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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 479563

BOTKIN & ASSOCIATES, INC.

(0)

Mailing Addrass

5208 10TH AVENUE NORTH
LAKE WORTH FL 33463

Principal Place of Business

5200 10TH AVENUE NORTH
LAKE WORTH FL 33463

FILED
Jan 26 1998 &8:00am
Secretary of State

RO BRRA

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualdied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fil 26 551690162 Not Applicabla
Suita, Apt. ¥, etc. Suite, Apt. #, etc. i
P ¥ 6. Certificate of Stalus Desired a sB'TS Additional
22 ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May e
23 ;l] Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This carporation owes or has paid the current year Intangible
;[ 25 E] 30 Personal Property Tax due June 30. Yes D No
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81t N
BOTKIN, ROBERT D ame
13723 STALMFORD ORIVE B2| Strect Address (P.Q Box Number is Not Acceptable)
WELLINGTON FL 33414 5
84 City FL Issj Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

offica or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatwe. typad of pfinted name of regis'erad agent s lile f gpp'icahle {NOTE Angislnred Agenl s.gnalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PD 7 oeLETE LITIME [T change [T Addition
NAME BOTKIN, ROBERT D 12NAME
streeT aporess | 13723 STALMDFORD DRIVE 1.3 STREET ADDRESS
CITY-§T- 2P WELLINGTON FL 14 CITY-§T-2IP
TITLE [ DeECETE 21TITLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2 4 CITy-8T-2IP
TITLE [ oeLete 31 TITLE I Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-ZIP 3.4, CITY- §1-21p
TMLE [T oeLeTe 41TIE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST.- 2P 44 CITY-ST-21P
TITLE TJ DELETE 5.1 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy- 5T-21P 54 CITY- 51-21P
M T DELETE 61TNLE [Jchange [T Aduition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST-2IP §4CITY-81- ZIF
14. | hereby certify thal the iformation supplied with this filing does not qualify for the exemption slated in Section 118.07{3){i), Florida Statutes. | further certify that the information

indicated on 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 oath; that § am an
officer or director of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address,
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CR2E034 (10/97)



