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

S i e meman o

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT { Secratary of State
1998 X5 o DIVISION OF CORPORATIONS

DOCUMENT #  P94000079915 (2)

1. Corporalion Name

ROBLES & ASSOCIATES, P.A.
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Mailing Address

P.0. BOX 504430
MARATHON FL 32050

Princlpal Place of Business

5701 OVERSEAS HWY. SUITE 4
MARATHON FL 33050

FILED
Apr 22 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11/01/1994
2, Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26| 650523346 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, etc. i
P - ! f . Certificate of Status Desired D SB'TS Additional
@ 27] Fee Required
) Gity & Stale I City & State . Eleclion Campaign Financing $5.00 MayBe
23 23] Trust Fund Cantribution Added to Fess
Zip Country | 7 Country . This corporation owes or has paid the current year Intangible
;J E] 29-| m Personal Property Tax due June 30. Oves [Owo
g, Name and Address of Current Registered Agent . Neme and Address of New Reglstersd Agent
ROBLES, CLORINDA B1| Name
5701 OVERSEAS HWY., SUITE 4 B2| Strest Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050
B3
84| City FL 88| Zip Code

agent. | am famifiar wilh, and accept the chligations of, Section 607 0505, Florida Slatutes

SIGNATURE

11, Pursuant to the provisions of Sections 807 0502 anc 6071508, Florida Statules, the ahove-namad corporation submite this statement for the purpose of changing its regislered
office or repigtered agent, or both, in tho State of Flonda Such change was autharized by the corporation's board of diractors. | hereby accept the appointmant as registered

CR2E034 (10/97)

Signature. typed of prnted namo ol regsteind agent and titk: II“:;;[.-MCSI\\E (NOTE" Regisiored Agant signa:ure reguirad whaen reinsiating) DATE
52, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P TT OELETE 1ATITE [JChange [T Addition
NAME ROBLES, CLORINDA 1.2 RAME
STREET ADDRESS 114 CALLE ENSUENO 1.3 STREET ADDRESS
Y- 5T- TP MARATHON FL 1.4 GITY-ST. ZIP
TILE T[] peLeTe 21TNTLE [T Change 7 Asdition
NAME 1 2.2 NAMKE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P . 2 4CITV-5T-7P
Tme T DeLETE 31TLE [ 3 Change [ Agdition
NAME 39 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-ST-2IP 34, CITY-ST- 7P
TITLE [J orete 41 TILE [ change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CATY -5T-2IP i 44CAY-81-219
TITLE [J DECETE 51 TITLE [l change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2IP 5.4 GITY-5T-2P
TLE 7 DELETE 6.1 TMLE I change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 LITY-51- 2P

indicated on this annual reporl or 5

Black 12 or Block 13 if changed ichment with an address.

it NEhl A s

14, | hereby certify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
1 plemental annual report is ifrue and accurate and that my signalure shali have the same lagal effect as if made under oath; ihat | am an
officer or director of the corporr the rggeiver or lrustee empowerad to execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

s hle® [2o8 ) 2y IV LS



