ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,
{ AMOUNT DUE ON OR BEFORE 09/15/99: §560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750).

D FILED

PROFIT FLGRIDA DEPARTMENT OF STATE Jul 1 2, 1999 8:00 am
CORPORATION Katherine Harris
AN REPORT Cotherng Hars Secretary of State
1999 gt o DIVISION OF CORPORATIONS 07-12-1999 90003 026 **330.00
DOCUMENT
. Corporation Name # P9500005531 2
TONi HOLLIS, P.A. "V 5 gisrof- 90003~ &
AR ENSA A
rincipal Place of Business Mailing Address ”“nl“ “
FOPFGEER=DR SO SERTAGHE RN
] W05
RESTRALNEREACHEbrORETH WESEP M AREACHN FInSOG74) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1995
. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphied For
uTO' South Flagler Drive [5] 170 South Flagler Drive 650594275 Not Appiicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i ] $8.75 Additional
| Suite Number 901 z7] Suite Number 901 5. ericate of Satus Desied L] Fee Required
City & State ) City & State 6. Elaction C ian Fi i .00
| West Palm Beach, Florida [z West Palm-Beach; Florida~ T’,.%;K;:Tm; Eﬁ:{ﬂguﬁﬁ:"”"g 1 ﬂf,dgd ;2’;’;:;"
Zip . Count Zi Country 8. This corporation owes the current year
1 33401 [25] Paim Beach 20] 33401 30) Palm Beach Intangible Personal Properiy. ves [ Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Register Rgant
81] Name
HOLLIS, ANATOLE _
82| Street Address {P.O. Box Number is Not Acceptabie)
17tqfd South Flagler Drive
Fo- B
Suite Number 901
84} City 85! Zip Code
West Palm Beach FL 33401

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

[GNATURE Signalure, typed or printad name of registered agent and Utis I applicable. (NOTE: Regisiarad Agent signalure required when rainstating} DATE

3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS iRECTORS IN 12
LE B { loeeTe LITILE : Change || Addition
“E 1.2 NAME

{EET ADDRESS 17@ South Flagler Drive

Y-5T21p 14 CITY-ST-2P Suite Number 901

£ L oeLere 21TME West Palm Beach, Flaorida [ change [ Aciton
JE 2.2 NAME 33401 -

\EET ADDRESS 2.3 STREET ADDRESS

Y.5T.2IP 24 CITY-ST-ZIP /%/ ‘b Fcﬁg 6 Eb ?0/

£ - - - =] oELeTE Ks1mme w 7fk6, FZA! . - [ ).change. [ addition )
JE 3ZNAME e <

{EET ADDRESS 1.3 STREET ADDRESS 23ye/

r-ST-Z2IP 3.4 CITY-ST-2IP

E - [l oeLete 41TIE [ change [ Addition
A it 4.2 NAME

EETADORESS oo " J43STREET ADDRESS

-8T-ZIP e 4.4 CITY.ST-ZIP

T N ] pELETE BATITLE [ change [ addition
iE 5.2 NAME

EET ADDRESS 5.3 STREET ADDRESS

1-8T-ZIP 5.4 CITY-ST-ZIP

E [ Joeete 81TME (1 change [ Addttion
IE £.2 NAME

EETADDRESS 5.3 STREET ADDRESS

STEP 64 CITE-ST-ZP

I hereby certify that the injziiiRe
indicated on this annug
an officer or director ¢
in Block 12 or Block

IGNATURE!

is filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
Wal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an ait#hment with an a
S - '“""I. re Aprp T 7/
\—z;ooufﬁt L2 sv SR A‘/ff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phono #

0071817

CR2E034 (5/99)



