SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ¢ 3 D5, FLORIDA DEPARTMENT OF STATE

CORPORATION Y Sandra B Martham
ANNUAL REPORT - i Secrelary of State
1996 pod O BIVISION OF CORPORATIONS

DOCUMENT # K1 5272 (3)

. Carporation Name

BORDER LAKE CORPORATION

Prinaipal Place ol Business Mailing Address ”"m” II’ l|||| Iml ”I" ‘Ill”m III" M" I‘lﬂ |||” ||'H |‘m )lll

5201 GULFRORT BLVD 5201 GULFPORT BLYD
GULFPORT FL 33707 GULFPORT FL 33707
us us 3. Date incorporated or Quahfied 3a. Date of Last Report
02/12/1988
2. Principal Place of Business 2a. Malling Address 4, FEI Number
[21] 28] 59-2880867 .
Suite, Apl. #, etc. Suite, Apt #, elc ition:
wie, Ap € F P 5. Cerifcate of Stalus Desired [] 58'75 Adclhtlonm
22 ;;l Fee Required
Ciy & State City & Siale 6. Election Campaign Financing ] $5.00 May Be
23 —EI Trust Fund Centribution Added 10 Fees
Zip Counlry Zip L Country 8. This carporation has liability for intanginte tax under s 189 032,
24 ;S—I g] 3;] Florida Statutes EJ Yes [_] No_w_
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MCCARTHY, DESI 81| Name
1]
5201 GULFPORI BLVD 82| Street Address (P.O. Box Number is Nat Aczgp'a-t;?ei}
GULFPORT FL 33707 |
83
84 City 2ip Cooe

FL |*|

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Flarida Statutes, the above-named corparatian submits this statement for the purpose of changing s registeract
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direciors | herehy accept the appomntment as regatercd
agent. | am familiar with, and accept the obligakans of Section 807 (505, Florida Statutes

CR2E034 (3/96)

SIGNATURE N R I PO __
Stgnalura. typed o printed ran ¢ of regslerad agent aad tie f appleatls [MOTE Registerad Agert Signature rgruenes] wrern renstati 1) VRN

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 12 1

TIE PD [T pewee THTILE U T ehangs T ] wattion

NAME MCCARTHY, DESI 12 NAME

steevaooess | 5201 GULFPORT BLVD {3 STREET ADDRESS

CY-S1- 7 GULFPORT FL 140V -S1-2IF -

TILE v 7 oetere 21TITLE [T cnarge [T Adddian

NAME HORNSLETH, APRIL 22 NAME

sireevanoacss | 2846 SKIMMER POINT DR 2.3 STREFT ADDRESS

CITY- 51-2IP GJLFPOHT FL 2 4CITY-S1-2F )

TITE {1 Deteme 31T LT Chergs ] Adbun

NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

CITY - ST-2IP 34 CITY-SE-21F

TLE [ ] opetete 41TITLE LT charge ] Adtnon

NAME 4 ZHAME

STREET ADDRESS 43 STREET ADURESS

CITY -§1-2IP A4CITY-§1-2P . ]

e ] pecere S1TI0E [T crasge [ Addran

NAME 62 NAME

STREET ADDRESS 53 STREE | ADDRESS

CITY-ST-2IP 54CITY-51-2IF

TITLE L] DELETE B1TITLE [_l {hange I_l At it e

NAME € 2 NAME

STREET ADDRESS € 3 STREET ADDRESS

CITY-ST-2IP 64 CITY - 5T- 2IP

14. 1 do hereby certity thal the information supplied with this hling is voluntarily furnished and does not quality for the exemption stated in Section 119 07(3)(k). Flonda Statates |
turther certify that the informanon indicated an this annual repart or supplemental annual report is true and accurate and that miy signature stiall have the same legal eflect as o
made under oath that | am an cfficer or director of the corporation of the recesver or trustee empowered to execute this report as required by Chapter 617, Fionda Statules, and
that my name appears in Block 12 or Bi&kw if changed, ar on an ah:achmenl with an address

; M P .

SIGNATURE: v 4 4 : P12/ 0 B2I-42/ T

GIGNATURE AND TTPED OF PRINTED NAME OF saonmtt%n OR DIRECTO, e il ongtavin: vt
£ K Ln B



