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

COFSFFC?F:—:\TH ON ; l ¢ FLORIDA DEPARTMENT OF STATE F eb 26 1 99 7 8 : OO am

Sandra B, Mortham
ANNUAL REPORT

1997 ' “,,“.* D|V|S|§r(:c(r;a(r:g:jct)::rlows Secretary Of State
DOCUMENT # 32191 (3)

1. Corporalion Name

BOURLON & ASSOCIATES, P.A.

Princpal Place of Busingss Mailing Address “""I" lll Illll I'Ill ||||I II'II ||I'||||u’||‘ |I||| |||"||I|’ I||” |II‘

T01 ENTERPRISE ROAD E 701 ENTERPRISE ROAD E
STE 4 8TE 401
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346855303
us Us 3. Date Incorporatod of Qualfiod | 38, Date of Last Repor
) 11/21/1989 03/12/1996
2. Princpal Place of Bugness 2_&. Mailing Address 4. FEf Number Applied Far
o |l 650151619 Not Applicable
| Suile, Apt A cte  Suite, Apt #. el B $8.75 Additional
EE_] 27'] B. Certificate of Status Desirad O Fee Required
Gy B State 6. Election Campaign Financing $5.00 may Be
B za] ) Trust Fund Contribution 0 Addad 1o fees
__ Courlry _p Country 8. This corporation has liability for intangible tax under &, 199.032,
R 25] 29] m Florida Statutes Aves [INo
L 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsiered Agent
BOURLON, ELIZABETH G. 81| Name
3000 KEY HARBOR DR B2( Street Address {P.O. Box Number is Not Acceplable}
SAFETY HARBOR FL 34695
83
84| Ciy FL 85| Zip Code
A1 Burstant 1o the: proisions of Sectons G07.0602 and 607.1508, T ionda Slatutes, he above-named Gorporation submits this stalemonl fof the purpose of changing its regisiered

oflce or registored agern, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl {am familiar with and acoopt the abligations of Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
5\!."\(11"0 !y!ﬂi?r.; i of rgsteet agent and lite f appaicable (NOTE Registered Agenl signature raquited when renstating) DATE
o Ol ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
DpP {JoiEr 1ML CTCrange L Acdition
BOURLON, ELIZABETH G. 12 WAt
sierramiess | 3000 KEY BARBOR DR 1.3 STREET ADDRESS
Cy-S0 2F SAFETY HARBORFL L4 LY -ST-2IP
1L [T ueLere 21 7ITLE [JChange ] Addition
NARE 77 KAMF
SIFEEY ALDIRE GG 23 STREET ADDRESS
CINY-51- 2P o } B 2 ALY -S1-21P
T [T oerexe 31 TITLE [JCtange  [_J Addition
RAME 32 NAME
STREET ADVIRESS 33 STREET ADDRESS
oY -51-2 34, CTY -§T- 2P
Tt [ otLere A1 TITLE [ I Crange  T_J acdiion
NAME 4.2 NAME
SIKEE | ATVRESS 43 STREET ADDRESS
CIIY-51-2F o 44 0I7Y-8T-2I°
1L TTukETe PRRTET: L] cnange ™ LT Agdition
HAME 52 RAME
SIREED ADIGIRESS 53 STREET ADDRESS
LA L L OO S4L0Y-§T- 2P
ML [T oecere 61 1IMLE [ Change™ T Addition
HAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
esnk . 4Ly, sr-ap
ST A 1y carlify that Ine cformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informacion inmeatad ar this annual report or supplomental annual report is trus and accurgte and that my signature shall have the same legal effect as if made under oath; that
lam an ofhcer or chector of the corporaton or the weeiver or uslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed. or on an attachrent with an addrass,

3

R T SN A A ] Ay
SIGNATURE: ﬁéu.xu Bipride s BGEIUEL 2lslay (53) 100 - 9 G2
SHGMNATU AND TYPED D PRINTED HAME OF gIGNPNG OFFICER OR DIRECTOR T M

[iate : Bayt ma Phone ¥




