Frincipal Place ol Busnass

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

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION 1N :
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATHING

DOCUMENT # P84000031016 (6)

1. Corporation Name

RON W. BORGHI TRANSFER, INCORPORATED

R D

Maii ng A[idmss

12200 TWIN LAKE DRIVE 12200 TWIN (AKE DRIVE
NEW PORT RICHEY FL 34854 NEW PORT RICHEY FL 34654
3. Date Incorporated or Qualfied | 3a. Date of Last Report
04/22/1994 02/24/1995
"2 Procipe! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
o] 2] ) 59-3238577 Not Applicable
Suite, At #, et | Suite, Apt ¥, elc 5. Corfifcate of Status Desired O $8.75 Additional
2 ] Fas Required
ity & State | Oy & State 6. Etection Campaign Financing ss_oo May Be
rzg} 29[ Trust Fund Contribution O Added 10 Feas
] Cowmy _m Fip | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
:?41_ W/ng‘ﬂ o 29] _ 30 Florida Statutes [ Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
1 T R ST 81| Name
BORGHI, MAUREEN B 82| Sueal Address (P.0. Box Number 8 Not Acceptabie)
12200 TWIN LAKE DRIVE s
NEW PORT RICHEY FL 34654 83
84| City FL 85| Zip Cods

AL Pursuant 1o th provisions of Seolions 6070602 and 607, 1508, Flonda Stattes, 1he above-named corporalion submits this statement for the purposs of changing fts registered office

or regstered agent, or both, in the State of Floridi. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registared agent. | am
Tarnilar with, &1c ageopt the ghlgations gk S 1 607 0505, Florida Statutes
v B=-2]-P&
Ld

SIGNATURE g e S O _
SRR brad o printes v o re g Byt A ik of app e NOTE Ragisturad Agent sgnarure raquired whien reinstahng! DATE
12. - _ OFFIGEHS AND DIRECTORS. B 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE B 2 [] DEEETE I K 1TILE [J Change  [] Addtion
Nk BORGHI, RONALD W 12 NAME
srerianoress | 12200 TWIN LAKE DRIVE 1 STREET ADDRESS
| amstze | NEW POR’LRICHEY FL 34654 14CiTY-51-29
TiLE b [ DELETE 2 1TILF [0 Change ] Addition
BEME: BORGHI, MAUREEN B 22 NAME
swraceess | 12200 TWIN LAKE DRIVE 23 STREFT ADDRESS
cov s NEW PORT RICHEY FL 34854 . 24grv 512
1Lk (] DELETE 3 1TINLE [ Change  [] Addition
KAM: 32 NAME
SIHT | MIGRESS 33 SIREET ADDRESS
CHY-SL A ) L Nadonyesten
i [J UECETE 4 1TITLE [T Change [} Adddion
HER; 4.2 NAME
SIALET ADURE 55 43 STREFT ADDRESS
Porvstar | R ACY-sTR
11§ [7 DELETE 5t TILE [ Change  [] Addition
Nt 52 NAME
STFE S ATOHESS 53 STREET ADDRESS
civsoae | - L S40ITY-ST-20
TIELE ] DELETE € 1THLE [ Change  [0] Addition
YT 6 2 KAME
SIutHT ADDRRSS 6 3 STREET ADDRESS
iy sap o 64 CIY-51-2IP

14. | do hereby certify that the inforraton supplied with this firivg Is valuntarily furnished and does not qualily for the axemption stated in Saction 119.07(3)(k), Fkoida Statutes. | further
cerify thial the inforination indicated on this annuai report ¢r supplemental annual report is true and accurate and that my signaturd shall have the same legal effect as if made under
oatin; that | any an officer or director of the corporation or the receivor or trustee empowered 10 executs this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o onan attachment wilh an address

SIGNATURE: WWW“ S IO Lt b £
TUARE AND TYPE£O OR PRINTE E OF SIGNING OFFICER OR DIRECTOR A" 2 Date Daytime Pnone &

CRZE034 (12/95)



