FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RICHARD B. BOYLE & ASSOCIATES, INC.

Mailing Address

2625 MCCORMICK DR 2625 MCCORMICK DR
103 108

CLEARWATER FL 34519 CLEARWATER FL 34619
us us

g, Name an_d Address of Current Registered 53@3?

BOYLE, RICHARD B
2625 MCCORMICK DR., #103
CLEARWATER FL 34621

2. Principal Place of Business [ 2a. Mailng Address
1] 2]
Suite, Apt. #, etc. | Suite, Apt. #, elc
22] 7
City & State City & State
Zp - Country 2ip
24] 25| 29 _ |3ﬂ

famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes

8] Nanw

o

82| Stect Address (PO Hox Number is Nol Acceprabis)
'ed| ity

. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Stalules, the aliove named corparalion subiits this staterment tor he pumons of chang ng s registered ofice
or registered agent, or both, in the State of Florida. Such changa was aulhorized by the corporation’s board ol direslors. | heroby aceepl he appointment as regrstered agent. | any

I R

| 3. Date Il:;&)-rizor-ul“n’j o Qualfied | 3a. Dale of Last ﬁ?;%.? o
11/14/1994 [ 02/13/1995

4. FLi Numbor Applied Far

__ 593280729 [7[NetApplicanie |

5. Certihzate of Stalus Desired (] $8.75 Adc!iﬁonar

Fee Required

6. Excction Campaign Fnancing '"'E""'  $5.00 MayBe |
Trust Fund Contribution - Added to Fees

8. This corparation h.as halsil y“!ur intaugj;ﬁo tax undar s 193.032,
[l ves [CINo

10, Nome nd Addrass of New A

Fiorida Statutes

- IE ﬂ EPEREJE"

SIGNATURE | e ) e
Signalure. typed or priclud nane O regietirud agent and Utk i apgizabl MOTE fieg stured Agont sigr at e fonu e whin feiatatig: BATE
12, OFFICERS AND DIRECTORS 13. o ANDITIONS/GHANGE S 10 ¢ 15 AND DIFECTORS IN 12
e DPST T 77E‘| DELETE LATIE ’ S"E_C_T-_'m_“-__m T [] Charge ﬂ Addilion
RAME BOYLE, RICHARD B 12 NAME Iimde k- “501 e .
sweeraoviess | 2625 MCCORMICK DR., #103 yasmer o |2 2% Me Cormick Dr. #1303
ervesrzr | CLEARWATER FL e sze (Clegywdleq, ). S96H
TILE [ DELETE 2 1TILE [ Change  [] Addition
NAME 22 NaMt
SIREET ADDRESS 2.3 SIREET ADDRESS
CITY-51-2P aagmwestze |
TLE [] DELETE KRR [] Cnange  [7] Addition
NAME 32 MAVE
STREET ADDRESS 33 STReeT ADIRESS
o - e 3ROV ST e
[JDFLETE 4 1TILE [0 Change [ Additan
4 7 HAMF
SIREED AGDRESS 4 ASTREFT ADDRESS
CAY-§1-2F e 44CITY-51 219 o _ o
THLE (7] DELETE 5 1 11ILE [] Change [} Addition
NAME 52 NAME
STHE) ADDRESS 53 SIREE | ADDAFSS
CHY-$1-21P o Msdowyestge | . o -
TITLE [] DELETE & 1NILE [ Changz  [] Agdition
NAME 6 2 NAKE
STREET ADDRESS 6 3 STREET ADDR:SS
CITY-5T-21P - _ Qssv-siaw

certify that the infarmatjor
oath; that | am an g

S the carporation o
7 A

han a

chrent 58

[¢H

AME OF SIGNING OFFICER OR DIRECTOR

P P

14,71 da hereby certify Thal Ihe information supplied with this fing is voiuniarly furmished and dots not qualify ior e éxeription stated mn Socton 119.07(3)k), Florida Statutes, | urber
sated on this annuat reporl or supplemental annual report is true ang atcarate and 1hal my signature sball have the same logal offect as if mads under
the re:;eivgr or frustoe empowered 1o exetule: This roport as recuires by Chapter GO7, Flonida Statutes; and that my name

§15-725 00

Dt o P

Boyel 3-r57%

CR2E034 (12/95)




