FILE NOW: FILING FEE

( PROFIT /"'
CORPORATION :
ANNUAL REPORT (
(HVISION OF CORPORAL 1OMS

1996 orc
DOCUMENT # V17448 = (4)

1. Corporation Name

LAW OFFICES OF ANTHONY B. BORRAS, P.A.

AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

(HE §
-

ST

Sacretary of State

N A

Principa’ Place of Business Mailing Address
1876 N UNIVERSITY DRIVE 1876 N UNIVERSITY DRIVE
SUME 3090 SUITE 30%0
PLANTATION 33322 NTATION 032 [ _
X R PLANTA R 2 3. Date Incarparated or Qualified 3a. Date of Last Repont
2. Principal Place of Busness B e 2a.,- _ﬁ;ﬁlngﬁadreéﬁﬁi T ) 4. FEINunbe 7 Applied For
;ﬂ . 26L 65‘0315248 T Applicable:
Sune, Apt. ¢, el - Suite, Apt #. elc. 5. Cerhficale of Status Desired 1| 38'75 Additionat
?21 ) | g:fl ) 7 - Fee Required
Tty & Stale Gty & Sue 6. Etection Canipaign Financing $5.00 May Be
23 23! Trust Fund Contribution o Added to Fees
Zif Country A _ Gounlry 8. This corparation has liabinty for intangiole tax under s 199.032,
m 25_| r29| 301 L Flonda Statutes [ ves [No
B g, Name and Address of Current Registered Agent o o y, Name and Address of New Registerad Agent
81| Name
BOHRAS. ANT""ONY B 82| Sueet Addr'ésg .0, Box Number is Not Acceptable;
1876 N UNIVERSITY DR
STE309 D 63

851 Zip Code

PLANTATION FL 33322 il o

FL

1. Pursuant 16 the pravisions of Sections 6070502 and 6371508, Fiorida Staltes, the above nanied Corporabon sabits this statement for the purpose of changing its registered office
or registered agent, or both, n e State of Fiadda Such changs was authonzed by the carparation’s baard of directurs | herely aceent the appoininient as registerad agent. | ani
farmlar with, and accept the obil-gations of, Soclan 607 0505, Florida Statutes.

SIGNATURE =~ . .. . L .. o S - - - e . - —— e
S A e W Dd e Clnegetere b el da ] B Eaue alie CENT: R e Ui & R de froanr fahen B nratog DAty 6\
12. QF FICE RS AND DIRE GTORS 13. i AD[NTIONS;’CHANGES TO OFF\CEF{S AND DIRECTORS IN 12 g
e PD ] DELETE 1IrLE [ changs [ Addlion  [w=
NAME BORRAS, ANTHONY B. 12 NAME 3
sweet anoress | 9740 N.W. 24TH CT. 1 3STREFT ADORESS i
o
Ciy-51-7° SUNRISE FL e 130TV -S1- 2P &
TIE [[J DELERE Z LTLE [] Change  [[] Addilion >
NAME 22 NAME
STRELT ADDRESS 23 STREET ADDRESS
CHY-ST-2IP L 2400y 8120 o ]
TIiLE [] DELETE 3UTLE [ Changz [ Aadibion
NAME 37 NAME
STREET ADDRESS 33 STREFT AUDAESS
CITY-S57-2P i 3400 -ST-2IF o
TITLE [ GELETE 40T [ Chargs  [] Addilion
HAME 43 NAM
STREET ADDRESS 43 STHEET ADXARESS
Ciiy-5r- 219 . 4401y-ST AP
TITLE [ DEETE 51 TINLF [ Crang: [ Addilon
NAME 57 HIME
STREET ADDRESS 5 35TREE | ADDRESS
CITY-§1-212 i N g eacresraw B . N
TITLE [7] DELETE ATELE [ Change  [T] Additon
hAME 62 NAME
STREET ADDHESS £ 3SIHFT ADTRESS
CiTY-§1-2IP £40Ty-ST-7IP
14, | do heraby certify thal the nformation supphed with this flang is voluntarily furnished and does not quaity far the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the information indicated on thes anrual ceport o supplernental annual report is true and accourate and that my signature shall have the same lega effect as if made under
aath, tnat | am an officer or direclor of the corporalon or the recaiver O trUSten erpowered 10 execulg This report as reguired by Chapter BO7, Florida Statutes; and that my name
appears n Block 12 or Blocl&h:’mgecl o on an attashment with an address
sicnaTURE: (ATl B - Rov—" fiss. Hhi (g6 HR-wL-Gin
SIGNATYRE AND TYPED O) PRINTED NﬁF SIGNING DFFICER OR DIRECTOR Dt T s Prove o
Y. A frre dc




