FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 .t'. 1"“- DIVISION OF CORPORATIONS

DOCUMENT # F1 1669 (1)

1. Corporation Name

NORMAN T. ROBERTS, P.A.

VAR RN

Principat Place of Business Mailing Address
% NORMAN T ROBERTS % NORMAN T ROBERTS
S0 W MASHTA DRIVE. STE 2 50 W MASHTA DRIVE STE 2
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1980
2. Principal Place of Business 2a, Maiing Adldross 4. FE| Number Applied For
2 26 53-2047667 Not Applicabic
Suite, Apt. #, elc, Suile, Apl. #, elc. iti
we. ap s ulo. AP el 5. Certiicate of Status Desired ] $8'75 Adqmonal
22 ;ﬂ Fes Regquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 _zﬂ Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrgfit year Intangible
;I 26 El 20 Personal Property Tax due June 30. Yes [ 1No
§. Name and Address of Currenl Reglstered Agent 10. Name and Addrees of New Registered Agent
ROBERTS, NORMAN T 81 Name
50 W MASHTA DRIVE, SUITE 2 82| Staol Address (P.0. Box Number s Not Acgeptabia)
KEY BISCAYNE FL 33149
83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narmed corparation submils this statement for the purpose of changing ils registored
office or registered agenl, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerod
agent. | am familiar with, and accopt the oblipations ol, Seclion 607.0505, Florida Slatutes.

SIGNATURE — [ - S - S

S\gnﬂulejylmu Tmfﬁzﬁn}m of mgstered agont and e W si;'\.f'i]( e {NOTE Rogistered Agard signature cedurad when reinstating} DATE
12, OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE Dy T CLLETE LUIITLE [T change ] Addition
NAME ROBERTS, NORMAN T 12 HAME
staeeraooness | 1421 CRANDON BLVD, E 408 %3 STREET ADURESS
CITY-5T-2IP KEY B'SCAYNE. FL 00000 1A4CITY-ST-2Ip
e T oecete 21TILF [Jchange ] Addilion
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T- 2iF 2.4 Ciy-ST-2Ir -
TinLE ] oecete 31TIMLE [J change T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-5T-2IP 34 DITY-51-2IF _ ]
TITLE 1 petete 41TALE 1 Crange Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-51- 2P 44 GITY-ST- 2P
THLE T oeere 54 TIILE T Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-SI-2Ip 54 GITY-51-2IF 3
THLE [ Torete 6.4 TILE [ change ™ T Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-51-21P 6.40I1Y-S1-ZiP

14, | hereby certify that tho information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual repon or supplementa! annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an

officer or diractor of lhe corporation or thy Yiver or lrusr:eu cmgowe exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ol W‘E an ad rgé ﬁ p z / /

Block 12 or Block 13 if changed, or ol

iIAsARIATII ™,

CR2E034 (10/97)



