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

PROFIT " FLORIDA DEPARTMENT OF STATE
5 sendea . arham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION GF GORFGRATIONS S ecretary Of State

DOCUMENT # 147135 (5)

1. Corporation Name

MOLLY FOREMAN & ASSOCIATES. INC.

AR TCA AR

Principal Flace of Business Mailing Address
P.0. BOX 81-1807 P.Q. BOX 81-1807
BOCA RATON FL 33481-1807 BOCA RATON FL 33481-1807
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1986
2. Principal Place ot Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 530800790 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. B . $8.75 Additional
E ;| 5. Certificate of Status Desired [ Feo Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution [0 .. ‘AddedtaFees
Zip Country Zp Gountry 8. This corporation awes or has paid the current year Intangible
;’ ?5—1 E‘ o E‘ Personal Property Tax due June 30. 3 ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOREMAN, MOLLY A. 81} Name
5819 N.W. 24TH TERRACE 82| Strest Address (P.O. Box Murmber is Not Acceptable)
BOCA RATON FL 33496 =
84| City ' FL |35 Ziv Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such cha.ngse was auihorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigrature. typed or pintikt narne of registered egent and Itle if applcable. (NOTE: Registered Agent signature required when reinslating) X DATE

12, QFFICERS AND DIRECTORS 13. ADD]TIONé!CHANCjES TO QFFICERS AND DIRECTORS IN 12

TIRLE DP CJ oELETE 11 TILE [IcChange T Acdition

NAME FOREMAN, MOLLY A. 1.2 NAME

STREET ADDAESS | 5819 NW 24TH TERR 1.3 STREET ADORESS

CITY-ST- 2P BOCA RATON FL B 1.4 GITY-ST- 2P

THTLE D 1 DELETE 21TMLE [ Change  [J Addition

NAME BIRKENES, AMY J. 27 NAME

STREETADORESS | 2450 NW 39TH ST 2,3 STREET ADDRESS

CITY-57-2P BOCA RATON FL 2.4 QITY-5T-2iP

TILE [T DELERE 31 TOLE [ JChange L1 Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

ITY - §T- 2P 34 CIT¥-ST-2P

TITLE [T DELETE 41 TILE [J change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-212 4,4 CITY -ST-2IP )

TITLE [T DELETE 51 TITLE [Jctange [T Addition

NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY=5T- 2IP 5.4 CITY - 5T-ZP .

TITLE Ll DELETE 6.1 TILE LI Change  I_] Acdition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-57-21P 5.4 CITY-57-21P e .

14. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3}(i}, Florida Statutes. | further certify that the information

indicated on this annuat repart or supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstar ol the corporation or the receiver or trustee empowered to executs this repan as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeant with an address. ) }
carime P A A R T dd oA il Eldatas]

CR2E034 (10/97)



