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

PROFT FLORIDA DEPARTMENT OF STATE
et e, e Jan 29 1998 8:00am

1998 DIVISION OF CORPGRATIONS Secretary Of Sta‘te

DOCUMENT # 492721 (6)

1. Corporaben Name

MOLICA, FRANK HENRY, P. A.
S R E R
231 N COURTENAY PARKWAY 231 N GOURTENAY PARKWAY
MERRITT ISLAND FL 329533407 MERRITT ISLAND FL 329533407

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/15/1975
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 53-1658083 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_F AP o 5, Certificate of Status Desired £l $8'75 Adqmonal
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution 0 Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ E' EI m Personal Property Tax due June 30, E| Yes m’ Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOLICA, FRANK HENRY 81| Name
231 N. COURTENAY PKWY. 82] Street Address (P.O. Box Number is Not Acceplable)
MERRITT ISLAND FL
83
84 City FL |35’ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the abhove-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signare, lyped or printed name of regrsierad agant and Iive it applicable (NOTE: Regisiered Agarit signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1.1 TITLE [T change [T Addition
NAME MOLICA, FRANK 1.2 NAME
smeeTapcress | 231 N COURTENAY PKWY. 1.3 $TREET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL 14 CITY-ST-7P
TITLE [T CeLETE 2.1 THTLE L1 Change ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -57- 219 3 4 CITY-ST-2IP
TLE 1 DELETE 31 TITLE [JChange  [_] Addition
NAME 32 NAME
STREET ADORESS 3,3 STREET ADDRESS
CITY-ST-21P 34, CITY-SI-2iP
TILE ] DELETE 41 TITLE L1 Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST-2IP 44 CITY-51-2IP
TILE [T DELETE 51 TITLE ‘O changs LT Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S7-2IP 54 GITY-$T- 2IP
TITLE L] DELETE 61THLE [I Change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADIDRESS
CITY- 5T-ZP 6.4 CITY-57-2IP

14. [hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under ath: that | am an
officer or diractor of the corporat r the receiver or trustes empowered ta execute this report as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changsd; ar or,an attachpgent withyan addrass.
B gl — W v o T 1
/%M EFEAA MBS polece. A2 /57 voMea~yyss

QICNATIIRE:

CR2E034 (10/97)



