PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham

ANNUAL REPORT : Secretary of State
1997 R DIVISION OF CORPORATIONS

DOCUMENT # J4713 (5)

. Corporation Nama

MOLLY FOREMAN & ASSOCIATES, INC.

FILED

Jan 23 1997 &:00am

Secretary of State

AN

Principal Place of Business Mailing Address
P.Q. BOX 811807 P.O. BOX 81-1807
BOCA RATON FL 33481-1807 BOCA RATOM FL 33481-1807
us us
3. Date Incorporated or Qualffied | 3a. Date of Last Report
12/11/1986 04/11/1996
2. Prircipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2800790 Not Applicabe
Suite, Apt #, gt Suile, Apt. #, elc. ;
= Hee AL ' 5. Cenficate of Gaws Degirod  [] $8+7 2 Additonal
22 -zﬂ Fee Required
Cny 8 State: City & State 6. Elaction Campaign Financing $5.00 May Be
E] ;;] Trust Fund Contribution O Added to Fees
Zip Country Ay Country 8. This corporation has liability for intangible tax under s. 199.032,
- F
[24] 25] 29| [30] Florida Statutes Clves Cno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOREMAN, MOLLY A. B1] Name
5819 N.W. 24TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84| City FL 85| Zip Code

agent | am farmiiar with, and accepl the oblgations of, Section 807.0505, Florida Statutes.
SIGNATURE .

11. Pursuant lo the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

S!giu’;{r.ru‘ Lppe=d or prindest narme ot w:_j\—'hflr'd Al

appears in Block 12 or Block 13 if changed, or on an allachmen! with an addra

S appi st TNGTE. Fiogisiated Agenl signalire recured when remetaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE oP [T okere 1ITILE LI Change L] Adaition
Nan FOREMAN, MOLLY A 12 NAME

streer anoress | 5619 NW 24TH TERR 1.3 STREET ADDRESS

Ciry-S1-2IF BOCA RATON FL 14 CITY-ST-2IP

TILE ] [T peLETE 21TALE LJ change L] Addition
NAME BIRKENES, AMY J. 27 NAME

steer aoass | 2450 NW 39TH ST 23 STREET ADDRESS

CITY-S7. 7 BOCA RATON FL 2 40ITY-5T- 7P

L ToJ vecere 31 TLE L Crange  [_J Aduition
HAME 2.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CHY-51-2P 34, CITY-§T- 2P

TILE 7 beLETe 41TIE [Xchange [T Acdition
NAME 4. 2 NAME

STREEY ARDRESS 4.3 §TREET ADDRESS

CHTY-§1-21 44CH1Y-SI-20

TLE T oeLeTe 51 THLE [Ocrange [T addition
NAME 5.2 NAME

STREET ADRESS 5 STAEET ADDRESS

OITY-51- 74P N 5 £ 0ITY-51-2IP

TILE [T oeLETE 6.1 TITLE O change [ Addition
NAME £.2 NAME

STREET AZIORESS 5.3 STREET ADDRESS

CITY-§1- 2 &4 CITY-S1-21P

14. 1 do hereby cerlity that the information supphed wilh this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerbify that the

information indicaled on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; (hat
1 am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Diarytime Phone #
0344 4Th

SianaTuRE: Moy A FoREVRY, fusr Ihetly A Proman. (7 JUIT9V15%

CR2EQ34 (9/96)




