0328041

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT ey o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90116 032 ***150.00

DOCUMENT # J39917 -

1. Corporation Name

HAROLD E. WOLFE, JR., P-A.

RCIRRR LM AR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Maiting Address
2300 PALM BEACH LAKES STE 302 2300 PALM BEACH LAKES STE 302
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 32409

11/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pp!
|21] 26 592737567 Not Apphcable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
EI he ;I d 5. Cerifcate of Status Desired [ si;i:;ﬂ'::;nm
City & State City & State 6. Election Campaign Financing $5.00 may Be
a ) ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_27! I;l E‘ fa_nl Personal Property Tax. O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
WOLFE HAROLD E JR ESQ
2300 PALM BEACH LAKES BLVD. STE 302 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409 83

. / g,w /T‘E:ﬂy FL #5] Zip Code

11. Pursuant to { i of Sections 607.0502 and 607.1 Bve-named corporation submits this statement for the purpose of changing its registered
or both, ingthe State of Florida. Zuch chgnge w forized by the corporation’s board of directors. | hereby accept the appoeintment as registered

d ac thp’obligglions of, 0508 a Sta X

SIGHATURE 2 A - * N7 —

. Sffatum. :y;fd or printed Rame of registerad agent and title if applicabie. {NOTE: Higgfistered Ageni signalure required when rei DATE 5\
12. Vi OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME )ly {J DELETE 1ATILE CiChange L1 Additon |
NAME OLFE HAROLD E JR ESQ 1.2 NAME &
smeerooress| 2300 PALM BEACH LAKES BLVD., STE 302 13 STREET ADDRESS g
CITY-5T-2F W. PALM BCH. FL 14 CITY-ST- 2P &=
TITLE {1 DELETE 21 TIMLE [IChange  []Addilion | © =
NAME 22 NAME £’
STREET ADDRESS 23 STREET ADDRESS 8
CITY-ST-2IP 24 CTY-ST-ZP )
TME (] DELETE 31 TLE Ochange [ Addition %
NAME 3.2 NAME i}
STREET ADDRESS 33 STREET ADDRESS g
CITY-5T-2P 34.CTY-ST-2P | §
TMLE [ DELETE 41TIRE [JChange [ Additon =
NAME 4. 2NANE g
STREET ADDRESS 43 STREET ADDRESS E
CITY-ST-21P 44 CITY-ST- 2P =
TITE [J DELETE 5.1 TALE [Jchange [ Addition =
NAME 52 NAME : =
STREET ADDRESS 5.3 STREET ADORESS —
CITY-SF-ZIP 54 CITY-ST-2P =
TME ™ {7 DELETE 6.1 TITLE Ochange [ Addition =
NAME 62 NAME =
STREET ADORESS 6.3 STREET ADDRESS %
CITY-§T-2P ya _ b4 cmy-s1-2P

indicated on this annual re opfsupplemental annual report e and agburate gid that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cogforafton or the receiver or trusteg-e e this repost as required by Chapter 607, Florida Statutes; and that my naéme appears in

14. I hereby certify that the informatioy supplied with this filing dog‘}'lol qualify faf the expmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is
d

Block 12 o1 e empowerad.

Ko —
CRYTED ;‘zfﬂ/f;’ £77-¥re0

, Of On an attachment with’a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWCER OR DIRECTOR Caytime Phone #




