FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RICHARD A. BOLINGER, P.A.

(4

Principal Place of Business

)

Mailing Address

1708-2187 STREET P.O. BOX 30
P.O. BOX 368 P O BOX 369
VERO BCH FL 32961-7369 VERO BCH FL 32961-2369
us us
2. Principa! Place of Business | 2a. Mailng Address o
21 26| -

Suite, Apt. #, eic.

Suite, Apt. #. etc.

22] 27]

City & State City & Stale
23 28|

Zip Country
24 [25] 28]

Zio T coumy
;]

9. Name and Address of Current Registered Agent

BOLINGER, RICHARD A.
1708 21ST STREET
P.0.BOX 369

VERO BCH FL 32961

MName:

I TG EE

12/29/1980

4, FEl Numbier

|73 Date Incorporated or Qualhed l' 3a. Date of Last Reporl

03/07/1995

"~ TApphed For ]
No! Applicable

532044509

5. Certihcate of Status Desired a
6. Election Campatgn Vf»'r‘.nanrcring -
Trust Fund Contribution

B. Thia corporation has haby

Fiorida Stalates N ves [JNo

$8.75 .-Addigonat

Strect Address (P.O. Flox Number is Not Acceplablel

10 Name and Address of New Registered Agent

FL |

11, Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statules, the abovs named comsoralan sub»its this statenient for the purposs of changng its registered oflice |

BS

“Zip Code

Fee Roquired
35.00 May Be
R  Addedto Fees

ty for inlangible tax under s 199.032,

or registered agent, or both, in the State of Florida. Such Ghange was autnarized by the corporation's board of di-eclars, Thereby accept the appcintment as reg stered agent. 1 am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e o

Signature, lvped or printed narie cf registererd agant and ite tapploat TR Ruitrennt Agnnl Sepiaal it fea g £ bt 1m0 g DATE
12, OFFICERS AND DIRECTORS [, T ADDITIONSACHANGES TO OFFICERS AND DIREGTORS IN 12
TIHE FD ] DELETE LATITLE [ Cnange [ Addtior:
NAME BOLINGER, RICHARD A. 12 NAME
STREET ADDRESS 1708 21ST STREET 13 SIREF | AGORESS
CITY- 8§1-21P VERO BCH FL 14 LI])‘;H—‘I‘V\F‘” R . i
TITLE {1 DELETE 2 171 {7} Change [} Additior
NAME 27 MANE
STREET AQDRESS 2 3SIRET ALFRESS
CITY-§T-2IP o gAYz
TITE ] DeLete 3 1TITLE [ Change [ Addition
NAME 32 NAMTE
STREET ADDRESS 33 STREET ADDRESS
Ciry-51-2P - IERCIASEL ST o ]
TITLE ] DELESE 4 TTiNE [ Change  [] Additon
NAME 4.2 HAME
STREET ACORESS 43 STREFT ADDREGS
CiTy-81-71° gqcny-staw | ]
TITLE [ DELETE 5 1THILE [] Change [0 Additon
HAME 5.2 NabE
STHEET ADDRESS 5.3 STREE | ANDIESS
CiTY-51-2P 54 CITY-S1-2IP e o N
TIFLE [[J DELETE B 1TITLE [ Change  [[] Addition
NAME b2 NAME
STREET ADDRESS 63 STELFI ANDRFSS
CITY-ST- 2P BACY-ST-7F L -

14. | do hereby certify that the information supplied with this filing is \roi}rltaru\y furmished and does nat qua\'iy:_io'rH{I\é:_éxefiwﬁ';ti}:n slated in Section 1 @Oﬁ’(&{kL Florida Statutes. | furdner

certify that the information indicated on this annual repod or supplomental annual repod s true and accurate and that my signature shall have the samic legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustec enpowered to execute ths repor as required by Chapter 607, Flarida Statutes: and that my nanie
appears in Block 12 or Block 13 if changed, or on an aftachment with an address

SIGNATURE;

BIGNATURE AND TYF}

i G hacd
O/ PRINTED

B Dolingee  1/22)%

ANE OF SIGNING OFFICER OR DIRECTOR

O tren Phone B

Lo Y-8 A

CR2E034 (12/95)




