SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION & Sancra B Mortham
ANNUAL REPORT

Secretary of State
OIVISION OF CORPORATIONS

1996

~Eagwe bR

DOCUMENT # 586723 (9)

1. Corporation Name:

J. ROBERT CO., INC.

Principal Place of Business Mahng Address T T ||I||I‘ Mll mll I“'“ll‘l Hlll ml |I|I’ |‘||| I'I" I‘I‘"'l" I|I” ||I‘

5600 POINSETTIA AVENUE 5600 POINSETTIA AVENUE
SUITE 1409 SUITE 1408
W. PALM BEAGH FL 33407 W. PALM BEACH FL 33407 3. Date Incorporated ar Quahbed Aa. Date of Last Report
_ . o 09/20/1978 10/16/1995
2. Principal Place of Business | 2a. Maihng Address 4, FEI Number Applied For
21 26] 59'1882%8 Not Applcahle
Apl #, et Sute, Apt #, etc
Sute. Ap e wie. A e 5, Certihcale of Status Desred D $8'75 Adqmonal
22 a - Fee Required
City & State City & Siate 6. Election Campaign Financing ] $5.00 may Be
’51 ?&;‘ Trust Fund Contribution —  AddedtoFees
Zp | Counlry Zip Counlry B. This corporation has hability for intangible lax under s 199 032,
24 251 E] m Flonda Statutes E] Yes D Na o
9. Name and Address of Current Registered Agent e ~10. Name and Address of New Registered Agent
B1| Mame
ROBERT, JOSEPH E
5800 POINSETTIA AVENUE 82| Street Address (PO Box Number is Not Acceptabla)
SUITE 1409 =
WEST PALM BEACH FL FL 33407
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 637 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement o7 the purpos: of changing i1s registernad
office or registered agent, or bath n Ine State of Florida_ Such change was autharized by the corporation’s board of direclors | harebyy acoopt Ine eppointiment as regisierco
agent | am famihar with, and accept the obligations of, Sochan 607 0505, Flanda Stalutes

SIGNATURE R ot e e et [

Sgnatire, typed o praled nacie of regesterc:d agent and Le f apge aboe (NGITE Redy erered Agert S:geatun regquired whsn feinsiarg [14TE
12. OFFICERS AND DIRECTORS 13 T TADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12—
e PTD [ DEwere V1TITLE [ ] change [ T Addion
NAME ROBERT, JOSEPH 1.2 NAME
sreceranoress | 5600 POINSETTIA AVE #1409 13STRELT ADDRESS
€Ty -SI- P W PALM BCH FL 33407 14 GITY-5T-2IF N
TTLE SD b1 ozere 21TIME [T onarge ] Addisan
NAME ROBERT, AMEE LOU 22 NAME
smeeraooress | 125 LEXINGTON DR 2 3STREET ADDRESS
GTY-ST- 2P SILVERSPRING MD 20901 2 40Ty ST 2P
TLE [T prLere 31TILE [J thange [] additan
NAME 32 KAME
STREET ADORESS 33 STREET ADDRESS
GiTY-S1-7IP 34 CITY-ST-2P
TITLE [J Decere H1TLE - [ thange [[] addiion |
NAME 4 2 NAME
STAEET ADDAESS 43 STREET ADORESS
CITY-S1-21 440ITY-8T- 7P
TLE [J orere 51 TiLE o e Y ovange [ Addinon
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5401¢-31-2p
TITLE [] orere B TUTLE o I T B
NAME 62 NAME
STREET ADDRESS b3 STREET ADDRESS
CiTY-57- 2 64CITY-ST-ZIP

14. | do hereby cerlily thal [he informaton suppied with his Tiing Is volunlarily farnished and does not qually lor the exempton stated in Seclion 119.07(3)(k), Florida Swtutes 1
further certily that the informaltion ind-cated on trus annuat report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as f
made under path, that | am an oficer or drector of the corporalon or the receiver or lruslec empawered to execule this reporl as ceauired by Crapler 617, Florida Statutes and

thal my name appears in Block 12 or Block 147sh, :1gcd/of or an attachment with an address

. A ]

SIGNATURE: ___ < U4 g3 TERTTI
DASIGNING OFFICER OR DIRECTOR D.v. Lyt Pran

PRINTED NAME

ﬂc%e‘fm TVPED OR

CR2E034 (3/96)



