FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

DIVISION OF COf

1. Corporation

Name

DOCUMENT #

PO5000082978 (4)

BORE TECH, INC.

Principal Place of Business

2645 POWERS AVENUE
JAGKSONVILLE FL 32207

FLORIDA DEPARTMENT OF STATE
Sangira B Mortham
Secrotary of State

IPORATIONS

Maling Address
2645 POWERS AVENUE

JAGKSONVILLE FL 32207

ol

2. Pringipal Place of Business

. Mamrso Add

m

Suite, Apt. #. etc

. ARt #, el
-~

g, Name and Address of Currenl Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

A

3. Date Incorparated or Quatified

10/30/1995

26[5:’):’:5 Sf(ff,a.r-f—- ct

3a. Date of Last Report

4. FEI Number

Applied For

Not Applicabie

T

Coumry

City & State va & Sldte

2] =] Jagksmm ltf, F l
Zpo | Gounlry 2p

24 25| 23| 32257

=

5. Cenldicale of Stalus Desired |:]
é 7Eleclion Campaign Financing “'¢5 00
Trusi Fund Contribution Cl

$8.75 Additionat
Fee Required

" $5.00 May Be
_Added to Fees

Flom(h Stdtutrs

B1| MName

8. This corporation has liability for lnlang(ble 1ax uncjer 5 189.032,
XI Yes [JNo

|82

Stroct Address (P.O. Box Number is Nol Acceplable)

83

84| Ciy

FL [®

Zipr Code

11. Pursuant 1o the provisions of Sections 607.0502 and £07 1508, Florida Stalutes, 1he above named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Flonida. Sush change was authorized by the corporation’s board of dreciors. | heraby accepl the appointment as registered agent. | am
tamyliar with, and accept the ohlgations of, Seclion 607.0505, Florida Slahdes,

SIGNATURE ____ __ o e o R

W(]'n1lx1 [ Iy\ i 10r [mi d( I " | € Jl regiitiet ager &0 s it gl Lot e o N1 Flrgi, DATE
12. OFT ICERS AND DIRECTORHS . ADDITIONS/CHANGES 10 OFFIGLRS AND DRECTCRE IN 12
TME PD D DELETE T Tu 1ML R T D ChEI'IQF' D Addition
HAME RICKS, TIMOTHY D 12 AN
STREE! ADDRESS 2645 POWERS AVENUE +4 STACE| ADDRESS
oiy- 1. 20 JACKSONVILLE FL 82207 . Qoasonesee .
e STD {71 DULFTE 2111 [] Change [ Addition
NAME NICKS, PAIGE O 22 Nemt
STREFT ADDRESS 2645 POWERS AVENUE 23 STRFE} ADDRESS
CITY-5T- 2 JACKSONVILLE FL 32207 za0iY-51-27 e
rLE [) DELETE 3. 1TIILE [[] Change  [7] Addition
HAME 3.2 HAME
STREET ADDRESS 33 STRELT ADDRFSS
CATY-ST- 2P R  §acnysrzw
TIFLE 41TNLE {] Change  [] Aodition
NAME 42 NAME
STREET ADDRESS 23 STHEET ADDRESS
GITY-§1-21P e aaomy-s-ae |
TILE [ DELETE 5 1 TITLE [F Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRISS
CiTY-S1-21p - RsacTrese N
TF [C) DELETE & 1TITLE [ Crange  [[] Addition
NaME 52 NAME
STREET ADDRESS €3 STRFFT ADDRESS
CiTY-S1- 21 64 GEY-ST-21F

'Patgco NicKs STD

"SIGNATURE AN

YPED O PRINTED NAME OF SIGHING OFFICERA OR DIRECTOR

s(tlae

Diater

14. | do hereby cerbfy that the infor nation suppliod with this filng is Soluntaly furmished end does not quaiéy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indic ated on this annual raport or Suppl( mental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oticer or director of tne corporal on or the receiver or trustes empowered to excoute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Blogk 12 or Biock 13 if changed, or on an altachment with an address.

SIGNATURE: _ Qo2 OIS~

Daytinie Phans k

CR2E034 (12/95)




