FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrelary of Slate

LIVISION OF CORPORATIONS

1. Carporation Name

BRIAN M. BOYLE, P.A.

Principal Place of Business

2047 MCGREGOR BLVD.
FT. MYERS FL 33301

2. Principal Place of Business
21

Suite, Apt. ¥, etc.

22

Maling Address

DOCUMENT # P95000041397 (7)

- I

2047 MCGREGOR BLVD.
FT. MYERS FL 33301

2]

‘28, Maing Address

Sute, Apl. n, etc

TN A

3a. Date of Last Report

or registered agent, or both, in the State of Flordda

Sieh ¢hia

3. DC&%&W&IG or Qualified
* b5-0596043

T

Apphed For

Not Applicatile

5. Certifcate of Status Dosired

O

$8.75 Additional

Fee Hequnred

City & Stale Clly & Sare GEleclwon Canmpaign Financing $5 00 May Be
o ’a Trust Fund Contribution Addad to Fees
Z\p . Gounlry L 21 __ Country B. This carporation has liabibty far intangible tax under s 199.032,
E;J_ 25 29J 301 Florida Statutes Yes [No
T 9. Name and Address of Current 'ﬁégister?_t_i Agent _ — e "l'_ﬁ._:Ngmp snd Address i Registered Agenl ]
81| Name
BOYLE,BRIANM
82| Street Address (P.O. Box Nurmber is Not Acceptabla)
2047 MCGREGOR BLVD.
FT. MYERS Ft 33901 83]
84 Crty o FL |85[ Zip Coda

Tloaie T

11, Pursuant to the provisions of Sechions G07.0502 ardl 6071503, Flonida Stattes, the abose nanied corporation submits s stalenient for the purpase of changing its registered office
cowas authonzed by the corporabon's board of dractors, | beveby accept the appointiment as reg‘stm,d agent. lam
farmihar with, and accept the obligations of, Section 6070005, Flonda Statutes

cerify that the informahon |
oath, that | am an officer
appears n Block 12 or

SIGNATURE:

e, o on

de%E f
' £ AND TYPED OR P

SIGNATURE _ s
1 Dyp it e ;-:..‘r'—1_ et s et TITE P oufee | Age? it

12, _OrFF I\JF Rﬁ AN rmf 10 R% 13.

e I DT S
Nave BOYLE, BRIAN M 2N
STREET ADDRESS 2047 MCGREGOR BLVD. 13 STREHT ADDRESS
CIY-§3-2IP FT. MYERS FL 33901_ i e T4CIY-51-2iF
TITLE [ DELETE 2 1 TILF
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-51-2IP o o . 240y-St ap
TITLE CJDELETE 31 TIE
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
City-51-21p L o f34cuy sep
TILE [IDELETE 4 1 TINE
NAME 4.2 NANT
STREET ADDRESS 4 3STHELT ADDRESS
CITY-ST-2IP R 44 0Ty -ST- 20
TILE [ DELETE § 1TILF
NAME 52 NAME
STREEI ADDRESS 5 3STHEE) ADDRESS
CITY-ST-2IP e o o 54 0HTY-S1-2IF
TTLF ] OELETE £ 1TITLE
MAME 62 hAME
STREEI ADDRESS 6 3STHEE | ADDRESS
Ciy Si-2ip 64 LIV -SI-2IF

- 'AD[‘)\; IONS/CHANGLS TO QF FICERS AND DIRECTORS IN 12
[] Change  [] Addtion
. - {7] Change  [] Addtion
[ Chaage  [] Addion
) 1 Chaage  [] Addtion
i T [] Change  [] Addition
[[] Crange 7] Addition

an atlachment wj

R%M L2 SlGNIh%ICEH OR DIRECTOR

14. 1 do hereby certify that the uafunnahorw supphedh waith thes filng is voluntarily furnished and does not qualify for the exemiption stated in Se

Loatad on this annual repart o supplemental annual repart is rue and accurate and that my signature st
directar of the corporatan o the recever ar busles empowered o exeute this report as required by Cr
'h arr addiess

CR2E034 (12/95)



