FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

© PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

______ 1997 . DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # PG4000083825 (7)

1, Corporation Name

RICHARD B. BOYLE & ASSOCIATES, INC.

0O O

Principal Place of Husiness Malling Address
2625 MCCORMICK DR 2%’5 MCCORMICK DRt
03 1
CLEARWATER FL 34618 CLEARWATER FL 34618-104%
us us 3, Date Incorporated or Qualified | as. Date of Last Report
11/14/1994 03/22/1996
2, Principal Place of Business 28, Mailing Address 4, FEI Number Apotied For
21] 2627 McCormick Drive. . |2 ive 58-3280729 _[Not Appticable
4 . elc Suile, Apt. #, X i
. Suie ApLE el uuite. Apt. ¥, eto 5. Certificate of Status Desired 0 sli.TiAdc:lllt;nal
22| Suite 102 7] suite 102 e¢ Requira
| City 8 Stae City & State 6. Election Campaign Financing $5.00 May Bo
»f ;l;l Trusi Fund Contribution 0 Added to Fees
| _ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
241 ) 28] 20| 30] ' Fiorida Statutes Clves [Ino
T T T Name end Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
BOYLE, RICHARD B 811 Nama
2625 MCCORMICK DR., #103 B2| Streot Address (F.O. Box Number 15 Not AGoapiabio)
CLEARWATER FL 34621 - 2627 McCormick Drive, #102
Bd| City FL 85| Zip Code
1%, Pursuant to the provisions of Seclions 607,0500 and 6071508, Fiorida Statules, 1he above-named corporaton submits this statement for he purpose of changing Its FegeIeTad

office or regislered agen, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L am faauliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE R

Blguatute lypad o prnted name of (6 el agenl and e ¥ applicatle INCITE Regrsierad Agant signature fequirad whan reinslatng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I S [T GELETE 11 TILE [T Change ] Addilion
HAME LINDA L BOYLE 12 NAME
sieenapoiess | 2825 MCCORMICK DR #103 135reet aooness | 2627 MoCormick Drive, #102
Ol -50- 2IF ATER FL 1A CITY-§T-2PF
L y 3 8"{ € [T DELETE 21TILE [Tchange [ Addition
NAME é VLA “a 22 NAME
sirertanoress | . oS Me ComMICC D ¥ w3 23 STREET ADDRESS 2627 Me Cormick DR #rol
answ |CLERRWATEL Ft. 34yl (9 saorv-size  |C KA ERRwATER. Fi- IV &(F
TIlF TZT DeLETE 34 TILE L1 changs — [ Addition
MNAKE 3.2 NAME
STHEET ALORESS 33 STREET ADDRESS
Ci1Y-§1-21P 34.CITY-SI-2P
e T DeLETE 4Tl [JChange L Addition
NAME 4.2 NAME
mﬁ, : { 42 sweer sovress
AR - 44 ITY-ST-20
TIE T DELETE 51 TMLE [JChange 1] Addition
NAME 5.2 NAME
SYRFET ADDALSS 53 STREET ADDRESS
CHTY-ST- 2P 54 CITY-§7-2Ip
TITLE T DELETE 6.1TITLE [ change  T_J Asdition
KA 62 NAME
STREE | ADDRESS 623 STREET ADDAESS
CITY-51- 7P &4 CITY-51- 2P

14. 1 do herehy cedtify that the information supplied with this filing does not gqualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

g 3 OF €8 empd

e ute this report as required by Chapter 607, Florida Statutes: and that my hame
ith an

‘ - 513
Svel K w1 /37 225900

G OFFICER OR DIRECTOR Daytime Fnonc #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF i

informalion indicaled opS Mynual report or supplemental annual report is true and accurete and that my signature shalt have the sama legal effect as if made under oath; that

Ko " i s Apr 17 1997 8:00am

CR2E034 (9/96)



