“FILE NOW: FILING FEE AFTER MAY 1S $550.00

APPROVE(

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

4475 Medical (gmberr Way
West Palm Beach, FL 33407 West Palin Beach, FL

DOCUMENT # K10527  (5)
1. Corparation Name
Kevan Boyles & Associates, P.A.
Principal Place of Business Matting Address
Kevan Boyles c/o Kevan Boyles

4475 Medical Center Way

AKD
FILED

STJUL 30 PMp: gg

SECRETAR
TALCABASSEE Py BT

DA

. PN
384072 Incorporaled or Quatified 1 3a. Dale of Last Reporl

Us Us 12-30-1987 1-24-1996
2. Principa’ Place of Business 2a. Maing Address 4. FE) Number Applied For
|;1—1 - ;] 65-0017289 Not Applicable
Suite. Apt 4. elc. Suite, Apt. #, etc. i
ule. Ao o I ° 5. Centificale of Status Desired | $B'75 Addlltuonal
E ;;‘ Fee Raguired
City & State Ciy & State 6. Election Campaign Finanging $5.00 Mmay Be
2_3\ E\ Trust Fund Contribution Added to Fegs
Zip Counlry Zip Country 8. This corparation has liability for inlangible tax under s. 199.032,
24 m ;91 m Florida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Kevan Boyles 81) Nome
4475 Medical Center Way 82| Street Address (P.O. Box Number is Not Acceptable)
West Palm Beach, FL 33407 .
84 City FL 85| Zip Code

11. Pursuant 10 the pravisions of Seclions 607 0502 and 6071508, Florida Slatetes, the above-named corporalion submits this staterment for the purpose of changing its registered

ofhee or rogislered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directars. | hereby accepl the appointment as registered

agent | am familiar with. and accept the obligations of, Scction 607.0505, Florida Slalules.

SIGNATURE | _ e e .. e " -
Stgnature typed o preted name 0F eg sheed daenl ackd Hie f appl cable INOTE Registarad Agent signal are reqared when reinstal gl DATE

12. OFF IGERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T reppve T T T [ oetese LTULE [JGhange L] Acdition

NAME Boyles, Kevan K. 12 NAME

sieraovness | 4475 Medical Center Way 13 STREET ADDRESS

CIrY-§1-2p West Palim Beach, FL 33407 14CNY-S1-21P

THLE ST [ oetert i1 ?DDDDEES%Q-#:'AMIE

Boyles Kevan o ~08/05/57--0[024--018

SIREET ADDRESS 4475 Medical Center Way 23 STREET ADDALSS ERRN1GS. 00  *kew1BS5. 00

on-s-2e | West_Palm.-Beach, FL..33407 7 401Y-51- 2P

TLE - DELETE 317LE {] change ] Addition

NAME 27 NAME

STREET AODRESS 335TREET AUDRESS

CITY-ST- 21 } 14.0ITY-81-2F

THLE Tociee 41T [l change 7 Addition

NAME 4.2 NAME

SIREET ADDAFSS 435TRCET ADDRESS

Cily-51-2F - ) 4400Y-51- 2P

T T DHETE STIMLE [ Ghange 7 Addition

NAME 52 NAML

STREET ADDRESS ) 53 SIREE| ADDRESS

ciry-St- 2P L 5.4 ITY-ST-2P 74, I‘h

MiE T DLLETE B1TILE (4 l % " T Change [T Addition

NAME B2 NAME ® [

STREET ADDBRESS £3 STREET ADDRESS

Cry-Sr-ae “ 64CINY-51-21P

S

14. | do horeby certily that the o

nnal repyrt or soplenental
| am an officer or direcifr of F1o corporayion or e reccive
3 van atlg

himent w itk an adarf:ad

IGNATURE: _

"matien{-unhoy with this filing does rol quality for the exemplion staled in Section 119 07(3)1). Florida Stalules. | jurlher certily that the
nnual report is rue and accurate and that my signatue shall have the same legal effect as if made under oath; thal
Or truslec emnpowergd 1o execule this raport as required by Chapter 807, Florida Statutes: and that my name

1“9 T0i-§%%-t¢2p

SIGNATURE AND TYPED OR PRINT| 0]NAME or'éia'um'cﬁricen OF DIRECTOR

Gate

Daybre Prone #

CR2E034 (9/96)

o e e



