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

PROFIT FLORIDA DEPAHTMEt:T OF STATE
Sandva B. Morthar Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DSVISION OF CORF?OHATIONS 7 S C Cretary Of State

1998
DOCUMENT # PQ5000000153 (3)

1. Corporation Name

ROBERT ALLI, INC.

MRS MM

Principat Place of Business Mailing Address
11625 WALSHINGHAM RD 11625 WALSHINGHAM RD
LARGO FL 34644 LARGO FL 34644
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified N
01/03/1995 .
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
[21] |26] ) ’ £9-3316769 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. v ) B di
P e . 5. Centficate of Status Desired [ $8.75 Addilonal
?2'] ;ﬂ Fee Required
City & State City & State :' 6. Election Campaign Finéncing '$5_DD May Be
E El _ Trust Fund Contrinution O Added o Fees
Zip Country Zip : Country 8. This corporation owes or has paid the current year Intangible
'z?l 25 El 30 Personal Property Tax due June 30, Hves FlNo
g9, Name and Address of Current Registered Agent i 10, Name and Address of New Registered Agent
PLATTE, DAVID E 81| Name
603 INDIAN ROCKS RD 82| Street Addrass (P.O. Bax Number is Not Acceptable)
BELLEAIR FL 34816 -
as
84| City o B FL |as Zip Code

11. Pursuant to the provisions of Sections 607,0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
olfice or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation’s board of directors. t hereby accept the appointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida, Statutes. oo s .

SIGNATURE _
Signaturs, typed or pnntod nama of registered agsnt and title if appizatyia. (NCTE, Refistated Agenl signature required whan reinsiating) DATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 1 DELETE 13 TILE T "I Change  E_] Addition

NAME ALY, ROBERT 1.2 NAME

smeer aooress | 11625 WALSINGHAM RD 13 STREET ADORESS

GITY-ST-2P LARGO FL 34644 14 CITY-ST-2P

TITLE LT DELETE 21 THLE ] change LT Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CiTY-8Y-2ip _ 2 4 CITY-S1-2IP ]

TITLE |_J DELETE 31 ThLE B [ Change” [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2ZP 34.CITY-ST-2P )
EE [T DeLETE 4.1 TIRLE [T cChange [T Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADORESS

CITY-ST- 2P ] 44 CITY-ST-21P

TiTLE ] nELERE 5.1 TIME [l change | Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2P 54 CITY-$1-2IF

TITLE [_] DELETE 8.1 TITLE [f Change 1T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 §TREET ADDRESS

CITY-ST-2P 6.4 DITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further Certify that the information

indicatéd on this annual repart or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tfiaf 1 am an
officer or directer of the corporation or the recelver or trustee empawered o exdeute this repcit as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: KA ri= REQUIRED

Date Cavtime Phone 8 Q4ANS957T

CR2E034 (10/97)



