) SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
-+ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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DOCUMENT #

1. Corporation Name

THE STOLLER AGENCY, P.A.

P95000017031 (2)

ey G STATE
Iu.'Lf‘.l 8GerE, FLORIDA

Principal Place of Basiress Mailing Addiessg
2000 PALM BEACH LAKES BLVD.
SUITE 1003

WEST PALM BEACH FL 33409

SUITE 1003

2. Principal Place of Business

21] 26]

Suite, Apt ¥, etc Suite. Apl &, eto

22] 27|

2a, Maling Adoress

2000 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33409

I IlI!I\Ill'"‘ll\l)l‘lllhlﬁlllll|||Il|II|1IIIIIIIlIIIHIH!IHIII

3. Date incorporated ar Qual ied | 3a, Date of Last Reporl

03/01/1995

Applled For

Naot Applheatle:

8. FE Nymoer OC/OG{ C;l!-rf

LoD -

$8.75 additionat

5. Cerlihcate of Status Desred Fee Required

U Coumty
25)

Ciiy & Stale
23

City & Stater
28]

29

b

$5.00 May Be

6. Election Campaign Fmanung I:J
Added to Fees

__Trust Fund Contribution
B Ttes corporation has I\arnh y for int .mqnhle tax vnder s 199.032,

Flonda Statutes Yes Na

STOLLER, DAVID J

2000 PALM BEACH LAKES BLVD.
r SUITE 1003

WEST PALM BEACH FL 33409

9, Name and Address of Current Reglslered Agent

.10, Name and Address of New Registered Agent
Name

B2

Sireet Address (PO Box Number 1s Mot Acceptanbie)

B3

B4

City

8s | Zin Code

FL

W

agent lam fam ha- wth and accept the obigahions of, Section 837 0505,

Floricla Slatules

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named carporation submits this statemenl for the purpose of changing its regwsts:redﬁ
office orgegstered agent. or hoth in the State of Fionda Such change was aulhorized by the corporation’s

board of direclors | hereby accept lhe appaintment &8 regsloned

T4 (396

|
SIGNATURE .
Eigrid e o 1 prars !‘w-rre,hujsy AW e A e CLa AR A 1 Sy IAT PR eED Wi e T N
‘ 12, U ORFICERS AND DIRECIONRS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE Pr’L {6 CI M{"‘ ST Uioélf}[’ T 17;}\_{ C’Id’lg" U Adr j\[lei‘
HAME Dﬂ,\]‘b \) _}} UU_ 12 NAME
SIRFCEADORESS, | o 13555 132 ped- Ui VQ \u‘ TISIHE T ACURESS
| oTY-st-ze wigay P (\{A\:\ﬁ oot f 3 34 O K acr s e e
| THLE E] OELETE 21TME [T Crange [ add’tion
' NAME 22 NAME RN F AL R AL
STREET ADDRESS 23STREET ADTRESS Y =7 il
| Cirv-s1-2p 2. 400TY ST-2F LH U:l ‘IJLUUUI Ui 4 1?."03{_1!
THE L] oecere I1TINE o Fectw ﬁ Cnangr | A‘cld b
| NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
QITY-S1-21P 34 CITY-SI-21P
me | T T T T omew T YA T T T enange [ A
HAE 4 7 NAME
STREET ADORESS 45 STREET AJORESS
CIre-s1-21 o heorisiawe R o
TITLE e I T3 (YT T [T Crangs [ Adde.
HAME 57 NAME
| STREET ADORESS § % STHEFT ADDRESS
CITY-51-21F BACIY-SI-F N
TNE * [ ] perie B1TILE
NAME ~ .7 NAME
| STREET ADDRESS . B3 STHEET ADDAESS
| CITY-ST1-21P G4CITY ST 2P

| 14. | do hereby cerify that the in'orrmaunn supplied with this fling 1s valuntarily forrished and does not gualfy for the ercmplion stated 1) Seclion 119 07(3)(k) Florida ¢
further certify thal the ifarration ndwated on thes annua reporl or supplemental annual repaort is true arld acc urals' ana 'llcﬂ Ir\y Hgl el \i th hiawve l I ‘%:sr' & len; |c‘. €
cer or directar of the cggporation or the recever or lrustee emy

made under oath, [nat | arm an
that my name appeacs in Blo;

| SIGNATURE:

/.QZ_% m'

ml‘r




