FILE NOW: FILING FE

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION 3‘% Sandra B. Mortham
ANNUAL REPORT Secretary ol State
1997 s < DIVISION OF CORPORATIONS

1. Corporation Narne

P94000031016 (6)
RON W. BORGHI TRANSFER. INCORPORATED

Principal Place of Business

12200 TWIN LAKE DRIVE
NEW PORT RICHEY Fi 34854

Mailing Address

12200 TWIN LAKE DRIVE
NEW PORT RICHEY FL 34554413

00 00

3. Date Incorporated or Qualified

8a. Date of Last Report

S 04/22/1994 02/26/1996
2. Principa’ Piace of Busingss 20 Mailing Address 4. FEI Number Applied For
3 26] 58-3238577 Not Applicable
Suite, Apl. #, el Suite, ApL. #, el ;
g S ) I wie. o §. Certificate of Status Desired ] $8.75 Addisonal
22] o .';l Fee Required
City & Stale City & Stato 8. Elaction Campaign Financing $5.00 May 8o
@ S ;I Trust Fund Contribution Added 10 Fees
Zip __ Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
@ e ,25] 2;1 —SFI Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistersd Agent
BORGHI, MAUREEN B 81| Name
12200 TWIN LAKE DRIVE B2] Steel Address (P.O. Box Numriber is Mot Acceplable)
NEW PORT RICHEY FL 34854
B3
B4} City 85| Zip Code

FL

11, Pyrsuant 1o (he provisions of Soctions 607 0502 and 6071608, Florida Staiules, the above-named corporation subrmits this stalement for the purpose of changing its registered
ollice or regislerecl agent, or both, in the State of Florida Such change was authorized by the corporation’s boerd of directors, | hereby accept the appointrment as registered
agant | am farudiar wih, and accepd the obligations of, Section 807.0505, Florida Statutes.

Ropwld /. B0

KFAJ' 3-L/~F7

SIGNATURE _ T
Sopetub fypad o ponded ent of g gestened agent and itle ¥ spolcable {NOTE: Registerad Agent signature regquired when reinstating} DATE
12, T OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITeF D L] DELETE 1.4 TLE ] crange™ T_T Aodilion
HAME BORGHI, RONALD W 12 NAME
srreeranoress | 12200 TWIN LAKE DRIVE 1.3 STREET ADDRESS
L ow.srze | NEW PORT RICHEY FL 34854 14 CITY-5T- 2
TIHE D T DELETE 23 TITLE cnange [ Addition
NANE BORGHI, MAUREEN B 2.2 NAME
sweeeraooress | 12200 TWIN LAKE DRIVE 2.3 STREET ADDRESS
an-si-ae | NEW PORT RICHEY FL 34854 24 CIV-§1-21P
e [T oeLeTe 31 TIILE [JChange [ Addition
NN 22 NAME
S*REET ADDRESS 3.3 STREET ADDRESS
LU L S 34.CITY- 53-24P
nLF T DELETE 43 TILE [Jchange T Andition
hotk 4.7 NAME
STREE | ADCRESS 43 STREET ADDRESS
L s A4 CITY-ST- 2P
T [T oELETE S1TLE U crange L] Asdition
RN 5.2 NAME
STHEE | ADGFES 5.3 STREEY ADDRESS
ervesoe | 54 CITY-51- 2P
B T3 DELETE 61 TMLE [ Change [ Addition
NAME 6 2 NAME
STREE 1 ADERESS 6.3 STREEY ADDRESS
PR o §.4 CITY-ST- 2P
|14, |00 hereny conity thal the infonmalion supphiod with This fling does not qualify for the exernption staled in Section 119.07¢3)1), Florida Statutes. | further certify that the

information inchcated on thus annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of ihe corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 i changad, or on an attachment with an address.

SIGNATURE: *%M’ﬁ%%f

Fr1-$1&-5 93/

MING OFFICER OR DHRECTOR

Dale

Daytme Frong #

Mar 26 1997 8:00am
Secretary of State

CR2E034 (9/96)



