FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J16390 (3)

1. Corporation Name

THE ELDER LAW FIRM, A PROFESSIONAL ASSOCIATION

‘5} FLORIDA DEPARTMENT QF STATE

"5 Sandra B. Mortham

! Secrelary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Adcress
6971 N.FEDERAL HWY.#400 6971 N.FEDERAL HWY 400
BOCA RATON FL 33487 BOGA RATON FL 33487
3. Date Incorporaled or Qualiied | 3a. Date of Last Report
05/26/1986 01/17/1895
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-2689742 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. 5. Certiicate of Status Desired [ $8.75 Add.itional
E{ ;\ Fee Required
City & State City & State 6. Election Campaign F!nancing 0 55_00 May Be
Eﬂ m Trust Fund Contribution Added 1o Foes
Fdsl Country | Zp Country 8. Tnis corporation has liability for intangible tax under s 199.032,
[24) 25 29) 30 Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POHL, AMELIA E. 82| Strest Address (P.O. Box Number is Nat Acceptable)
6971 N FEDERAL HWY
SUITE 400 8
BOCA RATON FL 33487 |84 City FL 85[ Zip Code

11, Pursuant to the provisions of Sechons B07.0507 and 627.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registerad office
or ragstered agent, or both, in the State of Florida. Such chan%e was authorized by tha corporation's board of directors. | hereby accepl the appointment as registared agent. | am
familiar with, and accept the abligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ i . R I . . . .
Signédure, ypod or printed name of registe-ed agent &ng tite | applcabis (MOAE- Registered Agent signdlurs rocuired when reinstating’ DATE &
12. OFFICERS AND DIREGTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE DP [ DELETE 11TILE [ changs [ Addition | =
NAME POHL, AMEUA E. 1.2 NAME &
srreer acoaess | 8971 N.FEDERAL HWY #400 1.3 STREET ADDRESS o
CITY-§T-2IP BOCA RATON FL 14 CITY-5T-2IP &
TIlE [] DELETE 2 1TITLE O Change [} Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
|_Ciry-st.z® 24 CITY-S1-21P
TILE [] DELETE 31 TILE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
| OTv-ST-2P 34CITY-ST-2IP
NTLF [7] DELETE 4 1TIMLE ] Change  [T] Addition
NAMC 42 NanE
STREE} ADDRESS 43 STREET ADDRESS
CiTY-51-21P 44 CITY-5T-2P
LE [ DELETE 54 TIMLE 1 Change  [] Addticn
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2IP 54 CTY-§1-2P
TILE - ¥ [T} DELETE - 6 1TILE [ Change  [] Addition
NAME §7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 54 LITY-SI-21P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does rat guality for the exermption stated in Section 119.07{3(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the carporaticn or the receiver or trustee empowered to execte this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, of on an gtt chapent with an address.
SIGNATURE: _ Cr 4 B /%/g/ ZH‘* 772/~\3Js8

~BiGNATURFAND TYPED OR PRINTED NANE OF SIGNING OFFICER O DIRECTOR Cagie Prane A




