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

Sandra B. Mortham

ANNUAL REPORT

w07 L Secretary of State
DOCUMENT # P93000053271 (1)

1. Corporalon Name

ROBERT BOLEN, LLB, P-A.

Principal Plaze of Business . Maiting Address H"H"' l|| mll “m Ilmll'll IlI" 'IIII I"II I“Il I'I" ||||’ "ll IIH

8550 N. FEDERAL HIGHWAY 800 SOUTH RID VISTA BLVD.
STE. 340 FORT LAUDERDALE FL 333151253
FT. LAUDERDALE FL 33308
us 3. Date Incorpurated or Qualified | 3a. Date of Last Repont
07/23/1903 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ) zﬂ mm Not Applicable
Suite, Apt #. et Sutte, Apt. #, el:. i
e, AR wie AL, e 6. Certificate of Status Dasired [ $8.75 Addtonat
E] o L :ﬂ Fee Raquired
City & Slale _ City & State 6. Election Campaign Financing £5.00 May Be
;;! . 28] Trust Fund Contribution | Added to Fees
e | Gountry ] Gountry 8. This corporatian has liability for ingangible tax under s, 199.032,
E] 25] 28 m Florida Statutes ﬁ\a’es o
5. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
BOLEN, ROBERT A B1} Name
800 §. RIO VISTA BLVD. 82| Streel Address (P.O. Box Nurmber is Not Acceplabla)
FORT LAUDERDALE FL 33316
83
B4| City FL B5| Zip Code

1. Pursuant 1o the provisians of Sections 607.0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeredd agont, or both, inthe State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registared
agent | ami famibar with, and accent the obiigatons of, Section 607.0505, Florida Statutes

SIGNATURE

SLpne e r,i:-'-i\-:'-']‘;uf{':‘l'v—w’.w-. 5{-—'\1 wa T 1 '-x_:;li AL TTINOTE Reng-stered Agen: tignature ranuirad whan reinstating) DATE
12, CFFICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [T DELETE 11 1ME _ [ Change . L] Adcition
WA BOLEN, ROBERT A 12 NAME
staeer aooress | 800 8. RIO VISTA BLVD, ) 3 STHEET ADDRESS
QT - S1-fF FORT LAUDERDALE FL. 14 CTY-ST-7P
TIRE N [ oewete 21 TILE [ charge [ Addition
HAME 29 NAME
STREEF AJIRESS 23 STREET ADDRESS
Y-S 2P 2, 4CITY-§1- 2P :
T T T DHEE 31 TITLE [Fchange [T Addiion
NANIE 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-51-2F 34.CTY-51- 2P ‘
T - ' [Jot1ETe 41 TILE , Tl change [ Addition
NAME 4,2 NAME
STREFT ACORLSS 42 STREET ADDRESS
Ciy-51-2p o A4CHTY-ST- 2P
TLE [T oeeere 51 TITLE [J Ghange [ addition
NAME 5.2 NAME
STHELT ADDR?SS 53 STREET ADORESS
Ty -ST-7IP ) 54 CIY-51-2IP
m: ’ [T DFIETE 6.1 1IME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
Oy - S1- 210 §4 CITY-ST-2IP

14, | do hereby certify that the Intoration supplern with this Thng aoes ol quaiily for the exemplion stated i Sectian 119.07(3)(1), Flarida Statutes. | further certity thal the
infarmalion indicaled on Lhis annual repaort of supplemental annual report 18 true and accurate and that my signature shatl have the same legal effact as it made under oath: that
Lam an oficer or direclor of the corporation or the roceiver or truslee empowered 1o exegate this report as required by Ghapter 607, Florida Statutes, and that my name

appea‘s in Biack 12 or Black 13 f changeo, or on an attachrment wipman
SIGNATURE: 38207 4, Bocew [~/ —f? ps¥ - %7—33!3

SIGNATURE AND TYPED OR PRINTED NAME OF S10MNG OFFICER OR DIRE:
.

CORPPR(?HFA%ON ¢ 3 "t : ‘_ FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 7 8 O O am

CR2E034 (9/96)



