FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # PQ4000086792 (6)

BOND PORTFOLIO, INC.

Principal Place of Businoss Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

T R T

H0t-MEADOW-DR
ST
CUHMMNG-GA-301%0 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
2. P | Pl 28, M 4 1 1{\130[1
. Principal Place of Business 8. Mailing Address . FE{ Number Applied For
1] \ox Qolnna Oaek DR, [26] loxes Qo\cs\\rpﬂtﬂ(®@ 58-2189937 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ] $8B.75 Additional
: . . 6. Certificate of Status Desired [ y
LA TE ol 27] O TE OON ' ! Fes Required
City 8 State City 8 State 6. Election Campaign Financing $5.00 ma
. . . J y Ba
23 ISIAAIE RS e, s s A EI - WO M NG, &R Trust Fund Contribution Added to Fees
Zip Couniry - Zip Country 8. This corporation owes or has paid the current year Intangible
;—4-[ &ﬁ\-\(’_\ ;ﬂ o m DOAOMO ;;l LD Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Currenl Registered Agent 10. Neme and Address of Mew Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Sireel Address (P.O. Box Number is Nol Accaptable)
PLANTATION FL 33324
83
84| City Zip Code

FL |*

agant. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

¥1. Pursuant to the provisions af Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ot direciors. | hereby accept the appoiniment as registered

indicated on this annual reporl or suppe
officer or director of the corporalion

Block 12 or Block 13 if changed, opfop’an allachment with w
-—
e E o e e B oEeEE E e ‘Il‘ //An

Sighatuie. typed f panted name of ragidered agent ard ttie il apphcablo (NOTE. Ragistored Agent signature requited wher (Sinsating) DATE =
12. QFTICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TITLE P 7 DELETE 11 TILE [JChange L] Addition g
NAME PHILLIPS, DAVID P, 12 NAME §
stacer aopress | 101 MEADOW DR, SUITE D 1.3 STREET ADDAESS G
CITY-51- 2P CUMMING GA 14CITY-S1-2IP B
THLE " DeCeETE 21 TILE [IChange ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TMLE L) DELETE 3.1 TITLE [T Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 5T-2iP 4.4 CITY-ST-21P
TME 7 DELETE 417N T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-$T-2IP 44 OiTY-51-2P
TITLE ] DELETE 5.1 THTLE O change LI Addgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GiTY-ST-2IP
TITLE ] DeLETE 6.1 TITLE [Tchange I Adgition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-2IP
14. | hereby certlty that the information supplied wilh this filing does notl quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

ental annual report is frue and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an
e receiver or frustee empowered lc@xecuie this report as required by Chapter 607, Florida Statules; and thal my name appears in

. // //)d



