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

FROETT . ,' \ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam
Lt

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|ws*§:c:r=mcr:i)zpscl:i1|orqs Secretal'y Of State

PQCUMENT # J20596 (9)
QUAD COUNTY APPRAISAL CO., ING.

OO

Princlpeaf Place of Businass Mailing Address
% ALEXANDER BORYS % ALEXANDER BORYS
2509 §W HINCHMAN 8T, 2509 SW HINCHMAN 6T,
PORT 8T. LUCIE FL 34984 PORT ST. LUCIE FL 34984 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Clualified
06/23/1886
2. Principal Place of Businoss 2n, Mailing Address 4. FEI Number Applied For
21 26 NOT APPUCABLE Nol Applicable
Sulte, Apt. 4, etc. Suite, Apl. ¥, etc. iti
M P ® U P ele &. Cortificate of Stalus Desired D $8'75 Additional
22 E] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Ba
E‘ m Trust Fund Contribution O Addad 1o Fees
Zip Couniry Zip Country B. This corporalion owes or has paid the current year Intangible
;4—1 ?5] ;‘ a—ol Personal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
BORYS, ALEXANDER B1| Name
2509 sw HINCH“AN ST B2 Street Address (P.O. Box Number is Not Acceplable)
PORT 8T. LUCIE FL 34964

83 :

84| City F L 85

11, Pursuant fo the provisions of Soctions 6070507 and 607.1508, Florida Staiules, the above-named corporation submits 1his statemen for the purpose of changing its registerad
offica or registerad agent, or both, in the Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Coda

CR2E034 (10/97)

SIGNATURE e e e e e
Signalura, Iyped ar prnted nime of ragistornd agenl and Bile ¥ appheanle {HOTE Registered Agenl sigealure required when reinslaling) DATE
12, CFFJCERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P | 14 TITE [ change L] Addition
| e BORYS, ALEXANDER 1.2 NAME
| staeeraporess | 2509 SW HINCHMAN ST. 1.3 STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE FL 1AGITY-51-2IP
TTIE R [T OFCeTE 211ME [T change L Addiion
NAME BORYS, LAURA C. 22 NAME
smeeTaponess | 2909 SW HINCHMAN ST. 2.3 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 2 4 CITY-51-71P
TILE Ul [T DELETE 3TLE [T change L] Addition
srager aponss | 2909 SW HINCHMAN ST. 33 SYREET ADDRESS
.| cav-sr-ze PORT ST. LUGKE FL 34.CITY-§1-2P
e [T orse 4170MLE [T change  [J Addition
; HAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-5T-271P ) 44 CilY-51-2
TILE T cevene ETTILE T change ~ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
| _ony-st-ze B 5.4 CITY-ST-2P
& | TmE [ oecEre 6.1 TITLE [lchange [T Addition
Ll NME 6.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CITY-5T-2IP 4 CITY-ST-2IP

14. | hereby cortify that the informalion suppliod with this tiling does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this annual report or supplomontal annual repart is true and accurate and thal my signature shall have 1he same lega) effect as #f made under oath; that | am an
officer or director of tho corpgration ar the rocaiver or trustee cm| ered (o execule this report as required by Chapter 607, Florida Sitatutes: and that my name appears in

Block 12 or Block 13 if chan;}ed/T on any atlachmon} with an g 5N
r’ } NIA.M 11"7—4,&’ ff’uoqb,f..ﬂ

'Q/‘Mu [

| &SIASAIATIIYS ™, i



