FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |
PROFIT 277 FLORIDA DEPARTMENT OF STATE ‘
Sandes B. Mortham Jan 23 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISIGN OF CORPORATIONS S ecretary Of State

DOCUMENT # 479553 (0)

1. Corporation Mar

BOTKIN & ASSOCIATES, INC.

L

Principal Place of Busingss Mailing Address
5208 10TH AVENUE NORTH 5208 10TH AVENUE NORTH
LAKE WORTH FL 33463 LAKE WORTH FL 33463-2053
3. Date Incorporated or Qualitied | 3a. Dats of Last Report |
06/25/1975 03/06/1996
2. Prncipal Place of Business 2a. Maiting Address 4. FEI Number Applied For |
21 26| 53-1690162 Not Applicable | |
Sulte, Apt. 8, ete Suite, Apt #, elc, iti
v ' - e 6. Certificate of Status Desired L $8'75 Additional
EI 27] Fee Required
City & Sute i Ciy & Stale 6. Election Campaign Financing $5.00 My Be
E\ B 2El Trust Fung Contribution Addled to Fees
Country A Country B. This corporation has Hability for intangible tax under s, 199.032,
L ) 30] Florida Statutes Oves Clno
L . _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOTKM, ROBERT D BorKIn . ROBERT |2,
4200 STATE ROAD 7 82| Strest Address (PO Box Number s Nol Acceplable)
LAKE WORTH FL 33467 JB7 23 STa)mpForl DR
83
84| City 85| 2ip Coda
WL INL TN, FL | 1334,4

1. Pursuan to the provisions of Sectiors 607 0602 and 807.1508, Florida Statutes, the above-named corporaticn submits thfs statement for the purpose of changing fis registered
office ar regislered agenl, or bath in the Stale of Fiorida, Such change was aulhoarized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | ar familiar with, and accept ioe obligalions of, Section 607 0505, Flonda Statutes.

SIGNATURE e e e e
Sl e tgpe of PRy sl s Jesteted anert ana e F agpicable (NOTE- Regrstered Agent signature required when reinsiating) - DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIlLE PD [T OmLETE 117IMLE pp I Crange” [T Addition | &
KAME BOTKIN, ROBERT D 1.2 NAME BoTKIN, RoBErT P. é i
stweet socress | 4200 STATE ROAD 7 1ASRETADORESS | | B 23 ST ImE2AD PR, o
o-srze | LAKEWORTHFL Lemr-ST2P | s g
TITLE [:I DELETE 21 1ITLE Change Addition € ;
hAME 22 NAME
STRELT ADDRESS 23 STREET ADDRESS
CITY-§1- 2P o ‘ 2 4 CITY-5§T-20P
TiE [T OFLETE I1TITLE L) change L] Addition
hAME 32 NAME
STRLE] ADORESS 3.3 STREET ADDRESS
CITY-51-219 34, CITY-ST-2P
TiTLE 7 OELETE 41TILE [J Crange™ {_J Addition
NANE & 2 NAME
SREE] ADORESS 43 STREET ADDRESS
LI -§1- 2P 44 CITY-ST- 2P
TITLE [T oecete 51TITLE [T €hange ] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 21 54 CITY-ST- 2P
TmeE T ceLere 6.3 TITLE UJ change  T_] addition
NAME 62 NAME
STRLET ADDAESS 6.3 STREET ADDRESS
CITY - §T- 210 B4 GITY-ST-2IP

14, | do hereby certly that the mtormation suppl:ed with this filing does not qualify for the exemption stated in Section 118.07(3Ki}, Florida Statutes. | further certify that the
infermation indicated o0 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Iarm an ofhcer or director of the carporation or tha recaver of trustee empowered to execute this repor as required by Chapter 807, Flarida Statutes, and that my name
appears in Block 12 or Block 12 4f changed, or on an attachment with an address.

SIGNATURE: .

ok L ["158:77  5bl 9651957

SIGHATURLARG TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIREGTOR Tayhois Friore %



