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

Sandya B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P93000041436 (5)

1. Corparation Name

ROBERT F. KIEL, P.A.
AR TR DG
8333 W. MCNAB ROAD 6333 W. MCNAB ROAD
SUITE 125 SUITE 125
TAMARAG FL 30321 TAMARAG FL $3321-3209

3. Date Incorporated or Qualified | 3a4. Date of Last Report

08/10/1983 06/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apblied For
2 233 1), McNab Rond) 2223 W HeAbd &. 650417382 Nol Applcaie

Suite, Apt. i Suite, Apt.#, elc.

. gte " 8.75 Additional
E‘ S M{k 2_03 ;l SMJ}& 203 B. Cerlificate of Status [esired (] sFeeH eqm:::jna

City & State L City & State 6. Flection Campaign Financing $5.00 May Be
23 ﬁm[@; . F L 28] mﬂ rac, }:L Trust Fund Contribution 0 Addet to Fees

Country

7 3 “Country 2n 8, This corporation has liability for intangible tax under g, 199.032,
m f;;a( 2;1 {/( SA’ EI 333 2-} ?ol M;A’ Fiorida Stalutes B ves [INo

B. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
KIEL, ROBERT F. 81] Name
3270 NW 28TH TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| City FL B5| Zip Code

11. Pursuant 1o the |»m-.'|sio;-s of Sections 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
olfice or rogistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famibiér wath, and accapt the obhgations of, Section 607.0505, Flonda Statutes.

SIGHATURE  _

s T réﬁ:ff;:""f\ Vh e ol n g_n':\\'(';;[:t Ao and i 1 AP bl {NOTE R_e_gwsturad Agent signature ragquirad whaen reinstating) DATE
12, "OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DRVt - CTDELETE 19 TILE T Crarge LI Radwion
HANE KIEL, ROBERT F. 12 NAME
sirert ancress | 8333 W. MCNAB ROAD SUITE 220 1.3 STREET AUDRESS
arv-st 7e | TAMARAG FL - 14 CITY-51-2P
TITLE ] DELETE 21 THLE [Jthange [ Addition
NAME 22 NAME
STREET ADDRE 5 23 STREET ADDRESS
GiIY-SI- 7P i 2 4 CTY-ST-2IP
LE [T oeene 31THLE ‘ CJ change L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY - §1- 41 3.4, GITY-ST-2IP
T - } [T DELETE 41 TTE CJChange L Adaltion
NAME 4.2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
oIy - §1-20 ) ) 44 CITY-5T-2IP
T [T DELETE 51 TILE [ Change ™ L] Addition
NAME 5.7 NAME
STREET AIDRESS 53 STREET ADDRESS
orv-st e | 7 SACTY-ST-2P
THTLE [T OELETE 61TIILE [t change ] Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Y- ST-21P 64 CITY - §T- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
information indicaled on ihis annual report or supplemental annual reéport is true and accurate and that my signature shall have the same legal efflect as if made under oath; that
Lam an officer o dractor althe carporation or the recenglr or lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; an(ﬁhat my name

appears i» Biock 12 or Bigf 13 if chagged. or on ar ent with an address.

9SY
Pregiitid Tom. 22,1937 C'729—¢7¢?

SIGHATURE AND TYFED OF PRINTED NAME O SIGHING OFFIGER OR DIRECTOR Datd Dayime Fhane ¥
0280847

SIGNATURE:

COHPP%ORFA;ON : * . FLORIDA DEPARTMENT OF STATE J an 29 1 997 8 O O am

CR2E034 (5/96)

e



