FILED

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

ORI ATION FLORIDA DEPATIMENT OF STATE Mar 05 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 321 51

1. Corporation Name

BOURLON & ASSOCIATES, P.A.

(S)

RO ERRT AR

Mailing Address

Principal Place of Business
01 ENTERPRISE ROAD E

701 ENTERPRISE ROAD E

STE 41 STE 4
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346% DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26] 650151619 Not Applicable
Suite, Apt. ¥, eic. Suile, Apt. 4, etc. - ’ $B_75 Additional
’E ;;l 8. Certificate of Status Desired a Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
E] a Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] Eﬂ Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
BOURLON, ELIZABETH G. 81| Nams
3000 KEY HARBOR DR 82 Street Address (P.O. Box Number is Not Acceptabite)
SAFETY HARBOR FL 34695
63
84| City 85] Zip Code

FL

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.15608, Florida Statutes, the above-named corparation submits this stalament for tha purpose of changing its registerad
office or rogistered agent, or both, in the State af Florida. Such change was authorized by the corporation's board of directors. | herebly accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signaure, typed or ponted name of registered agani and title it apphcablo {NOTE: Registered Agent signature required when relnstaling) DATE E‘
12. _ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
e DP T oeLETE 11 TIILE Dchange LT Addition | =
NAME BOURLON, ELIZABETH G. 1.2 NAME §
staeer aopRess | 3000 KEY HARBOR DR 1.3 STREET ADDAESS I
£AY-ST-2P SAFETY HARBOR FL 14 CITY-51-2P &
THE T DELETE 21TILE LI change [ addition [O
NAME 2.2 NAME -.
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2IF
TILE [T DECETE 3UTIRE [ change 1 Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 34.€ITV-GT-2P
TILE T pELETE 41 TILE [J Change T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDAESS
CITY-ST-2IP 4.4 CITY-ST-21P
TILE O cevere 5.1 TITLE [Jchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
EATY-ST-21P 54 CITY-ST-2P
TITLE [T DELETE 61 TMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IP

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. [ further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; thal | am an
officer or director of the corporalion or the receiver of frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

TR Y IO  A

CIAMATIIDE: .. B svanlag o Nma g st G



