FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT MEMOLL, P.A.

PO4000019154 (1)

Principal Place of Business

Mailing Addrass

FILED
Apr 16 1998 8:00am
Secretary of State

0

Nat-8R B2~ W0-R
U632 BAYONET-POINT-PL-34567
G- DO NOT WRITE IN THIS SPACE
R . 3. Dale Incorporated or Qualified
(IEES 2 iPfa BLIP 1 03/10/1994
. Principal Place of Business 2a. Malling Address 4, FEI Number Apptied For
21 2 2) Palm 1?4#4 50-3229695 Not Applicabls
Suile, Apt. ¥, e - ) $8.75 additional
-2—] su‘ "l f &, Certificate of Status Desired 0 Feo Required
Crty & State St 8. Election Campaign Financing $5.00 ma
. ol v Be
@HE w P Oﬁ‘ﬁ { Ae Y, Fz__ _Wél) ﬁw R C AEV 4 F L Trust Fund Contribution Added to Feas
2ip Coudllry Courfir 8. This corporation owes or has paid the currenjaear Intangible
24 3 % 6 5 ;ﬂ S H _-] 3 55 _SEI :ﬁ' Personal Property Tax due June 30. m’ﬁ O No
9. Name and Address of Current Raglsterad Agent - 10. Name and Address of New Reglstered Agent

MEMOLI, ROBERT

UM | O4% D SEVEp
hew Port R

B1| Name

g ﬁ\lJTSBL\b 3]

Street Address (P.O. Box Number is Not Acceptable)

yF-

84] City

34495

Zip Code

FL ]

agent. | am familiar wi

1%, Pursuani to the provisions of Seclions 807.0502 and 607.1508, Florica Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annusl reporl of supplemental a

nnual report is frue and accurate and

SIGNATURE

Signaturs. typed o printed namo ol registerad apen! and g it applicable (NOTE Repistered Agant signature raguired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 12
TLE DP [JDFLETE 11 TITLE bp V%F_DW
NAME MEMOLI, ROBERT 12 NAME ME MOLY , ROl eck ADDresS
sweTavoness | WODHLNGEVIEW-BRVE 185 | T&'A’EY CTo Y 12 smeer avomess d
CITY-ST-21P NEW PORT RICHEY FL 4466 1.4 CTY - S1-21P & Vi
TITLE DVST | BT 24 TTLE DVET [T Ahange L] Addition
NAME MASSEOD, CHRISTINE 22 NAMF MASSED ck,e_‘ 5#0? M Dress
sweeaess | ORH-PANDAE (42T STRouD CT- 23 STREEY ADDRESS
CITY-S1-21P NEW PORT RICHEY FL 341,58 2. ACITY-S1- 2 é’
TITLE T DELETE 31 TITLE [ thange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 3.4 CITY-ST- 2P
TITLE 7 DELETE 41 1MLE [T change ] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1- 2P 4ALITY-51-2P
TITLE ] oeLete 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-s1-21p 5.4 CITY-ST-2IP
TILE T oLeTE 61 TITLE [ change [ Adoition
NAME 6.2 NAME
SIREEE ADDRESS 6.3 STREET ADDRESS
CITy-S1- 20 5.4 CATY - ST- ZIP
14, | heraby cerlify thal the information suppliad with this filing does not qualify for

he examﬁllon stated in Section 119.07(3)(i}, Florida Statutes. | furthe: certify that the information
at my signature shall have the same legal effect as if made under cath; thal | am an
ofticer or director of the corporation or the receiver or irustee empowared 10 exaciite this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if mor on an attachment with an address.
CICMATIIDE. Il .A oatnles DL AU L

3_n8 5 (ciz\2d9-2121 113

CR2E034 (10/97)



