FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PQFNU M ENT # P96000055330 04-20-2006 90215 028 ***150.00
. Entity Name
MOLLICA & SCHOLIN, P.A.
Principal Place of Business Mailing Address Juuiglvsg
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
400 400
W PALM BEACH, FL 33401 US W PALM BEACH, FL 33401 US
s e s PG AR ER AN
Suite, Apt. #, etc, Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
650676727 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [l; Eggfq L':‘is:éﬁ"”a'
6.-Name and Address of Gurrent Registered-Agent ———— - - - ~7. Name and Address of New Registeraed Agent -
Name
SCHOLIN, CHRISTIAN N
505 SOUTH FLAGLER DRIVE Street Address (P.C. Box Number is Not Accepiable)
SUITE 400
W PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“ the obligations of registered agent.

SIGNATURE

s r% ¢~ Signature, typed or printed name of regisiered agent and tite If applicable. (NOTE: Registerad Agent signature recuired when reinstating) DATE
W r\'-'FII.E NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DS O oelete TITLE [OChange ] Addition
NAME MOLLICA, KIM T NAME
SYREET ADDRESS | 505 S, FLAGLER DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-21P
TITLE DPT [ petete THLE {JChange [ Addition
RAME SCHOLIN, CHRISTIAN N NAME
STREET ADDRESS | 505 S FLAGLER DRIVE STE 400 STREET ADDRESS
CiTy-51-21 W PALM BEACH, FL 33401 CITY-ST-21P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP ] CITY-§7-2IP
TMLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S7-2P CITY-6T-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delcte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that 1[19 inforn:laiion
indicated on this report or supplemental 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 director
of the corporation or the receiver or trystee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wi address, with all other like empowered.
—— Ul o, STr-65C 7,
Y Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




