FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ3000088720 (6)
JULIE BOYD, INC.

|
Principai Place o Business Mailing Address |H||||||n|im|}ﬂ"||ﬂllm Im"lﬂ’ |l||| ||”|||"|II| IIII ||||

1126 NEW CASTLE CT 1126 NEW CASTLE CT
OVIEDD FL 32765 OVIEDO FL 32765-8968
3. Date Incorporated or Qualified 3a. Date of Last Repornt
06/08/1096
2. Prncipal Pace of Business _Za. Maihing Adclress 4. FEI Number Appliad For
2 2;5-] 59-32 16082 Not Applicable
Suite, Apl &, el Suite, Apl. #. elc i
P o 5. Cerdificate of Status Desired O $8'75 Adc!ltlonal
2 ;] Feo Required
Ciy & State: __ Cily & State 6. Election Campaign Financing $5.00 May Be
B - N Trust Fund Contribution Added to Fees
Zip _ Country A Country B. This corporation has liability for intangible tax under s, 199,032,
;l 25] 29] m Horida Statutes (dves [Ino
. 9 Name and Address of Current Registered Agent 10. Name mnd Address of New Reglstored Agent
81| N
MALONE J. MICHAEL ame
523 W COLONIAL DR 82| Streel Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32804 5
84| City FL 85| Zip Code

11, Pursuant 1o Ine provisions of Settons GO7.0502 and 607 1508, Flanga Slatules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, on bioth, in 1he State of Flerida, Such change was authorized by the corporation’s board of directors. | hareby accept the appeiniment as ragistered
agent | am farmesar with, and accept the obligatons of, Seclon 637.0505, Florida Statutes

SIGNATURE . . e
Glgratare, fyged nlegn naane af e ten gl a gy {N3IE Heogsleted Agent signature required when reinslating) DATE
12. QFFHICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE PD [T oevers 1.1 TITLE [Jchange [ Aodition
MAME BOYD, JULIE 1.2 NAME ‘
steeer anoress | 1128 NEW CASTLE CT 1.3 STREET ADDRESS
Cily. §1. 2P OVIEDO FL 32765 1.4 CITY-ST- 2IP
TLE T DELETE 21 TITLE [ Change L] Addition
NAME 2.2 NAME
SIREET ADORESS 23 STREET ADDRESS
iy st- 2 e et e s e e 2 4 CiTY-ST-2IP -
L [T beLEsE 31 TLE [ change  [_J Addition
NAME 32 RAME
SIREET ADURESS 33 STREET ADDRESS
Gt -S1-1F . 34_CIY-ST-21P
THLE [.] peLete 4VTALE [J change [ Addition
HAME 4 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTY-8T - 2IF 44 0iTY-57-2P
THLE [T pecete 51TNLE 1 Change L] Addition
HAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
TLE N BEGERE 1TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP
14, | do hereby certdy that the nformaliar supsplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

infarmalion nchicated on s annual roporl ar supyiemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
fam an officer or direclor of the corpporal-an or the receiver or trustee empowered o exacute this report as required by Chapler 607, Florida Statutes: and that my name
appeass in Biook 12 o Blggk 13 F changed. or on an attachrent with an address.

SIGNATURE: 7 SRR l,/m!?'_f (o) 79%-9066 X/

UAE AND TYPEQ O PRINT&D N é;(:i fiate Gaytinm Frione
.\ = PR RS T

" e B ot Jan 21 1997 8:00am

CR2E034 (9/96)



