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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘ 4 DIVISION OF CORPORATIONS Secretal'y Of State

&N
v

DOCUMENT # J16396 (3)

1. Corporaton Hame

THE ELDER LAW FIRM, A PROFESSIONAL ASSOCIATION

Principal Plage: of Business . Mailing Acldress Hllll'l III’ "III I“Il lllll ,Im Il" ulll IIII\ III” nl" I‘I" ||||I III’

8971 N.FEDERAL HWY. 400 6971 N.FEDERAL HWY.#400
BOCA RATON FL 33487 BOCA RATON FL 3348716720
3. Date Incorporated or Qualified 3a. Date of Last Report
- 05/28/1986 04/23/1996
2. Principal Place ol Busingss 28. Mailing Address 4, FEI Numbar Applied For
21 26 58-2689742 Not Applicable
Sule, Apt. 8, ela Sauite, Apt. #. elc, . iti
—l wie: APLEL e e 8. Certificate of Status Desired O $8.75 Additonal
22 ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip __ Couniry | & Country 8. This corporation has liability for intangible tax under s. 199.032,
_27| 25] 2;| ;1 Florida Statules Oves Cno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
POHL, AMEUA E. ' 61/ Name
8971 N FEDERAL HWY B2] Street Address [P.O. Box Number is Not Accepiable)
SUITE 400
EGCA RATON FL 33467 83
B4| City FL 85] Zip Code

1. Pursuant to the prov.sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered
office ar registered agenl, or both, i the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent lam famdiar with. and accept the obligations of Saclion 607.0505, Florida Statutes.

SIGMATURE i et e e e
Slyr wane, taped o bl pame of tegisteed agert and live ¢ applicable (NQTE: Regislerac Agent signatuwe requirad when reinstaling] DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T7iE DP [T Detete 11 TITLE Ul change  [] Aadition
HAME POHL, AMELIA E. 12 NAME
sireet anoress | 6971 NJFEDERAL HWY,#400 1.3 STREET ADDRESS
CFy 812 BOCA RATON FL 14 CITY-ST- 2P
HILE [J peLETE 2.1 TITLE [T Crange [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST- 7P N 24 CITY-§T-21P
TILE [T DeLETE 3TTIRE [J change [T Adaion
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
ChY-57-21 ) . 34.07Y-57-7P
Tt o T T DeLETE 41 L [T Change L Addition
HAME 4.7 NAME
STREET ADDARISS 43 STREET ADDRESS
LY ST- 2P 44 CITY-5T- 2P
TILE okt 51TILE L Change [} Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY- ST- 21F _ 5.4 CITY-ST- 7P
s [J DELETE 617TITLE L chenge [T Addition
NANE 6.2 NAME
STREED ADDRESS .3 STREET ADORESS
CTY-51- 2P ‘ B4 CITY-5T-2IP

14. | do hereby cerbily that the infonmation supphed with this iing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the
information indicated on this asnual reporl or supplemental arnual report is true and accurate ang that my signature shall have the sama legal effect as if made under cath; that
I'am an officer or director of ha corporation or the receiver or trustee empowered to executa this repon as required by Chapter B07, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if chagged, or on an atlachment with an address.
Cw b
yid £. Lt ([ 12/ 9
T [ A A

SIGNATURE: .~ ° ¢ # . S
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREC “Daytme Frone #

" qandrn . Morthams Jan 24 1997 8:00am

CR2E034 (9/96)



