FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 (}IVISIOS:IC(;L:a(?(';:P%ﬂ:iTIONS Secretary Of State

DOCUMENT # FO95000005891 (5)

1. Corparalion Narne

BLUE BORDER, INC.

hﬁr'inabaﬁlgégofﬁms'in&; - Mailing Address
1880 AIRPORT BLVD. 1680 AIRPORT BLVD.
SUITE 900 $UITE 800
PENSACOLA FL 32504 PENSAGOLA FL 32504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 11/30/1995
2. Principal Place of Businoss 2. Mailing Address 4. FE! Number Applied For
2 . |2s] 850422901 Not Appliceble
Suite, Apl. #, elc. Suite, Apt #, et i
: L e AR 5. Certificate of Status Desired (| $8'75 Additional
22 e 27] Fee Requlred
City & Stale Cily & State 8. Election Campaign Financing $5.00 may Be
E] o m Trust Fund Conlribution Added to Fees
Zip | Country |4 Caumry 8. This corporation owes or has paid the current year Intangible
;l 251 e 2;} EB_I Personat Property Tax due June 30. Cves [Ono
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceplabla)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and G607 1508, Florida Stalutes, the abave-namad corporation submits 1his stalement for the purpose of changing its regislered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familar with, and accept the obligations of | Section 607 0505, Florida Statules.
SIGNATURE e L e e
Slignature, lypad o prnlod lmrm‘r?”_r‘L ',"' agenl and Wtle: v apy b {HOTT Registared Agenrl signalure required when reinstaling) DATE
12. OFFICEHS AND DIRE CTORS I 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P o - T e 11 TIILE [T change [ Addition
NAME MCCRACKEN, RICHALAN 12 NAME
stheer aooress | 912 DAVIDSON DR 3 5 STREE1 ADDRESS
CiTY-51-2P ROSWELL NM 83201 1.4 CITY-5T- 2P
TTLE Vv [F DECETE 21TIE [ thange [ Addition
NAME MCCRACKEN, GARY W 2.2 NAME
sweeraooress | @12 DAVIDSON DR 23 STRELT ADDRESS
CITY-S1-2IP ROSWELL NM 88201 o 2 4 CITY-ST-7P
TLE T T oELETE 31 TLE [ Change L1 Asdition
NAME MCCRACKEN, GARY W 30 NAME
strect aooness | 2705 MESA DR 33 STRECT ADDRESS
OITY-ST-2¢ FARMINGTON NM 88201 5.4.CTY-5T-2P
TILE Vv o T7 DeLere 41 TITLE [T change T Addition
NAME TURNER, ANNETTE § ¢« 2nwe
staeer abpeess | 1800 EAST 34TH STREET 4.3 STREE] ADDRESS
oITY-§T-2P PENSACOLA FL 32503 N A4 CITY-ST 2P
WILE v ] DELETE 51T [T change [ Addition
NAME TURNER, PAUL 5.2 NAME
STREET ADDRESS 1800 EAST 34TH STREET 54 STREET ADDRESS
£hv-§1-20 PENSACOLA FL 32503 54CHTY-ST- 7P
TILE [T DeLETE 61 TLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CHTY-$T- 2P 6.4 CITY-ST-2P

14. T hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | jurlhar certify thal the information
indicatad on this annual report or supplemiental annual repo is trua and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
afficer ar director of tha corporation o tha rece:vor of truslee ermpowarad 1o exocule this report as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Block 13 i changed. or gish attachment with an address.

o g e~ o L S Y A PLA P DR

.‘ !,.' FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

CR2E034 (10/97)



