e
E AFTER MAY 1 1S $225.00

FILE NOW: FILING FE

" PROFIT o
CORPORATION
ANNUAL REPORT

1996 = :
DOCUMENT # 2 (1)

ROBERT . LT CO. NI

FLORIDA DEPARTMLNT OF STATE
Sandra B Martharn
Scoretary o State
DIVISION OF CORPORATIONS

Frincipal Place of Business Maiing Address

138 NORTH COUNTY RD. 138 NORTH COUNTY RD.
PALM BEACH FL 33480 PALM BEACH FL 33480
us us 3. Gate neonoraied or Oualfed | 3a. Date of Lasi Fa

_Orjeenese [ 03/21/1995

4. FE Number Applied For

o 59-(_]813&9_1 e 7 Not Appl cable

$8.75 additional
Fee Required

j?.xf’ﬁmopa\ Place of Businoss

21] S

_:E‘.uite. Apnt _v‘# —el‘cm.u

- Mailrg Adkiress

Suite, Apt. #, el
Suite, Ap 5. Cerlihcate of Stalus Desired M

Ccyésme T cwasae ) T | & Blection Campaion Firancing $5.00 MayBs |
[_;3] Trust Fund Contribution N Added to Fees
AL ~ Country i ~ Gounlry 8. This corparation has ablity for ir tangible tax inder s 199.032,

24] 25| J 30| Florida Sttutes [ ves [INo

9. Name and Address of Current Regisiered Agent . 10. Name and Address of New Reglstered Agent

81| Nae

LIST, ROBERT E (82| Sirect Addross (7.0, B0 Muniin i€ Mot Anaomtibi]
138 NORTH COUNTY ROAD b . S — .
PALM BEACH FL 33480 83

oy oo . L

Zip Codle

11. Pursuant to the pro-ﬂsruﬁg_o_f_ge_cm)ms -607,0509 angl 507153& Florida SEH!U'.DS‘ inﬂdbwénafm_ci CO p.;{r;m;jf. sgllrnrrrlitsrlhis stg}‘t‘é;ri{éﬁﬁaf_lhc purpogg of changing its registered office
or registered ager pth, in the State of Porida. Such change was authonzedd by the corporaton’s bod of drocors. | harehy accepl the appointment as registered agent. | am

O B07 0505, Forida Statutes P
Hod ~ T

Ll O et nev e of 1 gl e ff""'_' HL (:_-q;;l S 5 wl“‘.;l':jw’ AL ER T ' ":__’f e [l-ﬂl‘ o a«
OF HF RS AND DIRECT ADDITIONS/CHANGES TO OFFICERS AND DIBE CTORS IN 12 x
. o ”7”777[_—:|HD7HHE B FRET ) T e o L__] Change [ Addition g
v LIST, ROBERT E. 12ma 3
sreer anoerss | 254 TRADEWINDS DRIVE 13 SIHEE 1 AR 53 &2
onv-siar_ | PALM BEACHFL o I L R S o &
TIE C)GiteTe 2 1ML [J Chaige [ Addition [©
HAME 2o NAME
OURFSS 23 $THILE ADIRESS
L e QEACISE AR ] B e
T [ DELETE 310F (] Crange [ Additin
NAME 32 HAME
STAEE | ADDRESS 33 SIRFEL ADDRE S5
| Cv-st e ) e e e e R RALITYST R A e
THILE [] DeLete 4 1Lk [J Crange [ Additon
NAME 42 NeME
SIHEFT ALDRESS 435IRF1 AP S5
e SR AL LT I e B
TLF [T DELETE [ [] Cnange  [] Addilion
N 57 NAME
SIREL | ADDRESS 53 STREN 1 ALDBESE
L_Ciy-si-ap o o e oo @ BATNYSTIE L e
T [C] DELETE 6 STILE [ Crange [ Additior
NANE B NaMt
STREEF ADVRESS 63 STREL T AODRESS
| COy-SI 2 S LALTY-51- 2 I

14. { do hereby certify that the information suppied with this filing is vouatarily furnished and docs nol qualfy for the exernpstion stated in Sectian 1 19.04(3)(«), Florida Statites. | further
cerlify that the in‘ormation indicated o this annual reporl or supplemienta annual repart is true and accdiate and that my Signature sha' have the same legal eflect as if made under
cath; thal | arm an officer or directopg? the Gorporation or the receiir o e Tipowerid 1o execute this repot as required oy Chapter 6027, Florida Statutes, and that my pame
appears in Block 12 or Book Tohlinged, o an,an altaciphen: with an address

!
SIG NATURE: ) m DMP’:GNWG OFFICER DA DIRECTOR 4”2 -7é ' ﬁ/’é\ﬁ"’- 7/50

T gt Phore &




