FILE NOW: FILING FEE IS $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

1999 o

FLORIDA DEPARTMENT OF STATE
Katherine Harrls .
‘Secratary of State

DIVISION OF CORPORATIONS

FILED |
Feb 08, 1999 8:00am ?
Secretary of State

02-08-1999 90068 020 **#*6] .25

DOCUMENT # 74607

] 1. Corporation Name

: THE PROFESSIONALS' BUILDING OF KEY BISCAYNE, INC

Principal Place of Business

50 W. MASHTA DR.. SUITE 2
KEY BISCAYNE FL 33149

Mailing Address

50 W. MASHTA DR., SUITE 2
KEY BISCAYNE FL 33149

¥

WA

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed .
1] , 26] 02/26/1979 | .‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ’ ' Applied For .o

2| A r 59-2126150 ‘ Not Applicable | &
City & State” City & State ’ - iti o

| v 2] i 5. Centifcate of Status Desired [ $8.75 aadiional |
23 28 ) Fee Retuired :
Zip Country Zip Country 8. Election Campaign Financing  — $5.00 MayBa
m ]E] R m I;tﬂ Trust Fund Contribution Added to Fees '
9. Name and Addréss of Currént Registerad Agent 10. Name and Address of New Registered Agent |

R 81| Name !

ROBERTS;:NORMAN. T, £8Q:. ;.. T 33 Strect Address (P.0. Box Number is Not Accepiable} :

50 W. MASHTA DR, SUITE 2 :
KEY BISCAYNE FL 33149 5 ;_

K 84| City 85| Zip Code 5

B n EREOLTA MY Dhaye A s E, tEedigta b5 T IR T T TR ARl I SRy R TR | EL-‘ I3 R LT 7] :

[\

1. Fursuant to;the provisions of Secticns 817.0502 and  617,15§)8‘ Florida Stal
office or fegistered agent, or both, in the State of Florida. Such change was

tutes, the above-named corporation submits:this
authorized by the corporation’s board of P
PR

or,the, purposa of.changing its registered '
pt tha;a ent: 3

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. PR e s TR es?‘,‘; g?g?%:z
SIGNATURE : i
. . ‘Signature, fyped ar priated name of regisiered agant and title if applicable. {NOTE: Registered Agant signature required when seinstating} i DATE 8

1z OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME SD- [J DELETE 14 TLE i, g ClCrange  [JAddiion]| !
NAME ROBERTS, NORMAN T. 12 NAME _ [
streevaooress) 1121 CRANDON BLVD.,#E408 13 §TREET ADDRESS g Tl
erv-st.ze | KEY BISCAYNE FL 14 CITY-5T-ZP g
TME FD [ DELETE 21TIVLE []Change  [JAddiion| © :
NAME LANCASTER, KENNETH 22 NAME ‘ 5
sweersooress| 155 OCEAN LN. DR, #304 23 STREET ADDRESS
orv.stze_ | KEY BISCAYNE FL’ "% ¥¥5% 2 4CIY-ST-2P E
TME T [ DELETE 11 TITLE [Change ] Addition ‘
e LANCASTER; ROMY 2.7, + SO ‘:
sTreFtaooress (155, OCEAN.LN. DR. #304 13 STREET ADORESS
o i1 3PS {AKEY. BISCAYNE FL 34.CITY-ST-ZP .
TTLE 4.1 TITLE [JChange {7 Addition !
N 7 +ZNAVE
STREET ADDRESS: d 43 STREET ADDRESS 1 !
CITY-ST-ZIP 44CITY-ST-21P : it i
TME [ DELETE 51TTLE “[Jchange . []Addition b
NAME 52NAME ' >
STREET ADORESS 53 STREET ADDRESS A » f
CTY-ST-ZP S4CITY-5T-2P e . 3
TILE [ DELETE BATILE . [OdChange [ Addition :
NAME 6.2 NAME o
STREET ADORESS 6.3 STREET ADDRESS - |
cmvstzp - | 5 i 84 CITY.ST-ZP ‘

officer or direcior of the corparation or the receiver or trustee

Block 12 or:Block 13lif chang

! SIGNATURE

T4. [ heraby cerlify-that.the Information supplied with this fing does not quality

i

E Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this'annual.report or suppiemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
L empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ed, or on an attachment with an address, wigh all other like empowered
e o 7]

Orercdbet (169 Fos# 1ot




