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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORRATION e e Apr 24 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namo

BORE TECH, INC.

P95000082978 (4)

DA

Principal Place of Business Mailing Address

5333 SKYBARK CT 5333 SKYLARK CT
JACKSONVILLE FL 32257 JACKSONVILLE FL, 32257
us us DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

10/30/1985

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
il 25—' 59'334 1991 Not Applicable
Sulle, ApL #. ete. Suite, Apt. 4. eto. $B.75 Addiiona

2]

27]

5. Cenificate of Status Destred O

Fee Requlred

City & State | City & State 6. Etaclion Campaign Financing $5.00 May Be
23 2B—| Trust Fund Contribution Added tc Fees
Zip Country | Ip Country 8. This corporation owes or has paid the current year Intangibla
24 25 291 m Personal Property Tax dus Juna 30. COves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B1} Name "—“""'/ : /) // )//
343 ALMERIA AVENUE Lagrg TiCE e d s
82| Strest Address (P.0. Box Mumber is Not Accepﬁble)
CORAL GABLES FL 33134 333 SKylarA C
83
B4, City amr— t 85| Zip Code
Jd\e,l/(fonw!(f. FL | 122257

11. Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submilts this statement far the purpose of changing its registered
office or reglstered agonl, or bolh, in the State of Florida Such ¢hange was aulharized by the corporation's board of directors. | hereby accept the appointment as registered

o0 ag . .
agent. | am familiar wilh, and accept th obhgahoi? Section 607.0505, F‘Iorida Statutes.
7 é%,, 7 7 i etdy O thekhs (Besident, S -5

SIGNATURE

Signature. ypad of printeaamo of regisieied Buonl and 1Ie il appicHLIe [NOTE Registgbd Agen! signalure tequired when reinslaing] B DATE P~
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 (2]
TLE D IMPEGE 14 TiTLE [T Change [ Additon | 2
NAE NICKS, TIMOTHY D 1.2 NAME §
seeTaooress | D333 SKYLARK CT 1.3 STREET ADDRESS &
CITY-5T1-2P JACKSONVILLE FL 14GITY-ST-21P &
TLE S0 [ GELETE 21TME [T crange L] Addition | O
NAME NICKS, PAGE O 2.2 NAMEE
smeenaooness | 8333 SKYLARK CT 2.3 STREET ADDRESS
CITY-ST-21p JACKSONVILLE FL 2 4CITY-51-29
TINE TJ o 11 TTLE T change L] Addition
RAME 37 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CITY-51-2P 34, CiTY-ST-2IP
TME [ ofteTe 43 TILE T change ~ TJ Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
DiTY-5T-2P 44 CITY-5T- 2P
TmE ] pELere 51TITLE L] change T Addition
NAME .7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21F 54CITY-ST-2IP
TITLE [T DELETE 617TLE ] Change [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-5T-2P § 6acmy-s1-20p
14. { hereby certily that the informalion supplied with this filing does nol qualily for the exemplion stated in Section 110.07{3)i}, Florida Statutes. | further certity that the information

indicated on

Block 12 or Block 13 if changed, or on an altachment wilh an adadress.

el hE AL &I S

.-
P T

P VAR VI B T

is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporalian or the receiver or lruslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N b~
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