. " PROFIT SO
CORPORATION Y
ANNUAL REPORT %
1997 <53t

\1.'3"'

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham

* 5! Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Namie

NORMAN T. ROBERTS, P.A.

DOCUMENT # F1 1669

(1)

Principal Place ol Busirnss

% NORMAN T ROBERTS
50 W MASHTA DRIVE. STE 2
KEY BISCAYNE FL 33148

Mailing Address

% NORMAN T ROBERTS
50 W MASHTA DRIVE. STE 2
KEY BISCAYNE FL 33146-2406

FILED
Jan 31 1997 8:00am
Secretary of State

N A

3. Date Incorporated or Qualified

3a. Date of Last Report

12/30/1980 01/23/1886

2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;1 26] 59'2047667 Not Applicable
Sule, Apl #, elc Suite, Apt. # atc, i
wie A R ue. Ao §. Certificate of Status Desired ] $8.75 additonal
?2] 2TI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
23 m Trust Fund Contribution Added to Fees
Zip | Country L 2w Country 8. This corparation has liability for intangiblg tpx under s 199.032,
124 25 29] 30| Florida Statutes [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTS, NORMAN T B1( Neme
50 W MASHTA DRIVE, SUITE 2 82 Street Address (P.O. Box Number is Not Accaptable)
KEY BISCAYNE Fi. 33149
83
B4| Ciy FL 85| Zip Code

11. Pursuart to the provisions of Sectans 637.0502 and 6§07.1508, Florida Statutes, the above-namead corporation submits this statement tor the purpose of changing its registered
offica of registored agent or bath, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agemt | am fam has wiln, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE  _ _ e
St tyned e peinted nance ol egiscened agen: and e i apphcanie {NOTE Regswared Agent signatwe required whan rainslating) DATE
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE DP [T oeLere 11 TILE L) Change — [_] Addlition
NEwE ROBERTS, NORMAN T 1.2 NAME
steet aoveess | 1121 CRANDON BLVD, E 408 1.3 STREET AGDRESS
CiTy-ST- 21 KEY HSCAYNE. FL 00000 1.4CITY-ST-2IP
e - ] DELETE 21 TITLE ] Change [ Addition
MAME 2.2 NAME
STHFET ADURESS. 2.3 STREET ADDRESS
CITY- §1- 2 | ERYCI
TITLE [J pecete 3TIMLE [ change 3 Addition
NAME | 3.2 NAME
STREFT ADDRESS 13 STREET ADDRESS
CY-ST-77 34, CITY-ST-2IP
TIILE [T DELETE 41 TILE [change [ J Addition
NAME 4 2 NAME
STHEET ADDAESS £3STREET ADDRESS
OITY-S1. 2P 44 CITY- ST- 7P
TiE LT bt 51 THILE [ Change ] Addition
NAME 52 NAME
SIFEET ADTRESS 53 STREET ADDRESS
GiTy- 512 I 54 CITY-§1-21P
LE U neLETE 6.1 TI1LE [ J Change™ ] Addition
NAME 6.2 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-§1-28 5.4 GITY -5T-2IP

14. | do hereby corlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the
infarmator indicated on 1nis annual report o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; thal
| am an officer o director of the cerforation o the receivagror lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name

appears 0 Block 12 or Bock 134 changed or on) hment with an address. I S
1223047 305 36l 1353

CRZE034 (9/96)

o . A o : i oy § B P
SIGNATURE: / j/‘ TN T
T UREANG THAED OR PRINTED KAME OF SIGNING OFFICER OF DIRECTOR Catn Daylinie Phone b

A e




