FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996 AT
DOCUMENT # P95000025549 (3)

1. Corporation Name

ROGER S. KOBERT, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
241 SEVILLA AVENUE 241 SEVILLA AVENUE
SUITE 805 SUITE 805
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Date Incorporated or Qualified | 3a. Dale of Last Report
. 03/30/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
[21] 3 [26] (s 05 [A 8’? §2- Not Applicabie
Sulte, Apl. 4, etc. Suite, Apt. 4, eto. 5. Cerlificate of Status Desired O $8.76 Add_itionat
22 ?ﬂ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s 199.032,
24 |25] |29] 30] Florida Statutes I Yes o
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KOBERT, ROGER S ESQ. 82| Sweel Address (P.O. Box Number is Nol Acceptable]
241 SEVILLA AVENUE
SUITE 805 83
CORAL GABLES FL 33134 Ba] Ciy FL 85| 2ip Code

5 of Sections B607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice

11. Pursuant {o the provisi
bothy,in the State of Florida. Sugh chan%c was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
igat 020

or registered agent,

familiar with, and obligationg., 07.0505, Floricla Statules.
SIGNATURE _ S SAant & S . o e , _
Sy steredd agent and ite if appicable {NOTE: Fegislersd Agont s.gnature recpi-gad when réinstaling) DATE G
12. ~— / QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TInE D ' [ DELETE 1ITIE B Change [0 Mdditon |~
b KOBERT, ROBERT § ESQ KoBERT ROGER S ESQ 3
stheet anoress | 2491 SEVILLA AVENUE, SUITE 805 1.3 STAEET ADDRESS ! ———— i
CITY-51-21P CORAL GABLES FL 33134 1401Y-87-2P &
TIIF (] DELETE 2.1TMLE [ Gharge  [J Addition | ©
N&ME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-ST-2 24 CITY-5T-2IP
TiLE [ DELETE IATME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-8T- 2P 34CITY-§7-2P
TITLE [J DELETE 4 1TILE [J Change  [C] Addrion
NAME 42 NAME
SIREET ADORESS 4.3 STREET ADDRESS
| Crny-s1-2i 44TITY-§1- 7P
TILF [] DELETE 51 TIILE [7 Charge (] Addition
NEME 5.2 NAME
SIREET ADDRESS 5 3STREET ADDRESS
| GTY-ST-2P 5.4 CITy-51-2P
TIILE [] DELETE 6 1TILE [J Change {3 Addition
NEME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CITY-S§1- 7IF 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemgtion stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on thissannual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
oath; that | am an officer or director of corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if nged, gffon an attachment with an ress.
T é/a;;oam S. KoB&rT 3;/% | SUA"/( ~0foo

SIGNATURE: / ‘
S PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caffre Phone 4




