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

<

I

\ FILED

é

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90025 026 ***150.00

1. Corporation Name

ROBERT P. FOLEY, P.A.

DOCUMENT # 535013

OO

Principal Place of Business

39 CLEMATIS ST

Mailing Address
319 CLEMATIS §7

STE 711 STE ™1
W PALM BEAHC FL 33401 W PALM EBAHC FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/20/1977
2. Principal Place of Business 2a. Mailling Address 4, FEl Number Applied For
21] w 45 H porPlIN £7. | 591733451 Not Applicabie
Suite, Apt. #, elc. Suite, Apt, #, elc. ] ) $8.75 Additional
a ;] J a. ,o /TE R ‘ /:' L ﬂ 5. Cerlifcate of Status Desired O Fee Required
City & State City & State i 6. Election Campaign Financing 0 $5.00 May Be
E} E? Trust Fund Contribution Added to Fees
Zig Country Zip Count 8. This corporation owes the current year Intangible o
24 [E[ 29 3 aq 5 g E(;] u g Parsonal Property Tax. ClYes XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name { v
FOLEY. ROBERT P. s tAd}d: 01};)[0'/3 % fj'b:fﬂ/mm )ﬂ
STE 711 troef ress (P.0. Box Number is Not Acceptable
: o7
319 CLEMATIS ST er 9 POLPHIN
WEST PALM BEACH FL 33401
84| Cty |/ 85]_Zip Code
JUPITER FL *5%9% ¢

agent. | am famil

office or registered agent, or bot

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

22 VAV TP

MCGF)N the ,;ii?‘a‘t‘i;ns of, Section 607.0505, Florida Statutes.

SIGNATURE SHnfure, tybed or printad namb of rbgsiarad adbslind tile if applicable. (NOTE: Registerad Agent signature required when reinstating) ATE i 8-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE POVT 3¢ DELETE 11TITLE ]7 DT Kichange  {JAudition E
NAME FOLEY, ROBERT P, 12 NAVE FoLE ,i‘ 25 ERT - 3
streeraooress) 319 CLEMSTIOS ST STE 711 ssstweersooness | L OEE g DLPHIN EX , o
CITY-5T-ZP W. PALM BEACH FL 14CITY-5T-ZP 95 4 \upt TER Yy 2z 7f g &
TIME S %DELETE 21TMLE 5 T ’ %‘Change [ Addition | ©
NAME FOLEY, ROBERT P. 22 NAME Fok E’t/ X g.‘f’f? 7 f?
steeraonress| 319 CLEMATIS ST STE 711 23STREETADORESS | g7 & bﬂéff({/ W ‘37 ; .
CITY-ST-ZPP W. PALM BEACH FL 2.4 CITY-ST-2P l,} TIGvPITE £FrL Ey‘; g
TME ] DELETE 31TMLE B - [OChangs  [] Additicn
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS

| cmy-stzip L _ — —_ — B 34.COY-ST-ZP | el = il = - -
TME 1 DELETE 4ATILE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIMLE ) DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACY-ST-2P
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 54 CAY-ST-Z1P

14. | heteby cerlify that the information supplied with this filing does not qualify for the exemption stated in

indicated on this annual report or suppleme

Section 119.07(2)(i), Florida Statutes. | further certify that the information

ntal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed

SIGNATURE:

, or gn an attachment with an address, with all other like empowered,

PRES -

A2 PN 77 £6) 831 17y

Daytime Phona # i



