FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL BEPORT
DIVISION OF CORFORATIONS

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Y

Secretary gf Swie

DOCUMENT #  P94000030517 (4)

1. Corporation Name

ROBERT SMOLEY, P.A.

I A

Principal Place of Business Mailngy Aodress
21000 NE 28TH AVE 21000 NE 28TH AVE
SUME 214 SUITE 214
AVENTURA FL 33180 AVENTURA FL 33180 ate Incorparated or Qualified | 8a, Date of Last Report
— e 04/21/1994 05/01/1995
2, Principal Piace of Business g_a. Maaling Actress 4. FEt Number 73 3270 Applied For
21} B APPLIED FOR Not Apphcanle
Suite, Apt. #, etc | Suile, Apt ¥, etc. 5. Corntifcate of Status Desired 0 $8.75 additionat
I 27 Fee Required
City & State L Clly & Slatc 6, Elec:lnon Campeugn Financing D $5-00 May Be
E;‘ 7 Trust Fund Contribution Added to Feas
s Country . 2ip Country 8. Tnis corparation has liability for intangible tax under s 199.032,
E] gl 29] 3 1 Flonda Statutes O ves [No
9. Name and Address of Current Registered Agent [ """ """y Name and Address of New Registered Agent
81, Name
SMOLE{- ROBEHT 82| Streat Adciress (F.O. Box Number is Mot Acceptable)
21000 NE 28TH AVE L]
SUITE 214 83
) AVENTURA FL 33180 84| City N FL ]85 ' Zip Code

11, Purstant to the provisions of Sections 607 0502 and B0/ 15008, Flonda Statutes, the abiove-nanad corpara? mm “submits this statement for the purpose of changing fis registered ofiice
or registered agent, or balh, in the State of Flor<la Such change was atthonzed by the corporation’s baard of deectors | hereby accept the appointment as registerad agent. + am
Janiliar with, 27 accept the coligations of Section €07.0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ . . .. . e e
Srgreting typed o prte s e U e e £ o § T e i g DATE

12, Of FICERS AND L)\ ALOI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Tp - Dooee Foome | O Crange ) Additon

NAME SMOLEY, ROBERT 1.2 NAME

STREET ADDRESS 21000 NE 28TH AVE 13 STFEET ADDRESS

CiTy-ST-2IF AVENTURA FL 33180 _ Rugir s

TITLE [ DELEEE 2 1HILE [] Change  [] Addition

HAME 22 NAME

STREET ADDRESS 2 3 STRFET ATDRESS

Cily-ST-2 e aacrr-sten  f

TILE [} DECETE 30 NILE [ Change [ Addition

NAME 33 NAME

STREET ADDRESS 33 SIPLET ADDAESS

CHTY-SI-ZP 34CHY-51- 210 et

TiTLE o o o D .D.E-H:_] t T 41Tk ‘-—' I?;“j:l'ljlﬂ' []1 Dl D__D tt_“!nge D Addlllﬂﬂ

NAME 4 NaME *”*&'UU . D[I

STREET ADDRESS & 3 STREE? ADDRESS

CiY- §1-2F L 4408120

TILE [ DELETE 5 1HILE [] Change [ Additen

NAMAE B % MakiE

STREET ADORESS 53 STFEF] ADDRESS

Grestae et e e iy BAGTOSTNE

TITLE ] DELEFE 5 1TILF [ Change  [J Addition

NAME f 7 NMF

STREET ADORESS B3 STRELT ABDRESS

Ty -ST- 2P - | B4cie 517 = fa"’q

14, | do hereby certify that the informatic
cerlity that the Infermation indcated
oath; thal | am an officer or drag
appears in Block 12 or Block 1

SIGNATURE:

Ay ‘ar the exemplion staled in Section 119.07(; (3ilk). Florida Stalutes. | further
Sorl or supile rnenm annual report 15 rue and accurate and that my signature shall have the same legat effect as if made under
reces ver or trusiee rm:ox‘wereci to @xccuta this repart as reaured by Chapler 607, Florida Stedutes; and that my name

(’M # > o /?Q 305932 -GrMo

SIGNRTURE AND WYPED OR PRINTES NAME OF SIGNING OFFICER DA DIRECTOR \{ [4ELS [hagter v PR 4

~ ﬁuppuag wiliy tins hie Hg i voluntas |I\ Turn shed and does not qu
this arneal g

ek, o o




