FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

NN FLORIDA DEPARTMENT OF STATE

y Sandra B. Morlham
g j Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Comporation Name

BOB ORDILLE, P.A.

Principal Place of Business

872 PRESTWICK CIRCLE
SUITE 4
PALM BEACH GARDENS FL 33418

Malling Address

372 PRESTWICK CIRCLE
SUITE ¢
PALM BEACH GARDENS FL 33418

RO

3. Date Incorperated or Qualified 3a. Date of Last Report

or registered agent, or both, in the State of Florida. Such Ghangs was authorized

familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

2. Principal Place of Business _2a. Malling Address ) 4. FEI Number Applied For
21 26] A 650484241 Mot Apphoatie
Suite, Apt. #. elc. |, Suite. Ant . elo. 5. Certificate of Status Desired [} $8.75 Additional
’;ﬂ 2‘7] _ B . Fee Required
Ciy&State | City & State 6. Elestion Carnpaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Feos
Zip Country | Zip . Counlry 8. This corporation has liabilitgfor imangibie tax under s 199.032,
m ;g] 291 3q] Florida Stalutes es [JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OHD“.LE, ROBERT J. B2| Streel Address {P.O. Box Number is Not Acceptable)
372 PRESTWICK CIRCLE
APT. 4 83
PALM BEACH GARDENS FL 33418 sl o B F[F e
11. Pursuant 1o the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office

3 by the corporalion’s board of directors. | heretry accept the appointment as registered agent. lam

SIGNATURE __ .. . S . . e e e eeermee e o oo R - I
Shorature, typoo o printed nanse of registaes ayenl wel Dhe P apphzans INOTE Fogiztersd Agunt sunaturs reguired whee reirstalingd

12, "OFFICERS AND DIRECTORS I R ADDITIONS/GHANGES 7O OF TICERS AND DIREGTORS IN 12

TINE D [ DELETE T1TTE [] Changs  [] Addition

NAME ORDILLE, ROBERT J 1.2 Nt

sweeraoress | 372 PRESTWICK CIRCLE 13 SIHELT ADDRESS

CATY-§T-2F PALM BEACH GARDENS FL 33418 14015y 81- 2P

TITLE [ GELETE 2 1TMNE [J Change  [J Adddtion

NAME 25 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

CITY-ST-2IP o 74 CITY-5T-2P

TINE [] DELETE 3 1T:LE [C] Change  [[] Addition

NAME 32 NEME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-2P L R 3scnv-sap

TITLE [ GELETE 4 1UIE [] Changs [ Additien

NAME 42 hAME

STREET ADDRESS 43 STREET AIDRESS

CITY-5T-2P ) L B 44 LITY-ST-7P

TIME [] DELETE 5 11Tk [] Change  [] Addtion

NAME 57 NAME

STREET ALIDRESS 5.3 STRZET ADDRESS

CiY-S1-2P L 54CTY-51-2F

TITLE [] DELETE 6. 1TI1LE [] Change  [7] Addition

NAME 62 HAME

STREET ADDRESS 63 STRELT ADDRESS

CY-$T-2P 6.4 CITY-S1-2

SIGNATURE:

14, 100 horeby Gortiy that he information supplied with this fiing 1s volunlarly furnish

el and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infonmation indicated on this annual -eport or supplemental annual repor is true and accurate and that my signature shall have the sama legal eHect as if made under
oath: that | am an officer ar director &' the corporalgn opf 1y eceiver or truslen empowered 1o execute this repor & required py Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 1

nent with an address.

NAME OF SIGNING GFFIGER OF DIRECTOR

 Y/09/9¢ 426942900

De'e Daytime Phicno

CR2E034 (12/95)




