FILE NOW: FILING FEE AFTER MAY 118

PROHT G 5 FLOMIDA DEPARTMENT OF STATE !
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of Swge
-
1996 A CIVISION OF GORPORATIONS ,
i ——
1. Corporation Name 38092 (7)
ROBERT F. MAHONEY, P.A.
Prncipal Place of Business T *M’“I r;g;A;Tﬁrgw__ T ] "ll“‘“ I|| I"l‘ Il“l I|“| |“I “ll |~|“ |m‘ |‘|“ l‘lh ||I“ |““ ‘“‘
757 NW. 41 TERRACE 757 NW. 41 TERRACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3 Dale ooporated or Gualfied | 3a. Date of Lasl Report T
,,,,, L | 12n998e 05/01/1995
2. Principal Place of Business :".a' Waing Adclress 4. FE) Nurnber
21 . 26] 1 es0memte [ [NolAepiae |
Suite, Apl. %, BlC  Suie, ApLn, ete 5. Coniteate of Status Desred 0 $8.75 Additional
EI 271 o ) o ) ] Fee Required
City & State: Crty & Stale 6. Elechon Camp;ugn Finanang ] $5'00 May Be
23 El Trust Fund Cantribxation Added 1o Fees
Zn Country 2p . Country B. This corporation has labikty for intangible tax under 5 199 03z,
m 25I rz‘e] 301 Floricla Statutes 1 ves [INa
3. Name and Address of Gurrent Registered Agent 1T 0. Name and Address of New Registored Agent
81| Name
MAHONEY. ROBERT F. " 'a2| Swest Address (P.O. Box Number is Not Accaplablel
757 NW. 41 TERRACE L
DEERFIELD BEACH FL 33442 8
84| City FL |35 I Cexde ]

31, Pursuant 10 the provisions of Sections 607 .05 2 and 607 15608, Florda Staltes, the above-named corparation submils this statement for the purpose of changing its registered office
or ragistered agent, ar both N 1ne State of Flovi . was authorized by the corporatian’s board of direclors | herehy accept the appaintiment a3 registered agent. | ant
farmihar with, anc accept te obligations of. Seston 607060 orida Statutas.

SIGNATURE - . I U _
Sl Hoaqrter =1 &, TR R RE ST RILRt | Lt fn\
12, 137 TTADDITIONG/GHANGE S TO OFF IGERS, AN DIRE CTORS It g
TME pPsS 11T \[_‘] Ghangs L) Addwon | —
NAME MAHONEY, ROBERT F. 12 NamAE K g
smeer avoress | 757 NW. 41 TERRACE 13 STREE| ADORESS rd I
on.s.oe | DEERFIELDBEACHFL _ . P s o
TILE [ DELETE 7 1IRE [ Cage [3 Addlion 19
RAME 22 RAME ~
~
STAFET ADORESS 23 SIHEET ANDAESS -
CITY-ST-2IP I i 4niy-37 a oo o S
TITeE [ ] DELETE 31TILF [} Charge  [] Additon
NAME 32 HAME
STREET ADDRESS 33 STREFT ADDRESS
DTy -ST-2P I, o 340 Ty-ST- 0P i i
TITLE [CVDeLEIE &1L [ Change ] Addior
NAME 47 NAKE
STREET ADDRISS A3SIREET ADDRESS
CITY-ST-2I e 44007 -ST-2P -
TILE [J DEIETE 5 1TILF ] Change ] Addition
[y =
RAME 52 HAME q_-DI_:llj[j ) ot 13 b e lan
~[T~ ST T I
STREFT ADORESS 5SIRFET ADDIRESS Db-’_ [H'f Jb 1 gf— ﬂr..'i‘_'
A T

Ciy-87- 1P O N — SAUTCSVIR **‘*LDU-DD o
e [] DELETE 6 tIHLF [ Crange [ Addran
NAME £ 7 NAME ]
STREE T ADDAESS 9 STRE ADDAESS i )1/
CITY-ST-Z1f e L o saciy-si-ap -
14,1 do hereby certity that the infarmation surpliedd watn this ilng is volunlanly fuy Zohed and does not guallfy for the exemption stated in Saction 110.0713)tk), Flonda Statutes | hurther

cerlfy that the informaban indicated on Mg annual report or supplemental Finual report is true and accurate and hat my signature shal have the same legal eflect as if made under

cath; that | am an officer or directur of § -oarTrmion ar the receiver or fustee empowered to execute this repart as recuired Dy Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha n address.
SIGNATURE: — . B (X [lj, ALt A3

SIGNATURE AND TYPED OR PRINTED NAME QF SYANING OFFICER OR DIRECTOR L PEN ST

P i B S e v




