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

i i, FLORIDA DEPAIRMENT® STATE Mar 1 8 1 99 8 8 O O am

PROFIT 5
CORPORATION \i Sandra B. Mortham
ANNUAL REPORT &5 Secretary of Slate
1998 Rt <4 DIVISION OF CORPORATIONS S ecretary Of State

pocUMENT# § D 1 9 3¢

1. Carporalion Name

Boulder- R\éﬂc Cocporotion

B Principal Place of Businees Mailing Address

¢ 285 SwioRS P0. Box 1018

i Saca sota, FL Sarasatn, FL DO NOT WRITE IN THIS SPACE
. 24240 3437 3. Dale Incorperated or Qualified q/l /q 0

a. Mailing Address 4. FE! Nymber Appliad For'

Gg' OZI "’l -7 0’ _| Nt Applicable
o $8.75 Additional

Fee Required

~N

2. Principal Place o Busingss
21]

Suile. Apt #. selc Suile, Apt. #, elc.

;l 5. Certificate of Status Desired

3] [3] [&] [&]

£ City & Slale City & Slale 8. Elaction Campaign Financing $5.00 may Bs
: ?ﬂ Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
+ . |28 ;‘r:‘ m Parsonal Property Tax due June 30, ﬂ‘l’es D No

9. Name and Address of Current Registered Agent 0. Name and Addresas of New Reglstered Agent

1
81 Namem‘b\’w&\ ﬁ CQF\O v

B2 Street&d@s P.0. Box Nymber islﬂigtgceptable) .

Shile

; B3

84| City S 85| Zip Code
. aca Sota FL | [3yayo
- 11, Pursuant to the provisions of Seclions 607 0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent. or both i e Slale al Flonda Sucn change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, ggid accept thg obligations ol, Section B07.0505, Florida Siatutes
SIGNATURE Wj 7 , @ g [""J/!Lﬂd F. CN‘“ Preb,
Sigtun Kyce ko preccarmine nhcget e e A e A al dn (NO1t Hogisloren Agert segnatore req aired when reinslating) DATE f:.
12, OFFICE RS AND DIRLCIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [+
TNLE Pees, [T ouere 1111LE [T crange™ T Addition | 2
NAME MicuwAgL F. CARLD 12 N 3
sreetaooness | § 95 3wmila Q4 1.3 SIREET ADDRESS i
CITY-ST-2Ip S g SoT™ , Fo 3y 249 14C0ITY-5T-2P E
§ LE T orete 21TILE O crange T Addition | ©
v NAME 22 NAME
H STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2IP 2. 4C1TY-81-2P
TiTLE ~ [J DELETE 31TIILE [ change  IJ Addition
- NAME 32 NAME
. STREET ADDHESS 33 STRECT ADDRESS
H CITY-S1-71P 3.4.CFY-ST-2IP
LIMLE " DEikTE 41TILE T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STRELT ADDR{SS
o CITY-§T- 7P 44 CITY-ST- 2P ) A 2
- TOLE Ioeteie 5.1 TIILE T chany T Aadition
A 5.2 RNAME j
< * ] oTREET ApoRESS §3STRIET ADDRESS
Ed Ciry -S1- 21 54CN0Y-§1-2F
TTLE T peLee B 1TILE = ¢ Addition
SOOD0246 1 SEpepe Lo
HAME 67 NAME - - . N
s {13/15/38--0100¢-~-017
IRESS 63 STRECT ADDRESS :
k150, 00
cny-st-ap ] o BATITY-8T- 2P
, 14, [hereby certily that Ihe informiabon supphed with his Irng does not quably for tne exemption stated in Scction 119.07(3)(i). Florica Statutes. | further certify that the information
. indicaled an this anaual report o supplemental annaal report is true and accurate and that my signature shall have (he same legal eflect as if made under calh; thal { am an

officer ar chrector of the corporation or the reciver or ruslee empowered to execute this report as required by Chapler 607, Fiorida Slatules; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachmoenl with an adaress.

SIGNATURE: ,/7-»?& A gl fh{g\nae‘ . Carle JRees | 3ﬁol¢3’ ™M{-379-0272

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Payhme Phanie 4




