PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # 535013

Corparalion Name

ROBERT P. FOLEY, P.A.

(7)

Princlpal Place of Business

10 GLEMATIS 8T
BTE H1

Mailing Aadross

319 CLEMATIS 8T
STE M

FILED

Apr 14 1997 8:00am
Secretary of State

ARG

= | W PALM BEAMC FL 33401 W PALM EBAHC FL 334014621
1] U8 us 3. Date Incorporaled or Qualificd | 3a. Dale of Last Reporl
| ﬁ 042011977 04/22/1996
2. Principal Place of Business 13&. Mailing Address 4, FEI Nurmber Applied For
E' 26] _ 59"1733451 Not Applicable
,ApL A, . Suitc, Apt. #, etc. iti
Sulte, Ap olo H— uie. Ap el B. Certificate of Slalus Dasired O $B'75 Aditional
;| R B 27J . _ Fee Required
# Ciy & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
é 123 - 281 7777777 e Trusl Fund Contribution Addad to Feos
+ Zip Country ip __ Country B. This corporation has liabifily for intangible tax under s. 199.032,
25 ] ] Florida Statutes ‘A\E' O e .
9. Name and Address of Current Rejlstered Agent 10. Name and Address of New Reglsterad Agont
FOLEY, ROBERT P. B1] -Name
STE T 82| Succt Address (P.O. Box Number is Nol Acceplable)
319 CLEMATS ST Ml ,
WEST PALM BEACH FL 33401 83
: o4l Gy - FL %] 75

, Beclion 607.0505, Florida States

A\ 1508, Tlonica Staluios, Ihe above -named corporalion submils s stalement 107 The purpose of Ghanging (1% registorcd
Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimont as regislored

# T Signatur slored agont 8nd title ) |\|‘ﬂ$@.l~*ﬂ*\ (NDTE - Heegistared Agent signature fegqui-ed when reinstatng) DATE
; 12, QFNCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= [T POVT TToie N KRN ) ) ClThange L Addition
1 namMe FOLEY, ROBERT P. 12 NAME
| staeeraporess | 319 CLEMSTIOS ST STE 714 1.2 STHEET ADDRESS
CITY-51-2P W. PALM BEACH FL n 1.0 GH1Y-§1-2IP
e [] T oecere 21MLE [J change 7 Addition
NAME FOLEY, ROBERT P. 22 NAME
%2 | streer anoress | 319 CLEMATIS ST STE 711 23 STREET ALDAESS
i |om.stze | W, PAM BEACH FL 2 40TY-§T. 20
o8 KL LI petive 1ML [T change LT addition
s | NAME 3.2 NAME
2| GTREET ADDRESS 3.3 STREET ADDRTSS
Aa| oirv-sr-ze e Mg
< | Tme (WG 41 ILE T change [T Addition
] NAME 4.9 NAME
1| STREET ADDRESS 43 5TREE] ADDRESS
" |_omy-stae a4 iy-51- 20 ) )
ILE L1 oecete SATILE U Change  [J Additicn
NAME 52 NAME
BYREET ADDRESS 53 SIRLET ADDHESS
CITY-51-21p L4 0TY-51-7IP
e [T ourme 617 [T change I Addilion
] oNawE 6.2 KAME
|, sThiET ADORESS 6.3 STREE T ADDRESS
- CITY-S1- 1P 64CNY-S1-71P
14. | do hereby cerlify jhat the ion supplicd with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further cerlify that the

information indicgfedyn thig
| am &an officer g

yalxeperl or supple

ot with an address.

ntal annual report is truc and accurate and that my signalure shall havo the same legal effect ais if made under oath; that
or rrustee empawered lo execute this report as requiret by Ghapter 607, Florida Slatutes; and thal my name

a1, m7 & L) BT vy

CR2E034 (9/96)



