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

CORPORATION s Apr 14 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT #  P96000005435 (8)
SUBOLOGIST OF CORAL SPRINGS, INC.

A

Principal Place of Business Mailing Address
3439 NW 99TH WAY 3439 NW 95TH WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Applied For
2 26| 650636030 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, slc. iti
- I P 5. Certificate of Status Desired a s8'75 Additional
22 ;r] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'E' ;‘ Trust Fund Contvibution ] Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the cugrent year Intangible
24 ;] ;I ;] Parsonal Property Tax due June 30. Yes []No
9. Namw and Address of Current Reglstered Agent 10, Name and Address of New Registarad Agent
O'MALLEY, GERARG 81| Mame
* .
3439 NW 99TH w_AY 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
B3
B4] City FL Issl Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of f lorida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Flrida Stalutes.

CR2E034 (10/97)

SIGNATURE _
Stonature, typad of patitecl narme of regislorgd Bonnt and Lile d apphcabilo (NDTE Aagiglered Apent signature required when rainstating) DATE
12, OTf ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D B pecere 11TITLE [J Change T[] Addition
NAME O'MALLEY, GERARD 1.2 NAME : -
STREET ADDRESS 3430 NW 89TH WAY 1.3 STREET ADDRESS
CHY-51-29 CORAL SPRINGS FL 33065 14 CITY-ST-2IP
e [T DELETE 21TITeE T X change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
GITY-5T- 2P 2. 4 CITY-5T-2IP
TME [T peceTe 3UTILE T Change L1 Adaition
RAME 3.2 NAME
STREET ADORESS 3 STREET ADDAESS )
CITY-ST- 2P 34.CITY-ST-21P
TTLE [ DeLeTE 41TIME [T Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
O{TY-S1-2IP 4.4 CITY-ST-2IP
e [ netete 5. TILE [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 SAGITY-5T- 7P
TILE [T peLere 6.1 TITLE [J Change ] Addilion
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2IP

14. | hereby certifz that tha infarmalion supplied with this filng dogs not gualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report ot suppiemoental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation of the recevar or trustie empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adcress.

CIANATIIDE. L. le/ZQ/)‘m,%_, —r 4/../// /G'P és’i’)ﬂ//- 477374




