SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FIRST BOSTON CORPORATION

Principal Place of Business

5401 5 KIRKMAN RD
BTE 725

OglAWO FL 32019
u

AMOUNT DUE ON OR,BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

P94000007080 (2)

“Mailing Address
P O BOX 4602

WINTER PARK FL 32760

FILED
Jul 21 1998 8:00am
Secretary of State

RN I 060

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B . . 01/28/1994
2. Pringipal Place of Businass 2a, Maiting Address 4. FE{ Number Applied For
21] N ) | 59-3200771 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, slc. iti
—l ulte, Ap ele — ure. AP o 5. Certificate of Status Deslred D $8'75 Additional
22 |27] Fee Requlred
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
E] o ~ 7_278] L Trust Fund Contribution D Added fo Faes
Zip Country | Zip |___ Country 8. This corporation owes or has paid the current year Intangible
24 |25 _ 291 I 30] . Personal Proparty Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARTER, T J 81| Nama
5681 VINELAND RD 82| Street Address (P.O. Box Nurmber [ Not Acceptabla)
ORLANDQ FL 32819
83
84| City FL B5| Zip Code

SIGNATURE

11. Pursuant 1o the provislons of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am famlliar with, and accept 1he obligations of, seclion 607.0505, Florida Stalules.

Signatyre. typed or prinled name of registered !g'a'nl and titls if applhcatis {NOTE" Registared Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS B N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D Cloere L1TmE [ change [ Additon
HAME CARTER, T J 1.2 NAME
streeraooress | 5401 S. KIRKMAN RD., SUITE 725 13 STREET ADDRESS
CITY-ST:2ZIP ORLANDO FL 32819 o 1A CITY.ST-ZP
TITLE D (Joeere 21TME [ change [ Additon
NAME HENDRlCKS. THOMAS 2.2 NAME
streeTacoress | 9401 S. KIRKMAN RD., SUITE 725 2.3STREET ADDRESS
CITY-ST-2PP ORLANDO FL 32819 24 CITY.ST.ZIP
TTLE [ JoeLere 31TIME [ change [ Adition
NAME 3.2 NAVE
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP - B 34CITYST2P , |
THLE [ Jorete 44TITLE [ o [ addgtn
NAME 4.2 NAME
STREETADDRESS 4.3STREET ADORESS 79/) /
CITY-5T-ZIP o 44 CITYST-ZIP
T [Joetete SATILE £ 1 change | Addiion
NAME 5.2 NANE
STREET ADDRESS 53 STREETADDRESS
CTY-ST-21P 54CITYST.ZP
TITLE 61 TITLE "
e [Toetere e SOOOE S Eﬁc:rggge (] Agaiton
STREET ADDRESS 6.3 STREET ADDRESS "D”r'.-’E]‘afElB——Dl 10¢--1033
CTV-STZP 64 CITV-ST.2IP k150, U0

14. | hereby cerify that the informalion s
indicated on this annua! report or sufple
an officer or dirsclor of the corpo,
In Block 12 or Block 33 if chan

rYyYy " 99 B! .Y%. 0=

ntal annual

-2 -
7éd with this filing does nojdualify for the exempiion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
j accurate and thal my signature shall have the same legal effect as if made under oath; that I am
ecute this report as required by Chapter 607,

lorida Statutes; and that my name appears

d. O W co0” tatr. 727 anadd

CR2E034 (5/98)
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