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

PROFIT S B FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O dam
CORPORATION ) Sandrs B. Mortham
ANNUAL REPORT Sacrelary of State S ecretary Of State

BIVISION OF CORPORATIONS

1998

DQGUMENT # V73365 (1)
PATRICK J. MALONE, PROFESSIONAL ASSOCIATION

IV GIEREAM TR R

Principel Place of Businoss Maring Address

1080 EAST INIANTOWN RD
#201

JUPITER FL 33477 DO NOT WHITE IN THIS SPACE

us 3. Date Incorporated or Qualified
, 10/22/1992
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21 B 26| 1080 Eagt Indiantown Road 650364750 Not Applicable
Suite, Apt. #, elc. Suile. Apl. #, olc. - ] $8.75 Additional
22 2—1‘ Zd i 8. Certificate of Status Desired Q Fee Required
City & State City & Stale 8. Etaction Campaign Financing $5.00 May Be
|23] 28] Jupiter, FL Trust Fund Contribution O Added 1o Fees
Zip Country Zﬂ Y, Cotjgb 8. This corporation owes or has paid the current year Intangible
24 ;5—1 29 77 EJ Personal Property Tax due June 30. [ Yes ﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MALONE, PATRICK J. 81| Narme
H0+-60UTHUSHWY-1 1080 East Indiantown Road [8z] Sveet Addrass (P.0. Box Number is Not Acceptabla)
ARE-HB—— Suite 201 -
JUPITER FL 33477 Jupiter, FLA3477
84| Cily FL 'ss Zip Code

11. Puyrsuant to the provisions af Sections 607 0502 and $07. 1938 \Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registared
office ar registercd agent, or bolh, in the State of Clghda Juch ‘hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am fariliar wilh, and accopl the obhgalions of, Sgclion §i07.0505, Florida Statutes.

SIGNATURE ___ .
Slgnatura, hpaed or pentnd name ol regelerad dgeal and tite d {:lpl-calxle {NOTE: Registered Agent signatura requited when rainstating} DATE

12, OF FICERS AND DIRECJORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tine PD T [J betee VTITLE [J Change L] Adaition
HAME MALONE, PATRICK J. 1.2 NAME '
STREET ADDRESS | E4-B-HG-HWY-APF-08- 1 STAEET ADDRESS
GITY-S1- 217 JUPITER FL 14 CITY-ST- 2P
LE T DELETE 21TILE [T Change L7 Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 2.4 GITY-ST-2IP
TIME [ OELETE 31 TIHE [Jthange ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-S1-2p 3.4 CITY-5T-2IP
THILE [ DELETE 41 TILE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-71P 44 01TY-5T-21P
TOLE L1 peLETE 517MLE [Jchange ] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T-2IP 5.4 CITY-ST-2IP
TTLE [T DeLete 6.1 TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2IP

14. | hereby certify 1hat tho information supplied with this filing docs not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutas. | further cerlify that the information
indicated on this annual repart or supplermental annual report is true and accurale and that my signature shall have the same lagal effect as If made under oath; that | am an
officer ar director of the corporatio tha receiver or fruslee empowersd to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 1 ¢h I an attachmeniwith a0 a 5
ek ) TNlpnr €0-741- 1 30

SIGNATURE:

CR2E034 (10/97)



