FILE NOW: FILING FEE AFTER MAY 1ST 1S $580.00 FILED

i
i PROFT % iy FLORIDA DEFARTMENTRDF STATE Apr 22 1 99 8 8 . OOam
3 CORPORATION LN A Sandra B. wortham .
C| AN EEPORT Secttry of Secretary of State
i 1998 e DIVISION OF CORPORITIONS
. | DOCUMENT # P97000062457 (1)
B 1. Corporation Narne:
i BONRIS CORP.
E Principal Place of Business Mailing Addross
g«_ 1922 HIGHWAY 441 NORTH 1922 HIGHWAY 441 NORTH
, | OKEECHOBEE FL 34072 OKEECHOBEE FL 34972
i, 00 NOT WRITE IN THIS SPACE
:  3. Data Incorporated or Qualified
B 07/18/1997
‘*:: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
r ) al : 7 @ -8B )4s% Not Applicable
' Sulte, Apt. #, etc Suite, Apt #, ete. ™
% P = P B. Cerlificate of Status Desired 3 $8.75 addtional
¥ g2 z;l Fea Required
i City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
“! _e;l 25] Trus!t Fund Conltribution ] Added 10 Feas
‘? Zip Counlry ’» 2p Cogtry 8. This corporation owes or has paid the current year Intangitle
i
24 ?f:l 777777 28 B B;I Personal Property Tax due June 30. ﬁ.Yas dne
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPICER, DAVID W 81| Name
BOBO' SPICER' C|0T0Ll' FULFOHD' BOCCHlNO 82| Strest Address (P.O. Box Number is Not Acceplable)
ESPERATE, SUXTH FLOOR, 222 LAKEVIEW AVE
WEST PALM BEACH FL 33401 83
B4; City FL 85! Zip Code
1%, Pursuant to the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or both, in tho State of Flonda. Such change was authorizg! by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accept the abligations of, Section 607.0605, Florida Staftes.
SIGNATURE e e
Sigrature, typed of prnted name o tegsterad agaed and Wil agphcatlo (WO1E: Ragsiorg] Agent signaturs roquited when reinstating) DATE
12. OFFICEHS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 1 DELETE IRE] 03 [change [ addition
NAME MAVORIDES, CHRISTOPER J M.D. 120jME
STREET ADDRESS 1922 HIWAY 441 NORTH 1.3 SIREET ADDRESS
orv.srzp | OKEECHOBEE FL 34972
- | e D [T DELETE ame By (& Change ] Addition
S| e MAVORIDES, BONNIE M.D. 22 NAME
..f’f " STREET ADDRESS 1922 HIIGHWAY “1 NORTH 2 35TREE1 ADDRESS
4 | cnv-gr-ae OKEECHOBEE FL 34972 24CITY-ST-70
4 TILE [T DELETE 34TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CTY-ST-2IP
THLE T oeceTe A1TI0E [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 5T-2iP 44L0Y-57-2IP
TOLE [T OLETE 51101 [T Change L) Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STHEET ADDRESS
CITY-87-2IP 54 GiTY-§T-2IP
E [Toecese 617TITLE [ change L1 Addition
HAME 6.2 NAML
STREET ADDRESS 63 STREE] ADDRESS
CTY.S8T- 2P 64 CHY-ST-21P

t4. | hereby cenifﬁ that the information supplied with this filing does not quabify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation & the rectiver or trusiog, ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ar) an attachment %d&%\

Block 12 of Block 13 i chang

Aidea 7y
SIGNATURE: Rénris PaAVENLIBES DPass bawT 5'[/3 ?5) GY 26357660

CR2E034 (10/97)



