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

PROFIT & B&m. 1
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000076580 (4)

4. Corporation Name

ROBERT E. BOLIN, P.A.

O

Principal Place of Businoss T Mailing Address
G-I ITH DANE—~— GROF-SEHISTH-LANE
~SUMMEREIELO-RLJa451. SUMMEBEIELD L 34484~
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. , 08/28{1997
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
ml 403 Cambro CourT [ 403 Cambio Coact | 52~ 313 2404 Nat Applicablo
Sulte, Apt. #, etc. Suile, Apl. #, ot iti
Hie. Y ¢ — wie. Ap cle 5. Certificate of Stalus Desired 0 $8.75 Audiional
22 L 27] . Foe Requlred
City & State Gy & Sue §. Election Campaign Financing $5.00 May Be
M‘L‘Q& gﬁ“ _FL o] 2_8_[@}! ,Q,VJ_)' L a kXl F L_. Trust Fund Conlribution ] Added to Fees
Zip | Country - Zip Country 8. This corporation owes or has paid the current year Intangible
,,,,,isl LAXKE ,Eﬂ 77777 3&/5 ? 30 HARE Personal Property Tax due June 30. Yes {]No
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
BOUN, ROBERT E 81| Name
W 82| Street Address (P.O. Box Number is Nol Acceptable)

83

Zip Code

84| City 8s
_________ FL

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, 1he above-named corparalion submis this statement for the purpose of changing its registered
office or registerod agent, or both, n the Stale of Florida Such change was authorized by 1he corporation’'s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0605, Florida Statutes.

i

SIGNATURE ______ . .._. [ )
Signaturc. typod o printed pame of registoed @oeal @ le il agphcabile (NOTE- Rogisterad Agent signature fequirad when rainslating) DATE
12. QF HICERS AND DIRL CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D T T T _DbHETE 1ATITLE ﬁChange D Addilion
NAME 80LIN, ROBERT E 1.2 NAMIE T
sthectaporess | OFOT-SE-HESTHHANE- Lasweeranness | 403 Cambio Couf
GITy-§7- 2P W o 1.4 CITY-5T-2IP Lq,qu FL. 321’59
TME T oecere 21 TITLE ) T Change L] Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-51-2P 2 4CITY-§T- 2P
TITLE TTTTTT T T ) ofeTe 31TINE [T cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-2p S 34.6/TY-ST-2P
TMLE ’ ' T T orETe 41 TILE T Ghenge ] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Ciry-S1-2p ) 44 0Y-S1-2P
e o A i N AT 51 TIILE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51-2P S S4CITY-ST-ZF
Time "] DELETE 61TILE [JChange 1] Addition
NAME 62 NAME
STREET ADDRESS h 63 STREET ADDRESS
CITY - §T-2IP 64CITY-581-2IP

14. | heraby carlify that the information supplicd with this Tiling does not qualify Tor the exemption stated in Sectian 119.07(3)(i), Florida Statutes. [ jurther cerlily that the information
Indicated on this annua! report or supplemental annaal reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporatior W receiver o trusiee empowered o execute this reporl as raquired by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 f changed, 27 on uya\munl with /3
e s S Ay

Rl an kB A S I

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am

CR2E034 (10/97)



