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

PROFIT @};‘ﬂ FLORIDA DEPARTMENT OF STATE
CORPORATlON \ Sandra B, Mortham
ANNUAL REPORT Wy Secrelary of Slale
1998 ot -.1..“3/ DIVISION OF CORPORATIONS

DOCUMENT # 223928

ROBERT & SHIRLEY INC

(3)

Principal Place of Busingss
ROBERT & SHIRLEY. INC

Mailing Address
ROBERT 8 SHIRLEY . INC

FILED
May 01 1998 &:00am
Secretary of State

AN AR

8552 HARDING AVE 9552 HARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154 DO NOT WRITE [N THIS SPACE
us us 3. Dale incorporated or Qualitied
o ) 06/01/1959
2. Principal Place of Business Ea. Mailing Address 4. FEI Number Applied For
21 ) 26 590869206 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc. D $ﬂ_75 Additional

6. Certificate of Status Desired

@ Fz?l Fes Requited
City & State _ City & Slate 6. Eloction Campaign Financing $5.00 Moy Bo

L e e e ?il.___ Tiust Fund Contribution Added to Faes
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves O No

30
9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Name

930 AN E. TS T ST,

MOLKQ, DAVID 81
520-BRICKELE KEY DR
ARF-H42 ‘

82} Sireel Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33131 KA LA Fz 33138 5

B4 City

85| Zip Coge

FL

agent. | am famlliar with, and accepl the obligations of, Scclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisians of Seclions B07 0602 and 6071508, lorida Statutes, Ine above-named corporalion submits this stalement for the pUrpose of changing its registerad
office or registered agenl, or bath, i the Stale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

Signaiure typrd o prireed nan e of mgadond aipet ﬂn(iﬂflwlTle}-iru-?:IE‘_' o (NDTL Regstarsd Agant signa‘ure rsqui-od whon reinstatingy DATE =

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D T TELETE 11TILE T Thange [ Addition |2 -
NAME HIRSGH, VICKi 13 NAME é
smeevacoress | 11415 N. BAYSHORE DRIVE 13 STREET ADDRESS b
Y- $T-29 NMAMIFL B 1.4 CITY -8T- 2P &

| e [ T eLETE 21 TIILE [T change L] Addition | O

B wom SOLOMON, RENEE LZNAME

21 smeeraporess | 7199 NW. 48TH CT. 23 STREET ADDRESS

i CITY-ST- 21 LAUDERH'LL FL e 2 4 CITY-ST-2P

g THiE W CJ oiLeie S11LE [J Change L] Addition

v MOLKO, DAVID Q2o PE 7SI sz

| sreeraporess | SR0-BRIGKELEHEY DRAPT1812 Wi ¢ A FC. 33 STREF] ADDRESS

T | omv.st-ze MAMH - 34.00Y-51-2p

Pl otme [J orLere 417M1LE ] Crange [ Addition

L omame 4.2 NAME

t ‘[ STREET ADDRESS 43 STREET ADDRESS

£ emy-st-zp 44 CITY-ST- 7P

Lo Tme T DELETE L1 THLE [T change T Acdition

o 3 52 NAME \_j\$

b | sraeer aporess 53 STREET ADDRESS ‘

¥ ::IT:E S - Tl ouiere :::II::E-ST'-ZIP QBJS%%}%E %ﬁ?ufﬁme %F.Adunion -

£ : - — ot

o] NaME 8.2 NAME %150, 00

;n STREEF ADDRESS 6.3 STREET ADDAESS

. | eiy-5T-2p 84 CITY-S1- 2P

Ee
Eh
i

officer or director of the corparatig
Block 12 or Block 13 if changeg

)

altachment with

BNIASAFATIIDFES ., o

14, | hareby certify that the information supplied with this filing dacs not qualify for the exemplicn slaled in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
Indicated on this annual ropor or sugiomental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
b receiver of iustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

an addre
///;Qﬁj / Pt M e o A . 9o




