FILE NOW: FILING

|

PROHT
CORPORATION
ANNUAL REPORT

1996 "

FLORINA DEPARTMENT OF STATE
Sandra B Morthiam
Segretaty of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000001220 (9)

1. Corporation Name

C. BOURNE ASSOCIATES, INC.

Kang Address

M0 125TH STREET N
SEMINOLE FL 34642

Principal Place of Businoss

T70 125TH STREET N
SEMINOLE FL 34642

FEE AFTER MAY 115 $225.00

AN

LT

[ 3. Date moorporated or Quaklicd | 3a. Date of Last Reporl

01/03/1995

&l

22]

2. Principal Place of Business

“Suite, Apt. 4, ele

4. FE Number

Applied For

| 59-3358Y449

Mot Appiicable

5. Corthcate of Status Desired

a

5875 Additional
Fee Required

23]

City & State _C\‘Iy & State

|l

|24]

o I

~ Country o
25] |29}

ap

9. Namé and Address ofE;urr're_n_t_'_F_lg_fgWistéFSd Agent -

6. flection Carmipaign Firance s

O

Truat Fund Gontnbnion

$5.00 May Be

Added to Fees

Florida Statutes [ +es No

8. This corporation has iahiiry for nlanqit;lo tax under s 199.032,

‘Name and Address of New Reglstered Agent

BOURNE, WILLIAM C
7170 125TH STREET N
« SEMINOLE FL 34642

T and 607 1504 Flano St

11. Pursudtit 1o the provisians of Snctions 607 0

. or registered agant, or bolh, o1 e State of Florda, Sush change was atthorized by the Gonaoralion's

faminar with, and accent e sbligations of, Secton 607 0509, Fronda Statutes

e, e Abuve namec comparaion subimits ths staternent far e purpase of ch
board of directors. T harety accept tha app ointment as regstered agent. | an

FL |®|

Zip Code

anging its registered office

SIGNATURE __ .. _. o .

T TR gran e et e predte C s D g et el e S el BT Hegnbeae A Eaigod® o DATE ﬁ
12, L OFFICERS AND LIRECTORS N L I OIS CHANGE 5 TO OFf 108 RS AND DIRE GRS IN 12 g
TITLE [ DELETE 11TILE DIRECTOR [] crang: DX Addtion |+
NAWE 2N WLl O, BOURNE 3
STREET ADDRESS LI SIHEET ADDHESS PP SLETH S oA e
Oty - ST-2P 1400y -S1 & S NotE | FL. 3veY2 |8
TIlLE I DELETE 2 17ILE [] charge L] Addtion  |©
NAME 27 NAME
STREET ADDRESS 23 SIHEE! AJDRE LS
CITY-ST-217 S S D 955,16 LT LS F e . ]
TITLE [C] DEIETE 31T [ Change  [] Additon
NAME 37 NAME
STREET ADLRESS 33 STHEE ATDFESS
CITy-s1-2P i - 34CIY-51-2P o
TILE {1 DELETE 4 1TILE [ Change [ Additon
RAME 47 e
STRFET ADDRESS 47 STREE ADURESS
CiTy-ST- 2F U I 241U I (S S
TITLE [ DELETE 5 1TILF 3 Change () Addsuar
i senn QDON01 543010
STREFT ADURESS 571 STHEL L ADUFESS -05/29/96--01099--141
CITY-5T- P L . Pssomsize 1 *x¥200, 00
TE [ DELE!E £\ TITLE [ Change  [] Adeyon
HAME b Nt g
STREET ADDRESS €3 SIREET ADDRESS /

L

CITr-S1-7P GAGITY-5T-7F

14. 1 do hereby certfy that the infurnialan sapghedd vt thes filpee
cartify that the infarmaton indcated on this anrusa: repat o
path: that § am an officer or drector o tw corporahon or the recenver or
appears in Blook 12 or Block 131f chagged, or on an attachunent with an

SIGNATURE: _ /7

OF SIGNING OFFICER DR DIRECTOR

5i¥naTURE AND TYPED OR PRINTED NA|

s valuntarily furnished and doos not gualty for the examption stated in
yiplemaenial annual eporl s true and a
trustes empowensd 10 @ wc

(LS Da, e Proe. #

Sacton 119 0713)k}, Flonda Statutes. | further
coeate av thal my sgnature shall have te same legal effect as if rmade uncler
o Lis repo as recuired by Chapter 607, Fiorida Sratutes, and thal my name

)29 /90 133970536




