FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

DALE M. POSEY, AS.LA., P.A.

S89700

6)

Principal Place of Busimess

Mailing Address

420 NE 11TH AVE 420 NE 11TH AVE
FT LADUERDALE FL 33301 FT LADUERDALE FL 333011224
us us

FILED
Jan 14 1997 8:00am
Secretary of State

WV

3. Date Incorporated or Qualified

10/25/1991

3a. Date of Last Rapor

01/24/1996

2. Principal Place of Businoss

28, Mailing Address

4. FEI Number Applied For

21 26] 65-0209827 Not Applicable

Suite. Apt 4, elc Suite, Apt # etc iti

. - F B. Certificate of Status Desired [ $8.75 Addtional

22 2ﬂ Fee Required

City & State L Ciy & State 6. Election Campaign Finanging $5.00 May Be
23 e 23]7 Trust Fund Contribution Added 1o Fees

Zip Couniry 71 Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I 25 ;;I m Florida Statutes 2] Yes mo

8. Name and Address ol Current Registered Agent

10. Name and Address of New Registersd Agent

SCHLEGEL, PAUL 81| Name
540 E MCNAB RD 82| Streel Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH FL 33060
83
84| City 85| Zip Code

FL

1. Pursuant 10 The provisions of Sections 6070502 and 607 1608, Florida Stalutés, the above-named corporation submits this stalement for the purpose of changing its registeren
office or reg-stored agent. or bolh, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famoar wath, and accepl the obl.galions of, Sechisn 607 0505, Florida Stalutes.

SIGNATURE e o
Slgratara, yped o ponled nane oy et appiisabie {NOTE Registered Agent signature required when rainsating} DATE
2. OFRICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bP [T oeLete 11 TALE U change [ Addition
NAME POSEY, DALE M. 12 NAME
staeet acoaess | 420 NE 11TH AVE 3.3 STREET ADDRESS
CITY - 57-7P FT LAUDERDALE FL 1.4 CITY- 7. 2P
TIE [T DELETE 24 TILE L] Change ~ [_J Addition
NAME 22 HAME
STREET ABIHESS 2.3 STREET ADDRESS
Gy - S1- 20 2 4 CITY-$T- 7P
m [ okcere 3 MILE [Jchange L Addition
NAME 3.2 HAME
STREET ABDHESS 3. STREET ADDRESS
CITY-51-2 § 34 CTY-ST-2IP
e T beLete 4.1 TIILE i Change  [_J Addition
NAME 4.2 NAME
STREET ABDAESS 43 STREET ADDRESS
OiTY - 512 44 LITY-5T- 2P
TILE T becere 5.1 DILE T Change ] Aadition
NAME 5.2 HAME
STREET ALDHESS 5.3 STAEET ADDRESS
CIv-80- 2P o 54 CITY-ST-JIF
e R 6.1 THLE [J Change L] Addition
NAME 6.7 NAME
STREET ADDHESS .3 STAEET ADDRESS
CITY- ST- 2P £.4 GITY-5T-7IF

14. | do hareby certity thal the informal.on supphed wth this Hing does nol quality for the exernption stated in Section 119.07{3))}, Florida Statutes. | further certify that the
information indicaled or this annua’ report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if mage under oath; that
b am an officer or direclor of the corporaton or the receiver or trustee empowsred 1o exacute this reporl as required by Chapter 807, Florida S . ¥ MAme
appears in Block 12 or Block 13 if changed, or on an aliachment with an address.

@a

CR2E034 (9/96)



