FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 - il
DOCUMENT # P94000025134 (5)

1. Corporation Name

VAILLANCOURT BORGERSEN & BOATRIGHT, P.A.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF COHPORATIONS

FILED
Jun 03 1996 8:00 am
Secretary of State

TR RTIRAERFOm

* Maiing Addross
2530 WEST BAY DR
LARGO FL 34640

Principal Place of Businass

2530 WEST BAY DR
LARGO FL 34640

3a. Date of Last Reporl

05/01/1995

8. Dale Incorporated or Qualified |

04/01/1994

2, Principal Place of Busingss o | 2a. Maiing Adéress T A FErNumber Applied For
[21] - 2| o 59-3248230 Not Applicable
Buits, Apt. ¥, ete. — 5. Certificate of Status Desired v $8'75 Add_itional
EI 27] Fee Required
Gity & State __ City & State 6. Flection Gampaign Financing 0 $5.00 May Be
;;l 28 ) Trust Fund Contribution Added to Faes
2ip - Gounlry L ap Country 8. This corporation has abilty for inlangible tax under s 199.032,
24 25 29} 30 Florida Statutes [1ves [INo
9, Name and Address of Euir'enl_ﬁ_ég!g\t?riéﬁ}égglﬂ7 I ____;__ 10, Name and Address of New Registered Agen!
B1) MName
BORGERSEN, WILLIAM C (821 Streat Address .0, Box Number is Not Acceptable}
2530 WEST BAY DR .
LARGO FL 34640 83
T8d| City FL \55} Zip Cade

11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above named corporation submiits 1his stalement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. I am
farniliar with, and accept the obligalions of, Soction B07.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE _ . . . N e . e R R ! . e
iy valun, typod o prictod Ade o of registered agrot and G if appéearic (BITE - Feg et red Agenl Sige atara roguies v on reinslatig” DAL

12, OFFICERS AND DIRECIORS 3. ADDH IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE CM [ DELETE T1HILE ‘ [ Charge [ Addition

NAME BORGERSEN, WILLIAM C. 19 HAME

seeraooress | 2530 W BAY DRIVE 13 STREL] ATDRESS

BAY-5T-7P LARGO FL 34640 _ 14C0Y-51-2P

TITLE P [ DELETE 2 17MLE [] Changs 1 Addition

HAME BOATRIGHT, SCOTT R. 22 NAME

sweer aboress | 2530 W BAY DRIVE 23 SIREE] ADDRESS

CITY-ST-2IP LARGO FL 34640 e aeweste | i

TTLE [ DILETE 3 1TILE {0) Change  [) Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADOPESS

CITY-§T-2IF o 34 CIV-ST- P B

TITLE [[] DELETE 41 NILF [7] Change  [] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P ~ L 44 CIY-51-21P .

THLE [ DELETE 5 1TIILE ] Changs  [] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREE] ADDRESS

CiTy-§7-2P o o 540Y-81- 2P 5 B _

TITLE 1 DELETE 6.1 TIHE [J Chawge [ Addition

NAME 62 NAME

STREET ADDRESS 63 $TREE| ADDRESS

CITY-51-2IP 6.4 CHY-S7-2IF

14, T do hereby certity that the Infarmation supphed with this fiing is volantarily furnished and does nol qualify for the exemption stated in Section 119.07(31k), Florida Statutes. | further

cerlity that the information indicated on this annua! report or supplamen

tal annual report is true and accurate and that my signature shall have the same lega’ effect as if made under

oath; that | am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE: _

1

SIGNATURE AND TYPED OR PRINTED RAME OF SIGBANI

the carparation ar the roceivgr or trusteo empowered
anged, or on an attachment with an address.

Lo

ER OR DIRECTOR

1o execute this repart as required by Chapter 807, Floriga Stalutes, and that my name

5/eC il Qsssaaro.

Ot [aayime Proone #




