FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporalion Namix

ROB - JON, LTD., INC.

443228

(@)

Principal Place of Business

C/O AG. DEPAMPHILIS
46 8T. LUCIE CRESCENT

Mailing Address

C/O AG. DEPAMPHILIS
746 ST. LUCIE CRESCENT

FILED
Feb 03 1997 8:00am
Secretary of State

LT

STUART FL 34994-2836 STUART FL 34994-2838
3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1873 02/02/1996
2. Principal Place ol Businoss 2a. Mailing Address 4. FE| Number Applied For
121 26] 11-2325889 Not Applicable
Suile, AplL. #, el Suite, Apt #, elc. i
2] o pe T 5. Certificato of Status Desired [ $8.75 additonal
22 2}1 Fee Requlred
City & State | ity & State 6. Election Campaign Financing $5.00 may 8o
;\ 2;3—[ Trust Fund Contribution Added o Feas
Zip Cauntry | dip Countey 8. This corporation has liability for intangible taxunder s. 199.032,
24 [25] 29 [30] Florida Statutes (3 Yes E}r\r;
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEPAMPHILIS, AL G. 81( Name
746 ST- '-UG'E CRESCENT 82| Street Address (P.O. Box Number is Not Acceptable)
STUART, FL, 33497
a3
B4| City Zip Code

FL ®

11, Pursuani to the provisions of Sections 607 0502 and 607 1508, Flotida Statutes, the a
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporalian’s board of directors. | hgreby accept
agent. | am laniliar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

bove-named corporation submits this statement for tha pur,

gose of changing its registered
B

appolmment as registered

CR2E034 (9/96)

SIGNATURE P F—

Slepnatare lyg prinked nan af registered azons and tle 1f applicable (NOTE Reglstored Agant signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DeLEE L1FTE [T thange L] Adgition
NAWE SCHWARTZMAN, PHILIP § 1.2 NAME
siepianoness | 748 ST, LUCIE CRESCENT 1,3 STREET ADDRESS
CITY- 5T 2 STUART FL 1ACITY-51-2P
TITLE D ] oELETE 217NMLE [J Change I Addition
NAME SCHWARTZMAN, PHILIP § 72 NAME
sineer anoress | 746 ST. LUCIE CRESCENT 29 STREEY ADDRESS
CY-51-2F STUART FL 2 4 CITY-ST- 7P W
WL v ] DELETE 31TIMLE L] Change i
HAME SCHWARTZMAN, ROBERT S. 32 NAME
sweeer sooress | 748 ST. LUCIE CRESCENT 3.3 STREET ADORESS
ciTy-s1- aw STUART. FL. 2.4, CITY-ST-2IP
TOLE Y [T oecete 41 TITLE Ll change T Additien
NaME SCHWARTZMAN, JOHN E. 4.2 NAME
sireet aooeess | 748 ST. LUCIE CRESCENT 43 STAEET ADDRESS
LTy -SI- 2P STUART FL 4.4 CITY-S1-2P
TITLE T pecere 5.4 TIILE [JChange 1] Addition
HAME 5.2 NAME
STREET ADDESS 5.3 GTREET ADDRESS
CAY- S5 7P B4 GITY. 51 2IP
TME [T DECETE £.1TITLE [ thange [T Adaition
NAME §.2 NAME
SIFEE] ADORESS £.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST- TP

SIGNATURE:

information indicated on this annual reporl of supplemental annual report
I am an officer or director of the corporation or the racejver or rusteg.e
3if bk\angcd orffin g :

appears in Block 12 or B

ShiTen NAgE:

an addrass.

Re b

14. | do hereby cerlify that the snformialion supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
eand accurate and that my signature shall have the same lega! efiect as if made under oath; that
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name

7 orh

::F&nram:cr%‘ )

37h1__ %) 392 144

Adwakdid



