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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsncs);:cs;acr:gz;;‘:nons Secretary Of State

DQCUMENT # P95000095402 (0)
BORDERLINE CREATIONS, INC.

AN

Principa! Place of Business Mailing Address “““m “I ‘Im I““ “m “m Ilm ""l

13 FOWLER STREET 2113 FOWLER STREET
FORT MYERS FL 33801 FORT MYERS FL 3390
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
21 26 65-0633040 Not Applicable
Suite, Apt. #, elc Suito, Apt. #, elc. it
P — P 5. Certificata of Status Desired O $8.75 ddilional
a 27] Fes Required
City & State Crty & Stale 8. Election Campaign Financing $5.00 May Bo
;] 28 Trust Fund Contribution a Agded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
24] 25] 20} 30 g Parsonal Property Tax due June 30. Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agdnt
SIMPSON, RICHARD G I #1] Name
2113 FOWLER STREET 82| Strect Address (P.0. Box Number is Not Accoptable)
FORT MYERS FL 339801
83
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ot registerad agenl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

il

SIGNATURE
Signalwe, lyped of (Hinled nanw of registorad agant and Lile 1| apphcatile (MOTE Rogistersd Agent signatura requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 oevere 13 TILE [JChange [ J Aadition
WA SIMPSON, RICHARD G NI 1.2 NAME
smeevaooress | 1234 COCONUT DRIVE 1.3 STREET ADDRESS
- §1-2p FORT MYERS Fi. 33901 14 CITY-§T-7IP
TME LT DELETE 29 TITLE [JChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-5T- 21 2. 4CITY-ST- 2P
TILE [T peLeTE 3.1 TILE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-2IP
e [ oeceTe 41TITLE [T change [ Addition
NAME 4.2 NAME
- BTREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2iP 44 CITY-5T-2IP
LE O overe 5.1TIMLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-1P 54 CITY-ST-2IP
TRE g [T peiete 61 TITLE [JGhange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST1-2I1P 6.4 CITY-5T-2IP
14, | hereby certify that the information supplied with 1his filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annua poﬂ or supplomenlal annual raporl is true and accurate and that my signature shall have the same lega! effect as it made under oath; that I am an
officer or director of the rationer th rocaoiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d ¢l atlachmen? wit

CR2E034 (10/97)



