FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT " \ .S? Secretary of State
1998 L DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT # P94000042174 (0)

BOLEY & FATTORI, FINANCIAL MANAGEMENT SERVICES |

v

A0

Principal Place of Business
11900 SE FEDERAL HWY

Mailing Address
11300 SE FEDERAL HWY

SUITE 205 SUITE 205
HOBE SOUND FL 33455 HOBE SOUND FL 3155 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/01/19%4
2. Principal Place of Business 2a, Mailing Addross 4. FEl Number Applied For
21 26] 650496103 Not Applicable
Suite, Apl. #, stc. Suite, Apl. #, etc.
—| wie. Ap uie, ApL#, el 5. Certificate of Status Desired O $8.75 Aaditional
22 ;‘ Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
?31 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] —2.5] ;;] m Parsonal Properly Tax due June 30. Oves [Owo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
FATTORI, ARMAND T 81| Name
11900 SE FEDERAL HWY 82| Sireet Address (P.0. Box Number is Not Acoaplable)
HOBE SOUND FL 33455 =
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cor|
agent. | am familiar with, anc accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both. in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointmant as registerad

poration submits this statement for the purpose of changing its registered

DATE

officer or director of the carporation or the receiver or truslee

o
Block 12 or Block 13 1 chan%d. or on an ataghl ilhanﬁgwgl
e e R T PR,

Signature typed of pfirted nama ol registered agent and tille i appiicable (NOTE: Ragislared Agent signature raquired when reinstating) p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [J oetere 11TIME L Change  TJ Addition | &=
KAME FATTORI, ARMAND T 1.2 NAME §
sTReeTADDRESS | 11800 SE FEDERAL HWY 1.5 STREET ADDRESS &
CITY-ST-2¢ HOBE SOUND FL 14 CITY-5T-2P &
TILE ST LT DELETE 21TLE T Change L1 Addhion | O
HAME BOLLEY, LESLIE § 22 NAME
stReeT aDDRESS | 11800 SE FEDERAL HWY 2.3 STREEY ADDRESS
CITY-5T-2P HOBE SOUND FL 2.4CITY-ST-2P
TTLE ) DR DECETE YR LT change [T Addition
KAME BERKELEY, KENNETH 9.2 NAME
streeT ApoRess | 11900 SE FEDERAL HWY 3.3 STREET ADDRESS
CITY-ST-2¢ HOBE SOUND FL 34.CITY-ST-2P
TILLE ) 7 DELETE 41 TITLE TJChange ] Addiion
HAME ARNOLD, FLORENCE 4.2 NAME
STREET ADDRESS 11900 SE FEDERAL HWY 4.9 STAEET ADDRESS
£ry-ST-20P HOBE SOQUND FL 44 0TY-$T- 2P
TILE ) DELETE 5.1 TITLE [ changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME 1 DELETE 61 TIRE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
werad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

9/.'; /no 4 e

—— i A



