FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i : L, FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 O O am

CORPORATION 1. i Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 e DIVISION OF CORPORATIONS

' DOCUMENT # Kogégz" @)

1. Carporation Name

SLINKMAN AND THILLMAN, P.A.

R .
FE R 1
" r

R

Principal Flace of Busingss Mailing Address
1665 PALM BCH LAKES BLVD #1000 1665 PALM BCH LAKES BLVD #1000
W. PALM BEACH FL 33401 W. PALM BEACH F 33401-2109
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
i 12/28/1987 04/05/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
__2___11______'._____ i ) 26 65-0025194 Nat Applicable
Suite, Apl #. glc. Suite, Apt. #, etc. o ] $8.75 Additional
Ez] Eﬂ B. Cerlificate of Status Desired ] Fes Hequired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
L * _____ Gountry L an Country 8. This corporation has liability for intangiBle tayfinder s. 199,032,
2] 25] 20 30] Florida Statutes [ Yes 0
- 9. Name and Addrese of Current Registered Agent 10. Name and Address of New RegisteredAgent
SLINKMA, F. KENDALL 81| Name
1665 PAL, BCH LAKES BLVD 82| Streat Address (P.Q. Box Number is Not Acceptable)
STE 1000
WEST PALM BCH FL 33401 63
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
olice or requstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registared
agert | am familiar with, and accept the obligations of, Section 607.0506, Fiarida Statutes. )

SIGNATURE
Sigriia e typod O ponted name af regesiered ageat and ulle il applicable (NOTE- Hoegisterad Agenl &grature réquired when feinstating) DATE
2. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLETE 1A TILE TJ change ] Addition
HAME THILLMAN, JOSEPH L. 12 NAME
secracoriss | 1665 PALM BCH LAKES BLVD #1000 1.3 STREET ADDRESS
CHY-ST- 21k W. PALM BEACH FL 14 CITY-8T- 2P
KT D [ DELETE 21 TMILE [ Crangs  [J Acdition
NAsdE SLINKMAN, F. KENDALL 22 NAME
stArer anpress | 1865 PALM BCH LAKES BLVD #1000 2.3 STREET AUDRESS
crv-sioze | W, PALM BEACH FL 2 4CITY-ST- 2P
e | FEGE TIHNE [ Thange L) Adaition
HAME 2.2 KAME
STREET ALDRLSS 33 STREET ADDRESS
ONY-5T- 7 34.CITY-S1- 2P
e | T DELFTE 4.1 TTLE ] Change [T Adddtion
NAME 4. 2 NAME
STREET ALORESS 4.3 STREET ADDRESS
| Loy-ST 1 ) A4 CITY-ST-2P
nne ) i I DELETE 51LE [Jcrange [ Addilion
NAVE 5.2 NAME
STREET ADDIFESS 5:3 §TREET ADDRESS
CITY-SI. 2@ 54 CITY-§T-21P
Tt LT peeTe G1TITLE [ Change [T Addition
WAME 62 NAME
STREE) ADORFSS 6.3 STREET ADDRESS
CINy-S1-2F 6.4 GITY-ST-2IP

14. | do hereby caortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further cenlify that the
information indicaled on this annual report or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or draclor of the corporation or the recelvar or trusies empowared to execute this report as required by Chapler 807, Flotida Statutes; and that my name
appears in Block 12 ot Block 13 if changed, or on an attachmen! with an address.
[

SIGNATURE: iKén%]LﬁmAgm Vil 7 St €I6-3H0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylie Proce %

0294008

CR2E034 (9/96)

-



