S

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

PROFIT
CORPORATION ,
ANNUAL REPORT 4

1998 X

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 510385 (0)

1. Corporation Neme

BOR ASSOCIATES, INC.

VP A

Principal Place of Business Mailing Addrass
5266 HIGHWAY AVENUE 5266 HIGHWAY AVENUE
JACKSONVIELE FL 32254 JACKSONVILLE FL 32254
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1890
2. Principal Place of Busingss 2e. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3035630 Not Applicable
Sui i #H, . Suile, Apt. #, ei¢.
uite, Apt. 4, el uile, Apt. 7, ele 6. Certificate of Status Desired a $8.75 Additonel
2] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Zl m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
-2—4] E] 2—9] ?El Personal Property Tax due June 30. Oves [No
9. Name and Addroas of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
RICHARDSON, MICHAEL C. 81| Name
5266 HIGHWAY AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
967 BAYSIDE BLUFF RD.
JACKSONVILLE FL 32259 63
B4 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of difectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signature. typod of prinlod name of rogsiorad agert and lile ¥ apphcetilo. {NOTE: Raglsiored Agent signalure required when reinslating) PATE
1z, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PP CJ CELETE 11TIME T Change L] Addtion
WAME BELL, A. QUINN 12 NAME
sweeTanoress | 815 SO MAIN 8T 1.3 STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 1A TITY-5T-2IP
THLE DWW [T oeiete 21 TITLE T Change L] Addition
NAME DUROSS, H. ROBERT 22 NAME
smeeTanoress | 815 SO MAIN ST 23 STREET ADDRESS
CITy-§T- 2P JACKSONVILLE FL 24 CITY-51. 2
TILE DST T DELETE 31 TLE Tl change [ Addition
RAME RICHARDSON, MICHAEL C. 32 NAME
seerapoess | 815 SO MAIN ST 3.3 STREET ADDRESS
CITY-ST-2p JACKSONVILLE FL A4.CITY-81- 2
TME [ becete £1TITLE [ change LT Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-ST-2Ip 44 CITY-5T-2IP
TILE 7 DEETE 51TILE " Change L] Addftion
NAME 52 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T-21P
TiLE : [ oEcete B3 TILE T crange T Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-ST- 2P

14, | heraby cerlify tha! the information supplied with this filing does not gualify for the exemption statad in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the game lsgal effect as if made under path; that | am an
officer or director of the corporation or the receiver o trustee empowerad cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on an 61W an address.
-
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FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/87)



