FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000118718 03-03-2004 90019 007 ***150.00
1. Entity Name
ALYCE J. BOLLING, P.A.
Principal Place of Business Mailing Address
1441 W SANDPIPER CIRCLE 1441 W SANDPIPER CIRCLE 5 4 0 1 4 4 9 5
PEMBROXE PINES, FL 33026 PEMBROKE PINES, FL 33026 :
F P s MDA AT AT AR Ao
Suite, Apt, #,l elc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ROC-03INII Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired O $8.75 adationas
’ Fee Required

6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent

. Name

— - C——

- . i i — | e e e e

SPELL, KARENRESQ
2525 EMBASSY DRIVE #2 Street Address {P.0. Box Number is Not Acceptable)
COOPER CITY, FL 33026

City FL i Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nams of registered agent and title it applicable. (NOTE: Ragistered Agen! signature required when reinstating} DATE
FILE.NOWIl! FEE IS $150.00 8. Election Campangn F.mancmg o $5.00 may Be . e
After May 1, 2004 Fee will be 3559_00 . Trust Fund C'ormfrxbutlon._ L. Added to Feas .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | P O eiste e £ O change  Jdditon
NAME HAME Avice J. fBoiLine
STAEET ADBAESS : SREETADORESS | f WY ). SANDPIPER Circ e
CITY-ST-21P CHY-ST- 2P PEMBROEE Pin ES Fl_ 33024
TMLE J Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-21P CITY-8T-21P
TITLE [ balete TITLE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-290 - - TS e e e F oyesT-ZR | e e L. L ez - |-
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TTE [ Change  [] Addition
NAME HAME .
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-57-2P
THLE O Delete TITLE [] Change  [_] Addition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
omyestae )T T T o e s s R yesTae T Tt o -

12, | hereby qertlfg1thal the information suppiied with this flling does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reéport is true and accurate and that my signgture shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpaoration or the recsiver or trustee~gmpowered to execute this report as rpdidired by Chapter 807, FIo;iFSa Statutes; and that my name appears in Block 10 or Block 1% if

s, with all other like empowgred. /

changed, or on an anachment
SIGNATURE: g
Date Daytme #rone #

: ../) -
SIGNATURF ARG TYPED GR ERINTED NAME OF #RING-OFFICER OR DIRECTOR




