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

. PROFIT FLORIDA DEPARYMENT OF STATE . m
i CORPORATION KRT & s sandra B. Mortham Apr 2 8 1 99 8 8 ) Ooa
T ANNUAL REPORT TRy Secrelary of State
L 0 . )
2 1898 S DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # P96000055330 (0)
1. Corporation Name
MOLLICA & SCHOLIN, P.A.
TR EM A
505 SOUTH FLAGLER DRIVE 505 SQUTH FLAGLER DRIVE
SUITE 100t SUITE 1001
W PALM BEACH FL 33401 W PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Daite Ingorporaled or Qualified
06/28/1996
g 2. Principal Piace of Business | 28 Mailing Address 4. FEI Number Applied For
- a] _|2¢] 650676727 Mol Applicable
, Apt. #, etc. Suite, A . .
22 Sulie. Ap ol ;ﬂ ule. At 4. ete 5. Certificate of Status Desired 0 $li.;5n::jlrt£‘nal
City & State | City & Stale &. Election Campaign Financing $5.00 May Bo
;3] a Trusl Fund Contribution O Added to Feos
Zip Counlry ap Country 8. This corporation owes or has paid the current year igtangible
m m .__Ei,,‘ . —s?l Parsonal Praperty Tax dus June 30. 1 ves No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstored Agent
SCHOLIN, CHRISTIAN N 81| Name
505 SOUTH FLAGLER DRIVE = ‘
‘ Streel Address {P.0). Box Number is Not Accaptable)
SUITE 1001
W PALM BEACH FL 33401 83
B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpoese of changing its registered
office or registered agenl, or bath, in the Stale of Forida. Such chango was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

i | stanaTure

CR2E034 (10/97)

Bignatare. Iypes O prened nan .o of fegalenad sgeat and dilo tappheatle  [NOTE Regisiered Agonl signature teduired when reinsiating) DATL

v 12, Of HICTRS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

£l me ] (7 oiLeTe 11TILE T change L Adaition
foo| e MOLLICA, KIM T 12 NAME

| sReevADORESs 370 CAMINO GARDENS BLVD #118 1.3 STREET ADDRESS

E | civ-sr-ze BOCA RATON FL 33432 1.4 Gl1¥-5T-2IP
I [Tme DPT I heLETE 21 TLE " Change L] Addition
O e SCHOUN, CHRISTIAN N 27 NAME

| STREET ADDRESS 805 SOUTH FLAGLER DR #1001 23 STREET ADDRESS

" | oo | W PALM BEACH FL 33401

! TLE [T oeLeTE 31 TILE [ change [T Addhtion
v ] name 3.2 NAME

= | STREET ADDRESS 3.3 §TREET ADDRESS

] cmv-sreoe 14 CITY-ST-2IP

b TTORFTE A TILE I Tthange L1 Addition
o] e 4.2 NAME

£ | STREET ADDRESS 4.3 STREFT ADDRESS

% CITY-51- 2P 44 CITY-5T- 2P

& | Tme TT DELETE 5.1 TILE [T change — L] Addition
o | NAME 5.2 NAME

¥ | STREET ADDRESS 5.3 STREET ADDRESS

"; CITY-ST- 2P _ 5.4 CITY-5T.2IF

L] mme ‘ [T DELETE 6.1 TIE “iChange L] Addition
‘ NAME 6.2 NAME

1 STREET ADDRESS 6 STREET ADDRESS

GITV-§T- 2P 64 CTY-ST-7P

k 14. | hereby cerlify that 1he information supplied wilh lhis filing does nal qualify Tar the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appéars in
Block 12 or Block 13 il changed, or on an attachmenl with an address.

e //—\____,.“'l._r- . o

e

o V7 TN Pas P . T e e s



