 SECOAD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1935,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT o 2 N FLORID;\ DEPARTMENT OF STATE
CORPORATION 1 :x, Sandra B Martham
ANNUAL REPORT 3

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  J20025 (9)
JON J. BOLLIER, P.A.

R AT RN AT

REop-. =
Rl

% JON J. BOLLIER % JON J. BOLLIER
8533 NORTHWEST 11TH STREET 8533 NORTHWEST 11TH STREET
CORAL SPRINGS FL 3301 -1101 CORAL SPRINGS FL 33071-1101 3. Date Incorporated or Gualfiod ';.j'_'ﬁ,;m}gh};&}]' -
o 06/19/1966 __05/01/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEINumber
21] S ) R— _ | 592651575
Suite, Apl. #, elc Suite, Apt #, oic

-?l ’;71 g Certficate of Srats Desirad D

2 Fee Required
City & State | Cay & State 6. Election Campaign Financing 1 $5.00 may Be
23 =l ] | usengConvbmion ) Addedtofees
Zip Country Pl s} . Country 8. This carporahon nas liabihty for intangible tax urder s 199 032,
;l 25 . m . 3(ﬂ_ . Fiorida Statutes E Yes D No o
9. Name and Address of Current Registered Agent T 10. Name and Ad of Niw_ﬁjglﬂﬁgﬂg_gll e
81] Name
BOLLIER, JON J. o o i
8533 NORTHWEST 11TH STREET B2 Streot Address (PO Box Numboer is Mol Acceptable)
CORAL SPRINGS FL 33065 e

a3

84| City 85| Zipp Codo
FL ||

. - . —— — — - —e]
11, Pursuant (o the pravisions of Sechons 507 0507 and 607 1508, Florida Statutes, the Anove named corporation submits this statement for the purpose of changing 15 reg sterect
office or registered agent, of both, in ihe State: of Florida Such change was autherized by the corparalon’s board of d rectors | Rerchy accopt the appontment as reg steredh
agent | am familiar wila, and accept the obhgations of. Sechan 607 0505, Florida Statutes

SIGNATURE

Bindtire b LT e e T appleatie TUTTRIGTE R getored A s aie redared whi | i T A
12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12 @
TIE D T R EEGE e e ey L Addan | %
NaME BOLLIER, JON J. 12 HAME 3
STAEEY ADDAESS 8533 NW 11TH STREET 1 3SIREET ADOFESS &
CITY-ST- 2P CORAL SPRINGS FL . 14507 -S1- 2P . L &
me AN EGE 23 L h 7 I I T T
NAME 22NAME
STREET ADDRESS 23 STREFT ADDRESS
GiIy-57-ZiP 2 4CITY-51-2IP
e - o [T oeere 31ITLE " e T T T e [ A
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-ST- 2P 34 0757 2IP . e |
TIE [ ] oeLeTE A1TILE T Cnange [ ] Aedion
HAME 4 2 HAME
STREEY ADDRESS 4 3STREET ADDRESS
CITY-ST-20P 4400y -5T- 29
TITLE - LJ DELETE 51TILF T D_ET'ISTUEVU_—_AE'W
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CiTY-SU-Tf 54 CITY-ST- 2P o -
TInE [T okete 61 7TITLE [ ] Crasge [_] adawon
NAME 6 2 NAME
STREET ADDAESS 6 3 STREET ADORESS
Cily-ST-21F e G40y -51- 2@ e _
14, | do hereby certify that the informaton supplied with this filng is voluntarily furnished and does not guality Tor the: exemplion stated wi So 119 07(3)(k). Flonida Statutes i

further certify that tho infurrnanon indicated on this annual repart or supplemental annual report is true and accurate and that my sigatare: shall have the sama iega' efect as if
mage under oalh that 1 am an officer or drrector of the corporation or the recgiver of lrustee empowsred to excoute thes report a3 requireed by Cnaprer 617, Fiorda Srattes, and
that my name appears in Blp lock 13 if chaaged, gr on an attachment with an address

SIGNATURE: SN/ 7 L A

Dagtime Phoes #

S ————EA S



