FILE NOW: FILING FEE A=TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHRTMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BORED?, INC.

DOCUMENT # P97000008684

1

Princigal Place of Business
4910 N. TAMIAMI TRAIL

SUITE 106
MAPLES FL 14103

Mailing Address

4910 N. TAMIAMI TRAIL
SUITE 108
NAPLES FL 34103

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90024 042 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

01/29/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number Appied For
|21] |26] 650722068 Not Applicable

Suite, Apt. #, etc,

2]

Suite, Apt. #, efc,

27]

. Certifcite of Status Desired

$8.75 Additional

Fee Required

O

City & Srate City & State . Election Campaign Financing . $5.00 nay Be
El m Trust Fund Contribution Added to Fees
Zip Counry Zip Country . This corporation owes the curent year  angible
;:1 IEI _2;1 W Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
STANLEY, JOHN A JR
4910 N. TAMIAM! TRAIL 82| Street Agiress (P.O. Box Number is Not Acceptable)
SUITE 108 83
NAPLES FL 34103
84| City F“ lss Zip Code

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named to poration submit s this statement for the purpose uf changing its re wgistered
office o registered agent, or botn, in the State of Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the app Jintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or printed nar ¢ of registerad agent .ind ttia f applicably [HOTE : Registered Agent signature requ “ed when reinstating) DATE

12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12
e D [] DELETE 1A TITLE [IChange  []Addiion
NAME STANLEY, JOHN A JR 12 NAME

srreeraporess| 2545 70TH STREET SW 13 STREET ADDRESS

CRY-ST-ZP NAPLES FL 33105 14 GITY-5T-2P

TE [J DELETE 21TME JChanrge  [7] Addition
NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRFSS
CITY-ST-2P 2,4 CITY-57-21P

TIME ] DELETE 31TME [JChange [ ] Additien
NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-2P

TME ] DELETE 44 TALE [JChange  [] Addition
NAME 1,2 NAME
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-21P

TmLE ] DELETE 5.1TTLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-S1-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 81 TITLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY- ST-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation
indicated! on this annual repoit or supplemental a wnual report is true and accu ‘ate and that my signature shall have the same legat effect as if made under oath, that | am an
officer o director of the corporati »n or the receive r o trustee empowered to e w@cute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

Block 12 or Block 13 if changed, or on an atf,

SIGNATURE:

i

A

SIGNATUF:E AND TYJ'ED OR FilINTED NAME

hrient with an addresg, with all other lske empowered.

// é

NING OFFICER OR DIRECTOR

ate

H‘/ZHW
i

456441

CR2E034 (11/98)

()6 uyzy



