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

PROFIT
CORPORATION FLOH':&E,EA:T“.ﬁf.,(::,SWE Jan 21 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # K10527 (5)

1. Corporalion Nams

KEVAN BOYLES & ASSOCIATES, P.A.

MR R ERA

Principal Place of Business Mailing Address
%KEVAN BOYLES %KEVAN BOYLES
4475 MEDICAL CENTER WAY 4475 MEDICAL CTR. WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 L0 NOT WRITE IN THIS SFACE
us us 3. Date Incorporated or Gualified
12/30/1987
2. Principat Place of Buginess 2a. I\g iling Address 4, FEI Number Applied For
1% Prewnn Goyles ] %o thevAn Poyles 650017285 i i
ulte, Apt. #, alc. uile, Apt. #, elc. . . R Additional
§. Corlticate of Status Desired [ .
@ﬁ% Pogal By Moy _27550:?11.(&\ Rt\m\&eq ;“‘40&' priftioale o Siafus Deere Foo Requirod
y & Stale —_— ty & State —_ 6. Election Campaign Financing $5.00 May Bs
23 RJI‘T'\ P)QQ_OJ’) = (4 -RI ﬁl ,m 690_(}_0] , ," L Trust Fund Contribution O Added to Foes
Zip “Country Zip o Country 8. This corporation owes or has paid the current year Intangible
24 3 3’3[ Xo E‘ us m '%’ZELI 80 3_O] q S Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOYLES, KEVAN ) Pogles, AeuAn
4475 MEDICAL CENTER WAY 82 %q ss [P.O. 5):‘ mber is Not Acceptable) o
WEST PALM BEACH FL 33407 CoNa WA TR L4 Yos
83|~ N
84| Cit B5| Zip.Co
'l Beach FL |*| 850

11. Pursuant Lo the provisions of §eclions 8070502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 6(07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnature, typed or printed name ol registered agent and tile il apphcablo. (NOTE" Registered Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PV T oeLeTe LITTLE oY [#] change [T Addition
RAME BOYLES, KEVAN K 1.2 NAME oS \[L\)m' “
STREET ADDRESS “75 MED'CAL CENTER WAY 1.3 STREET ADORESS 3& MO‘\ W | L‘OS'
CITY-5T-2P WEST PALM BEACH FL 33407 wor-s-e | Tl Bencdn , L 324 Yo
TinLE L1 7 oeLeTe 21TILE st ¥ Change L] Addition
NAME BOYLES, KEVAN K 22 NAME Boqlesy \Lewy . N
sweeraporess | 4475 MEDICAL CENTER WAY 23 STREFT A0DRESS | A0 Aoe\ Rdn Loy, T LU0V
CITY-5T-2IP WEST PALM BEACH FL 33407 aov-ser | Thilea Peoeky, FL 33AYYO
e T DELETE LT [T Change 121 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIY-5T-2P 34.CITY-SI-2P
TITLE [ DELETE 417IME {J change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
GITY-ST-2IP 44 CITY-S7-21P
Tme [T oecete 51TIMLE {JChange [ Addilion
NAME 52 NAML
STREET ADDRESS 5.3 STREET AUDRESS
CITY -5T-2IP 54 CITY-ST-2P
TMLE [T DELETE 61TITLE [ Change T Acdition
NAME 6.2 NAMF
STREET ADDRESS . 6.3 STREET ADDRESS
¢ITY-SI-2IP R / r_\ 64 CITY-$T-72P
14, 1 hereby cartity 1hat the information su, ith this filing doos nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

Hied
indicated on this annual repoft or supS{eme al annual repart is trug and accyfate and thal my signature shall have the same jegal effect as if made under oath; that | am an
officer or director of tho corporatipn o the fceoiver ar trustce empoderad xacule this rep s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr of ap/atlaghment with an addreps.

o 7 ] S (TFaf -CR7 -7\



