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

PROFIT ! FLORIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham

M lees s oo Secretary of State

DOCUMENT # P93000046394 (1)

1. Corporation Name

BEVERLY B. BORAH, P. A.

G S G

Principal Place ol Businpss Mailing Address
529 CALHOUN AVE 528 CALHOUN AVE
DESTIN FL 32541 DESTIN FL 32544

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o N 06/25/1993
2. Principal Place of Businoss _2a. Mailng Address 4, FEI Number Applied For
m e g§] 59‘3190530 Not Applicable
Suita, Apl. #, elc. Suile, Apt. #, etc.
P b 6. Certificate of Status Deslred O 58.75 Addttional
22] el Fes Required
City & State City & State &, Elsction Campaign Financing $5.00 May Be
E] o ;6] Trust Fund Contribution O Added to Fees
Zp _ Country i Country B. This corporation owes or has paid the currgnt year Intangible
24 2§_]_ e 39_]”77 B ;;l Parsonal Property Tax due June 30. Yes D No
9. Name and Address ol Currenl Registered Agenl 10. Name and Address of New Reglstered Agent
BORAH, BEVERLY B 81| Namo .
529 CALHOUN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
. DESTIN FL 32541
83
84| City FL |asl Zip Code

11, Pursuant to tho provisions of Sections 607.0502 and 607, 1506, Floroa Statules, (he above-namad corporation submils this stalement for the purposa of changing 1is registered
office o registered agenl, or both, in the State of |lorida Such chiango was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligatons of, Seclion 607 .0505, Florida Stalutes.

SIGNATURE __ . .. .
Sigrature, ypod o grnted nune O regontirod mgeot ansd ttle I8 agsy e abh: {NOTE Registered Agent signature requived whon ralnatating) DATE
12, _OITICE RS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D o [T oetere VATILE [JChange ] Addition
NAME BORAH, BEVERLY B 1.2 NAME
seeraooress | 520 CALHOUN AVE 1,3 STREET ADDRESS
oTY-51- 2P DESTIN FL 32541 o 14 GITY-$T- 2P
TTLE CJotwere 20 THLF [ Change [T Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T- 2P L 2 4CITY-81-21P
TLE [J veiETe IUTIE : . [T Change L] Addition
NAME 32 NAME
STREET ADDHESS 3 STREET ADDRESS
CITY-81-21p _ 34 CITY-51-2P
TILE e T T TJomee R [JChange 3 Addifion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
THTLE [T DELETF B1TITIE [TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1- 217 _ - 5.4 CIFY-$T-2IP
TITLE T oewkere 61TME [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-S1- 2P ] eaciy-si-ze

14. | hereby coztir?r‘that the infarmalion supplied wih this ilng doos not qualily for the exemption slated in Section 119 07(3)(1), Florida Statutes. | further certify that the Information
indic:ated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the samea legal effect as if made under cath; that | am an
aofficer ar dracior of the corporation or tho tecever of lrustec ompowered to execute this repotl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or onan attachiment with an addross.
SIGNATURE: | W, Bl . Bevarl. Borede 3(alag 950 -bSY-(A6

CR2ED34 (10/97)



