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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

KIM T. MOLLICA. P.A.

P93000085871 (0)

WA

Mailing Address

20 CAMING GARDENS BLVD.
:’l' RATON FL 33432.5026

Principal Place of Businass

370 GAMINO BLVD
SUITE 118

BOCA RATON FL 3432

us

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
12/15/1993
2. Principal Place of Business 20, Mailing Address 4, FEI Number Applied For
21] 26] 650455072 Not Appliceble
Suite, Apt. ¥, elc. Suite, Apt. #, elc. $8.75 Additiona)
vt 5. Certificate of Status Desired O Y
2] _ G-ARDEN S 7] Sode  \R Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28} Trust Fund Gontribution Addod to Fees
Zp Countty Zip Country B. This corporation owes or has pald the current year igtafgible
m 25 ?ﬂ ;I Personal Property Tax due June 30. 1 ves No

9. Nams and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MOLLICA, KIM T.

370 CAMINO GARDENS BLVD.
SUITE 18

BOCA RATON FL 33432

81| Name

82| Stree! Address (P.O. Box Number is Not Accaptable)

63

83 City

FL ]ss’ Zip Code

1%, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the &l

bova-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as roégistered
agenl. | am famihar with, and accopl the obligations of, Seclion 607.0505, Florida Siatutes,

PRI

indicated on this annual report or supplomental anfual report is true and aceurate an

Block 12 or Biock 13 if changed, or on ap Bltachment wilth

SIGNATURE
Signature. typed o pinlnd name ol segistered agaont and Itla it apphcable (NCTE: Ragislered Agent signature required whan rainstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN f2
TE 1] |mEE 117TE T Change [\ Addition
HAME MOLLICA,. KM T 1.2 NAME
steeeT aporess | 370 CAMINO GARDENS BLVD., SUITE 118 1.3 STHEET ADDRESS
gny-st-2p BOCA RATON Ft ey -sCfe 3243 A
TITLE T peLee 21TITLE [ change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1- 2P 2 4GITY-ST-7P
TMLE T DELETE I1TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-51-2P
TITLE CJ preete 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P AACTY-ST1- 2P -
TE [T oeLeTe SATILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2p 54 CIY-ST-21P
TTLE T oeete 6.1 TITLE [change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CifY-ST- 20 6ACITY-ST-2iP
14. | hereby certify that the information supphed with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

d that my signature shall have the same legal elfect as it made under cath; that | am an

ofiicer or director of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: | L \JAMLDQALA L a-28-9%  Ser-39Y-s52¥

CR2E034 (10/97)



