FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT S
CORPORATION ¥
ANNUAL REPORT

1998

Sandra BE. Mortham
Secretary of State

,-Qsa FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # J16390 (3)

THE ELDER LAW FIRM, A PROFESSIONAL ASSOCIATION

LR

Maiiing Address

6971 N.FEDERAL HWY.#400
BOCA RATON FL 32487

Ptincipal Place of Business

6971 N.FEDERAL HWY.#400
BOCA RATON FL 33497

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/28/1986 -
2. Principal Place of Business Mailing Addrass 4. FEl Number Applied Far
RO-2RRO742 Not Applicable
Suite, Apt #, elc Suite, Apt, #, etc.

22| 7]

Ci $8.75 additional

5. Certificate of Status Desited Fee Fequired

City & State

2a.
21 28]
City & State
28

2] 28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution _Added to Fees

Country
|30]

Zip Country Zip
24 |2s]

5]

8. This corporation owes or has paid the current yéa‘r Intangible
Personal Property Tax due June 30. 1 ves O No

10. Name and Address of New Registered Agent

Name

Street Address (P.. Box Number is Not Acceptable)

§. Name and Address of Current Registerad Agent
POHL, AMELIA E. ot
6971 N FEDERAL HWY 82
SUITE 400
BOCA RATON FL 33487 8
84

City ‘ Zip Code

CFL|®

11. Pursuarit to the pravisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corparation submits this statement for the pufpcse of changing its registered
office or registered agent, or hoth, in the Stale of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE

Stgnature, typad of printed name of registered agent and (ile if appicable. {MOTE: Registerad Agent signaiure required when relnstating) VDATE T
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE DP [T DELETE 1.1 TILE ) ‘ [T Change T_T Acdition
NAME POHL, AMELIA E. 1.2 NAME
streer aporess | 6971 NLFEDERAL HWY,#400 1.3 STAEET AGDRESS
CITY -57-21P BOCA RATON FL 1.4 CITY-ST-21P
TITLE T DECETE 2.3 TITLE [T Gnange [ Addition
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADORESS B .
CiTY -ST- 2P 2.4 CIVy-5T-2F
TMiE LT DELETE 33 TME “ I change L1 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-ST-2IP 34, ¢ITY- §T-7P
TINE [_1 DELETE 417MLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY - 5T-2P 44 CITY-ST- 2if
TME 1] DELETE 51 TITLE [T change  [F Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T-2ZP
TITLE ] cELFTE 6.1TILE [ 1 change L1 Adetion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51-2P 6.4 LITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Flotida Statutes. | further certify that the information
indicated on this annual report or supplamental annuial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this repont as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.,

SIGNATURE: //l{éﬂ*/ Zine RES

UIRED

/255

CR2E034 (10/97)



