FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIESRFA'TFION 4 O e f:::..mm May 07 199 8 8 . OOam

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # 665763 (9)
PETER JON VOLMAR, PROFESSIONAL ASSOCIATION

0 A O

Principal Place of Business Mailing Address
265 108TH AVENUE 265 108TH AVENUE
TREASURE ISLAND FL 33706-470¢ TREASURE ISLAND FL 337084703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2 28] 50-2143521 Not Applicable
Suile, Apt. #, eic Suite. Apt. #. etc.
P “ P 6. Certificate of Stalus Desired [ $8.75 Aadiional
;;I 2_11 Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;J ;B—I Trusl Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’—2:] 25 m ;] Parsonal Property Tex due June 30, 1 ves O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROIDA, JOEL D., ESQUIRE #1) Namo
805 76TH AVENUE 82] Strest Address (P.O. Box Number Is Not Accepiabia)
ST. PETERSBURG FL 33708 -
B4} City FL 85| Zip Coda
11, Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad

office of registered agent, or both, in the Sialo of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accepl the obhgations of, Section 607.0505, Flofida Statutes.

CR2E034 (10/97)

SIGNATURE [,
Signatare typed o ponindg famn of rogistered agont mad Wio IF applaabio (NOTE: Aapistered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TLE [ Change  [] Addition
RAME VOLMAR, PETER JON 1.2 MAME
seerappress | 265 108TH AVENUE 1.3 STREET ADDRESS
CiTY-S1- 2P TREASURE ISLAND FL _ 14 QITY - S1-2P
TILE {_] DELETE 21 TITLE TJchange ] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-51-29 ~ § 24ciy-s1-z
THLE [ DeLETE 31TLE L] Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TINE T DELeTE L1TTLE [ Change T Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STRAEET ADDRESS
ChY-57-21P 44 CITY-ST-2IP
TITLE [T oecere 51 TITLE EJ Change — [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP ) 54 CITY-ST-2IP
IILE ] ooeme 61TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2p 54 CITY-ST-21P
14, | hereby cerlify 1hat the infouoag g doos nol qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicaled on this annyg porl is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an
officer or dractor of steg empowered to execute this report as required by Chapter 507, Figrida Statutes: and that my name appears in

e A = 422 s (813) 300307




