FILE NOW: FILING FE
PROFIT 43

CORPORATION  *

ANNUAL REPORT

1996

v, -
SR e

FLORIDA DEFARTMENT OF STATE
Sandra B Morlharn
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # P22354

1. Corporation Name

BORIS SYSTEMS INC.

Principal Place of Business

4651 SALISBURY RD
SUITE 241
JACKSONVILLE FL 32256
us

2. Principal Place of Business

| 28, Maiing Address

(5)
AT

3. Dute incarporated or Guiiifed

12/30/1968

Mahng Adidress

5O W-FIFTH-STREET
ATTN: CORP TAX DEPT.
DES MOINES 14 50809~
us

da. Date of Last Repart

04/25/1995

- . 4. FLiNunbe: Apphed For

7 , 126405 SW Sth Street, UNGS74 38-2401510 ot APPIAS
e, #, etz Suite Apt. &, et !
Suite, Apt. # et Lite Apit el 5. Cerlhcate of Sialys Desied ] $8.75 Adc{ubonal
22) Fee Required
City & Sta‘e 6. biechon Carpaign Financing . 55_00 May Be
23 Trust Furd Contnbytior Added to Fees
2 _ Country Country 8. Ths corperalion has havility for inlangibie tax under s 199 032,

24] [25]

yas [IMNo

%] Polk

Flongla Statores

9. Name and Address of Cusrent Registered Agent

C 7 CORPORATION SYSTEM
8751 WEST BROWARD BLVD
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

11. Pursuant 1o the provisians of Saclans 607, 05010

or regrstered agent, or both, in the State of Florda

Tamilar witrs, and accept tho obligations of, Soation 607,050

anct G37 150z, F

10, Name and Address of New Registered Agent e
81| Nane
82 Streel Address (0 0. Box Numiber is Not Avceptabla)
83
84l iy V___FL |35[ 710 Codla

londa St
Such change waz authar
+ Florida Statutes

o5, e above Namcd Conorahon subn its 1is stilement for the purposs of Changing 15 regstered office
d by the corporatan's board of directars. | hereay arcept the appaiitment as registered dosnt. | am

SIGNATURE . . o ) N AR

L T A T S N L A Y S ey
12.  OTHCERS AND DINLGTORS | EE ADDINIGNS 'CHANGES T0 OF FICEFS AND DIREGTONG N 15
TiLE P Nl BT ) Change £ Addton
NAME ALTER, NICHILAS, 17 Nam
sirceraoorzss | 4660 SOUTH HAGADORN 13 SIREHT ATDATSS
CITY-ST-21F EAST LANS'NG Ml PACITY-SI-/F
TITE v [ DELETE 2 1TILE ) Change £ Adartion
NAME COLTHORP, TODD 22nnE ‘Ert , Pat
STREET ADORESS 4660 S HAGADORN 2381Ri A0oRess | 4660 S, [-m1
CTY-§1- 2w EAST LANSING MI zaoncs v | Fast Leansing, ML
TILE V D DELETE 3 TTILE . [ Cnange B4 Addition
NAME LUNTZ, IRA 1PNaE ferick
smecsappress | 4660 SOUTH HAGADORN 33 STRELT ADRESS Eéa) S ,& M.
CITY-S1- 7 EAST LANSING MI 340 -51 2 East L;ns MT N
TITLE VT ] OkLeTe 41 TITE L [ Charge ] Acditon
NAME JONES, ALTA A &7 HAME
sweersooness | 405 SW STH ST ASIREE] ADGHESS
CY-gr. 7 DES MOINES 1A 4400V-<1 7
TITLE V5D ] DELETE 5 10 } [ chengz ] Additon
NAME MORRISON, STEPHEN D. 57 NALIE SO0 1sS1l T ree
stieeraooeess | 405 SW S5TH STREET 53 STREET ADDRESS -05/13/96—-01017--007
CiTy-51-21p DES MOINES 1A E4CIY-SI. 27 R 200, 00
e DC [LJOELLTE £ 1 TILE B (7] Cnange  [J Adduon
HAME KELLER, MICHAEL €2 0hANE
sieeraonrsss | 405 SW STH STREET 63 S7RFET ATDRESS -1 -
ow-size | DES MOINES IA ) caciv sl S-1 16 Of

14. 1 do hereby certify that the information supshed with) tis F irgy i
certify that the information indicated on this, annua’ repiort or Supg
oalhi: that | a1 an officer o dreciog o the COPpSra s cr !

y an attachme

appears in Biock 12 or Block 13 idy fir

SIGNATURE: _

angad

" B
oA PRIITED NAME OF SIGNING OFFICER 0A DIRECTOR

untarily funeshed and does nol quaify for the exoniphon stated m Section 1 19.07(3)ik), Fiarida Statutes. | further
mental annual repon is ue and accuwate and that niy sinature shal hove the same legal effect as f macle ande:
powee el 1o exegute this repiorl as reduired by Chiapter 607, Flondla Statutens; and tha® my narme

an anclress

C
h

i
wit

Alta J. Jaes, SR VP

& cro 4/2/%  (515) 237

Dagtrg Froone

CR2E034 {12/95)



