FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S23415

1. Corporation Name

J- MICHAEL BOLAND, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

Pnncmal Place of Business

1537 GREENRIDGE CIR. W.
~GUFE-200—

0

Mailing Address
1537 GREENRIDGE Gt W.
~—BUFE-200

JACKSONVILLE FL 32258
us

JgCKSONVILLE FL 32259
U

. Date Incorporated or Qualified

01/01/1991

3a. Date of Last Report

05/01/1995

ce of Business

Jee Lbove

| 2a. Mailing Add-ess
26]

. FEI Number

59-3042007

Apphed For

Not Applcablo

B —Suite, Apt._;', etc.

27| Oee ve

. Certificate of Status Desired

0

$8.75 Additional

Fee Required

City & State

City & State

. Election Campaign Financing

Trust Fund Contribution

| 55.00 May Be
Added to Fees

: Zp ’ __ Gountry
25]

ZT;J

29|

Forida Statutes

Yes [INo

. This corporation has Iiabiliir for intangible tax under s 199.032,

AKEL, EDWARD C.
2301 INDEPENDENT SQUARE
JACKSONVILLE FL. 32202

9. Name and Address of Current Registered Agent _

10.

Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL lssl Zip Cocte

orida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this staterment for the purpose of changing its registered office
or registercd agent, or both, in the Slate of Florida. Such chan% was authorized by the corporation’s beard of directors. | hereby accept the appaintment as registered agent. | am
familiar wilh, and accept the obligations of, Section 607.0505, Fi

SIGNATURE L e
.,grmrm e o prieteg ras e of ragisterad agent and Ghe if a7 i ate {NOTE" Rugislerad Agort sgnature required whan renstalig! DATE o
l12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
THLE D [JoELETE 1 1THLE [] Crange [ Additon |~
NAME BOLAND, J. MICHAEL 12 NAME 3
STREET ADDRESS 1537 GREENRIDGE CIRCLE WEST 13 STREET ADDRESS a
| civ-s1-zF JACKSONWVILLE FL N 14 CITY-51-20 &
e REEE R [ Change [ ] Addtion | O
NAME 22 NAME
$TREL) ADDRESS 23 STREET ADDRESS
| Soy-stze | 240TY-8T-2P
TME [C] DELETE 31TILE [ Change [ Addition
NAME 32 NAML
STREE! ADDRESS 33 STREET ADDRESS
LAt { N D, —— 34CMY-ST 20 o
TILE [[] DELETE 41T [ Change 7] Addition
KAME 42 NAME
SIRFEI ADDRESS 4.3 STREET ADDRESS
Cily-8I-2IP 44 CITY-5T-2IF
TILE [7] DELETE 5 1TITLE [ Change ] Addtion
hAME 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IF e 54CIY-85T-2P | _—
TITE [ DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS G 3 STREET ADDRESS
| Cv-s1-217 54 CITY-ST-2IP
14, 1 do hereb; cerhfy that the informaton supplied with this filing is voluntarily furnished and doas not guality for the exemption stated in Section 119.07{3)k], Florida Statutes. | further
certify thal 1he information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recaiver or trustae empowered 10 execule his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if, hanged or on g attachment with an address.
SIGNATURE: _ mfﬁ A Habb. . Fod-2874274
AN TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dalv Dine Phone &




