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

1998

oM on FLOTOA DEPATIMENT OF STATE Apr 29 1998 8:00am
ANNUAL REFPORT

Secretary of State

DOCUMENT # 674510 (3)

. Corporation Name

TRACY H. BOLESKY, P.A.

LA RUAR TSR AR

Principal Place of Businoss Mailing Address
144 BAYVEEW DR 144 BAYVIEW DRIVE
$01 GOODLETTE RO. SUITE B-206 B106
1SLAMERADA FL 33036 ISLAMORADA FL 33036 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Numbes Applied For
1] N 126 50-2003292 Not Applicable
Suite, Apt #, afc Suite, Apt. #, elc. iti
vte. Ap I v P 8. Cenificate of Status Desired O $3'75 Additional
22 5] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Conlribution O Added to Feas
Zip Counlry __4p Country 8. This corporation owas or has paid the current yaar Intangible
24 28] 20] |30 Pereonal Property Tax due June 30.  [1ves [ No
9. Name and Addreas of Current Registered Agent 1). Name and Address of New Registered Agent
BOLESKY, TRACY H. 81 Name
144 BAYVIEW DR 82| Strest Adoross (P.O. Box Number is Not Accapiable)
B-108
ISLAMORADA FL 33038 8s
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 070502 and B0Y 1508, Florida Statutes, the above-named corporallon submits this statement for the purposa of changing lis registered

othcer or duector of the corporauor hiy receiv : g to execute this repor
Biock 12 or Black 13 # changeet 45 W7

SIGNATURE:

office or ragistarg, t, or both, Q pcda. Such champe was authorized by the corporation’s board of directors | hereby accep! the appointment as registered
agent. | am 1 g z gCo¥ Sa 50,0505, Florida Stalutes. 20 ?
SIGNATUR v 4 ,,, W ol 7
Slgnalure, typed rx Borted o OV PO NG B d ared Gtk i Applicfie (NOTE Registered Agent signature required when reinstaling) DATE
12, QFFICE RS AN DIRE (ZTQﬁS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiE [21] 7] ofLeTe 11 TILE [Jchange [ Addition
HAME BOLESKY, TRACY H. 1.2 NAME
STREET ADDRESS 144 BAYVIEW DR 1.3 STAEET ADDRESS
City-ST-2IP ISLAMORADA FL 14 CHY-SI. 2P
e SV 7 tecete 21TINE [Jchange L Addition
NAME BOLESKY TRACY H. 22 NAME
STREET ADORESS 144 BAYVIEW DR 23 SIREET ADDRESS
CITy-ST-2IP ISLAMORADA FL 24 CITY-5T-7P
TILE [T oeLETE 3.1 TITLE 3 Crange [ Aadition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2W 34_CITY-ST.- 2
e [ peeete 41 TILE [T onange T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-2IF - 4.4 OTY-51-2IP
TLE [T oecete 5110LE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY.ST- 7P 5.4 CITY- 8T-2IP
TMLE [T oecee 6.1 TILE [J Change  E_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-51-2IP
14, | hareby certzf?r that tho informalnn supphed with this filing does not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annuai report or supplemantat annual repor |s trup and accurate and that my signature shall have the same lagal eHect as it made under oath; that | am an
s required by Chapter 607, Florida Statutes: and that my name appears in

CR2EG34 (10/97)



