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

PROFIT
CORPORATION
ANNUAL REPORT

1997 ol
DOCUMENT # J65101 (4)

1. Corporaton Name

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

BORDNER RESEARCH, INC.
Pringipal Place of Business Mailing Address ”Im“ NI |u|l I"“ I!l" Iu |Il| |I||l Iml lml m“ qu I“I( l“’
2535 LANDMARK DR.. SUITE 109 2535 LANDMARK DR.. SUITE 109
CLEARWATER Fl. J821 CLEARWATER FL 34621-3829
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/02/ 1887 02/02/1996
2, Principal Place of Buginess 24, Mailing Address 4, FEI Number Applied For
21] 26] 59-2793718 Not Applicable
Suite, Apt #, el Suite, At ¥, elc. B ) $|3_75 Additional
2_2‘ -27,] B. Cortificate of Status Desired O Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Bo
E—:‘l o Z;[ Trust Fund Contribution Addaed to Fees
Zp | Country Zip Country 8, This corporation has liabitity for intangible tax under &. 199.032,
24] 25| [20] [30] Florida Statutes Yes [JNo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglisterad Agent
GREEN, RICHARD D, 1] Name
3 ,
1010 DREW STREET 82| Street Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER FL 34815
[:x]
&4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am farmihar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnatuee. tyaed o prnted name of regiseded azent aad Wty it applicanie {NOTE Registered Agen! signature raguirad whan reinslating) DATE
12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ML D T DECETE 11 TOLE [Jthange L] Addition
HAME BORDNER, DIANE C. 12 AME
steeer aooeess | 4709 BRAYTON TERRACE N 1.3 STREET ADDRESS
CITY-ST- ZF PALM HARBOR FL 14 GITY-51-2P
e VP [T oECETE 21 TITLE [J Change L] Addtion
NAME WAGNER, MARJORIDEL E 22 NAME
streer aooaess | 19028 US 19 N 27-F 23 STREET ADDRESS
Cly-S1-21F CLEWATER FL 2. ACHY-81- 21
THLE VP 1 oeLere 33 THLE [JCrange [ Addition
NAME LANGE, JOAN B 32 NAME
stacer aconess | 19029 US 19 N 122 3.3 STREET ADDRESS
oY -1 2F CLEARWATER FL 34.0ITY-ST. 2P
L L J DELETE 41TMLE [ change [ Aadition
NAME 4 2 NAME
STREET ATIDRESS 43 STREET ADRESS
GiTy-s1-2p L4 CITY-ST-2P
11TLE L] oevere 51TTLE L] Crange L) Addition
WAk 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ovv-srae | 5.4 CITY-ST-2P
TITLE [T DELETE B1TITE L Change [T Addition
NAME 6.2 NAME
SIREEY ADDRESS 3 STREET ADDRESS
CITY-§1- 7 ijrv-sr-zw

14. [ do hereby cerlify that the infarmaltian supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
intormation ind-cated on s annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or direcior of the corpotation of the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ot on an altachmant with an address.

SIGNATURE: (itnst

, Cﬁaﬁ%ﬁﬂwmm_dm&agﬁtm_
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data ytil’ﬂﬁ Phone #

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O 0 am

CR2E034 (9/96)



