CORPORATION
ANNUAL BEPORT

FPROFY

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

BURDEN OF PROOF INC.

MENT #

P97000058114 (4)

Principal Place of Business

5558 PALA MOUNTAIN RD.
LAKE WORTH FL 33463

Mailing Addrass

5558 PALA MOUNTAIN RD.
LAKE WORTH FL 33463

FILED

Jan 26 1998 8:00am
Secretary of State

GG G RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified

S - 06/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Murmbet Applied For
121] 28] 65-0767008 Nt Applicatle
Suite. Apt. &, elc. Suite, Apt. #, etc. B - "$8.75 Additional
E o= - _ 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E{l Ei Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current vear intangible
;;l _2;] _2;| 30 Parsonal Property Tax due June 30, D ves [ No

9. Name and Address of Cuttent Registered Agent

JONES, ROGER E
5558 PALA MOUNTAIN RD,
LAKE WORTH FL 33463

81| Name

10. Name and Address of New Regisiered Agent
I

82

Street Address {P.O. Bax Number is Not Acceptable)

83

84! City

f FL Tasl Zip Code

ida Statuiss.

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
affice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, E !

indicated on

is anhual report or supp

cerlify that the information sup
nﬁ Eamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutss; and that my name appears in
Biock 12 or Block 13 if changed, ar on an attachment with an address,

SIGNATURE:

S=r5 -5

SIGNATURE ﬁGE £ . e  FrEer. % /" "@/ 5
Slgnature, nyoed or printed name of registered a# ol and tile it applicabse. "] glstered Aganp#ignature required when rainstating) DATE
i2. ] OFFICERS AND DIRECTORS =1 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12
TLE T FIDEAS T L1 CeLETE LI TLE ' [Tchange [T Addition
e KOG & Jum S T2 NAME
STREET ADORESS 425 742 #0 Mo - Y 13 STREET ADORESS
ory-sT-20 | LAy Mol T TS XYL T 14 CITY-51- 7P
TE V. Pres " DELETE Z1THLE ' [T Change ] Addition
NAME @bﬁu A)‘ d‘?‘d’_s — 2.2 NAME
STAEET MIDRESS | & 6°8P A Jao 1M 0 eanr i Fix) ,é,f 2.3 STREET ADDRESS B
CIY-ST-TP | ¢ et m—.’r‘émé—?"‘ 23 55‘; 2. 4 CITY-ST-2P r ) _
1IME [T CELeTE 31 TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TTLE 1T DELETE 41THLE ' T change [ Addition
NAME 4.2 NAME
STREET AQDRESS 4.3 STREET ADCRESS
CITY-5T- 2P 4ACITY-$T-2IP
TIRE ) L] CELETE 517TLE ' 1] Change 17 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54 CITY-ST-2IP
TIRE [ DeLETE 6.1 TITLE ' T Change L1 Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P . BACTY-ST-2P | ]
14. ) hereby fied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | flrther certify that the information

$6/-55/S 27

Daie

Daylime Phone 8 Ga436TT

CR2E034 {10/97)



