FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT

CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

ROBERT ALLI, INC.

P95000000153 (3)

Principal Place of Businass

11625 WALSHINGHAM RD
LARGQ FlL 34644

Mailing Acidress

11625 WALSHINGHAM RD
LARGO FL 34644

O

3. Date Incorporated or Qualified

01/03/1995

3a. Date of Lasl Report

2. Principal Place of Busingss | 2a. Mailing Address 4, FE{ Number ‘ Appiled For
21] - 26 59 - 33/6 70 7 Not Appicaple
i . . Suite L. etc . iti

Sulte, Apt. #, et L., Sulte Apt A et 5. Certiicate of Status Desired [ $8.75 ddiional
a 27] Fee Required

Gity & State i Ciy&Slate 6. Election Campaign Financing $5.00 way Be
E\ 23] Trust Fund Contribution Added to Fees

Zip | Gountry | 2ip Country B. This corporation has kabilFg for intlangible tax under s 199.032,
24 28] 20] [30] Florida Statutes Yes [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

PLATTE, DAVID E
603 INDIAN ROCKS RD
BELLEAIR FL 34816

81| Nane

82| Streot Agdress (P.O. Box Number is Not Acceptable)

83

84 City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes,
or registered agent, or both, in the State of Flarida. Such change was author
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

, the above-named corporation submits this statement for the purpose of changing its registered office
ized by the comporation’s board of directors. | hereby accept the appointment as registered agont. § am

SIGNATURE ___ .. e T o e R e
Slgnature, typen or prinlad name of reyg sered agent awl mile £ appicable {NOTE Rugistered Agart signature requirad when renslat ngh DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2
NTLE D [7] DELETE 11 HTLE [ Change [T Addition
NAME ALLI, ROBERT 12 NAME
STREET ADDRESS 11625 WALSINGHAM RD 1.3 STHEET ADDRESS
CITY-§T-2P LARGO FL 34844 T4 CITY-51- 7P
TINE [] DELETE 2 1TILE [] Change [ Addition
NAME 2 ZKAME
STREET ADDRESS 2.3 5TREET ADDRESS
CTY-§1-2iP 24C07-51-21P
TILE [) DELETE 31 TILE [ Change  [] Adddion
NAME 32 NAME
STREE? ADDRESS 33 STREET ADDRESS
CITY-$1- 2P = 34CINY-S1-2P
TITLE [7] BELETE 4 1THILE [ Change  [7] Addition
HAME 42 NAME
STREET ADDRESS 43 STREE| ADDRESS
CiTY-S1-2IP . B 440ITY-ST-7P
TLE [] DELETE 5 1TITLE [ Change [ Addilion
NAME 52 NAME
STREET ADDIRESS 5.3 STHEEI ADDRESS
CITy-$1-2p 54L0Y-51-2IP
TITLE [JDiLETE 6. 17TILE [] Change  [7] Addition
NAME 6.2 hAME
STREET ADURESS 6.3 STREET ADIRESS
Y- §7-2IP 8.4 CITY-51-2IP

4. | do hereby cerlify that the information supphied with this fiing is v
certify that the information indicated on this an-al reg

oluntarily furnished and does not qualify for the exemption stated in Secton 118.07{3)(k), Florida Statutes. | further
orl or supplemental annual report is true and accdrale ang that my signature shall have the same legal effect as if made under

oath; that | am an officer or direcior of the corporation or the receiver or trustec empowered to execute this repoant as required by Chapter B07, Florida Statutes; and that my name

appoars in Block 12 or Block 13

GNATURE: _____

SiG|

anged, or on an an address.
e-’tv AL

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Da's

Dagime Frono ¥

25 6 QIY Ty

CR2E034 {12/95)




