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

k PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 * OO am
CORPORATION Sandra B. Mortham
{ | ANNUALREPORT Surtar o st Secretary of State
F 1998 DIVISION OF CORPORATIONS
?% 1. Corporation Name (7)
ROBERT P. FOLEY, P.A.
; Principal Piace of Businass Mailing Address ”"ml""mlll’m Ilm ""”mml”lm Ill" I'I"III" IIII lm
f 310 CLEMATIS 8T 319 CLEMATIS ST
STE 711 STE M1
; W PALM BEAHG FL 33401 W PALM EBAHC FL 33401 DO NOT WRITE IN THIS SPACE
r 3. Date Incorporated or Qualified
L us Date |
3 ] 04/20/1977
i 2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applisd For
v E 25 59-1738451 Not Applicabla
Sulte, Apt. #, elc. Suite, Apt. #, elc. !
F P ‘ P 5. Certificate of Status Desired ] $B 75 Addtional
5 2 m Fee Required
H City & State City & State 6. Elaction Cempaign Financing $5.00 may Be
i, EL -2;1 Trust Fund Contribution (| Added to Fees
;—f | Zip Country 7ip Counlry 8. This corporalion owes or has paid the cyrrent year Inlangibfe
¥ ;I 25 29 30 Parsonal Properly Tax due June 30. Yes [ No
2 9, Nam# and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOLEY, ROBERT P. 8] Namo
L STE 711 B2| Street Address (P.O. Box Number is Not Acceplable)
319 CLEMATIS ST
5 WEST PALM BEACH FL 33401 &3
. 84] City 85] Zip Code
i FL
E 11. Pursuant 1o the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
4 office or registarod agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby actepl the appointment as registered
$ agent. | am familiar with, and accept tho obiigations of, Section 6070505, Florida Statutes.
i
) SIBNATURE
i ignature, typed of printad nama ol mgisicred agont and ulie it apptcabla {NOTE: Registered Agenl signalure required when reinslating) CATE f:
il 12 O ICERS AND DIRL GTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
] e “FOVT [J pecre 11TILE Tl change [ Addition | =
; NAME FOLEY, ROBERT P. 12 NAME §
4 | smeeraooress | 319 CLEMSTIOS ST STE 711 1.3 STRECT ADDRESS i
v | emv.srze W. PALM BEAGH FL ' 14 0ITY-5T-2P &
T me i ' [T DeLETE 21TE " J Change ] Addition |0
<l e FOLEY, ROBERT P. 22 NAME
¥ | sweravoness | 319 CLEMATIS ST STE 711 23 STREET ADDRESS
3 [ _emy-s1-20 W. PALM BEACH FL k 2.4001%-51-2P
%; TMLE [ perete 31 TIE " change [ Addilion
¥l NaME 3.2 NAME
¥
3 STREET ADDRESS 3.3 STREET ADDRESS
lemy-sr-ze o 3.4 GITY-ST- 2P
i1 me [ beere 41TIE ] Change [ Addition
*"., NAME e 4.2 NAME '
{‘i STREET ADDRESS 43 STREET ADURESS
o _cny-s1-79 44 GITY-5T- 2P
B e DELETE BATITLE [JChange L] Addilion
; NAME 5.2 NAME
LT sweer aboress 5.3 STREET ADDRESS
f‘ CY-$T-28 5.4CITY-51-21P
i1 e [J oetere 6.1 TIT:E [T Change ~ [T Addition
; NAME 62 NAME
H smheeT ApDRESS 6.3 STRIET ADDRESS
3 emv-srze 8.4 CITY-91- 2
£1 14, I heraby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this anrwal report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the recgiyer or trustee empowered to execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if chaﬁd. or on an altghiment with an address. -
1 AIAMATIIDE. y . 7 Ny AMon 3/ 2 b1 $37 17




