FILE NOW: FILING FEE AFTER MAY 118 $550.00

L PROFN
CORPORATION
ANNUAL HEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

PO4000030517 (4)

FILED
Jan 24 1997 8:00am
Secretary of State

1, Corporation Mame:

ROBERT SMOLEY, P-A.

A R

Prncipal Pane of Busiess Mg Address

2000 NE 28TH AVE 21000 NE 28TH AVE
SUITE 214 SUITE 214
AVENTURA FL 33180 AVENTURA FL 331601421
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/21/1994
2. Puncpal lece Of Bus wss éa___l\?ﬂllmlg Address 4, FEINumber Applieg For
j \? ?dO no L&V\\\Je\b DP\ o ?_El___. } SQ..\NQ__ 59'1933270 Not Applicable
Ivf!#‘l Suite, Apt & eotg. i
ste. Ap o F— s e ¢ 5. Cenificale of Status Desired E] $8'75 Al:ld'ltlonal
22[ 27] Fee Required
Ily 3 Sty * [ I%THTU , 6. Elaction Campaign Financing $5.00 May Be
(<% |M ‘: Lﬁ B 28] - Trust Fund Contribution Added to Fees
Z‘P ( aualry dp Couniry B. This corporation has liability for intangibl#ndar s 199032,
3 .53 p oy 2J oY, & 29[ [30 Florida Stalutes Yes No
9. Name and Address of ¢ Current Reglstered Agent 10. Name and Address of New Registered Agent
" SMOLEY, ROBERT 1] Name
21000-NE-2eTHAVE"
82( Street Agdress (P.O. Box Number is Not Acceplable)lu
SUFE- 214 (€20 p). \DwwWednit, 2R
AVENTURA-F-83480— 83 '
8| cry 1 3‘_ 85| Zip Code,
...... P\M‘\'« L9 FL R332, |

[ 741, Pursuant to the pro
office or regst
agent |arn liy

J05 607 0607 a7k 6071506, Florida Slaltes, the above-named carporalion submits this staterment for the purpape of changing its registered
ihe: State of Floma Such chsn @ was authonzed by the corporation’s board of directors. | hereby agbept thf appointment as registered

Higation wClian & 505 da Statut§s.
VoY 7] 97

SIGNATUR!

e IR m,l anl; INCITE Fegisenad Agamt srdule required when rainstating) )AYE
(2. . AND DIRF CTORS 13, r ADDITIONS/ICHANGES TO OFFICERS AND DIRE@TDRS IN 12
e | D T bELETE 11 HILE W Change L Addition
NEME SMOLEY, HOBERT 1.2 NAME
stirs st | HORO-NE-OTH-AVR- *.3 STREET ADDRESS \ 820 N k’wu\f E&':n'L' OR .
CTv §T- 20 AVENTORAFL33180~ B 14 GITY-5T-21P P\ omarorivm, FLU 3aay9
B o o RERGE 217ITLE - J [ Change [T Addition
hAY: 22 NAME
SR T HIGESS 23 STREET ADDAESS
oiv-s o | ) ] 2 4CIY-51-7P
X ) o o (] bEtETe T [T cnange ] Adattion
Beht 32 NAME
STREFI A0S 3.3 STREET ADDRESS
prv s 1 ) o ) 34 CITY-SI- 2P
Y C T DLLETE 4THILE [ change [ Aadition
Nk 42 HAME
SIREET ADDAE A 43 STHEEY ADDRESS
CHY-51-71p 44 0ITY-S1-2P
KT | MEYEE 51 T [JChange L] Addition
Nk 5.2 NAME
STREET ADD7E 55 5.3 STREET ADDRESS
Lry - G1- 2 ] - N 54 CIY-5T1-2IP
—Tqrpuu_ [ - D DELETE 51 TITLE D Change D Addition
HSME 67 NAME
STHEET AJDRESS £3 STREET ADDRESS
| cresine | §4CITY-ST- 2P
14, Tdian srley Ea” T wtorrifor. sapphed with Bas fng Goos not quably for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the
informancd in 3 satea on tE s ann gl report on suppiemcntal annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
| @i an al ar director of the R porat on “ceiver OoF tustee ernpowered o execute 1his report as required by Chapter 607, Florida Statutes; and that my nama

an altachment with an addréss,

D TYPED OA PRINTER NAME OF BIGNING OFFICER OR DIRECTOR ’

appears in Block 12 or Block 13

SIGNATURE:

! “l(‘?’l 95y -2 -78¢ 8

[rayteme Pr\mﬂ #

CR2E034 (9/96)



