 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT T e FLORIDA DEPARTMENT OF STATE F eb 1 4 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State _ Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # 591139 (1)

1. .Carporation Nanie

SANFORD B. ROBERTS, INC.

Friopal Fiaas o Busoss Mg Address ‘ ”"m Iml Ilm "III ﬁm mu ml mll I"" Illn Iml Iu"m" "I'

1100 NO FEDERAL HWY 1865 §. OCEAN DR.
STE 6 APT 14 A
HOLLYWOOD FL 33020 HALLANDALE FL 33009-7804 .
us 8. Date Incorporated or Qualified | 3a. Date of Lasl Repart
- . 10/26/1978 03/20/1896
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[ b ]
21] 2 130S S.(hearDi- 56-1860763 Not Applcable
_ Suite Apl #.etc | Suite, Apt. #, elc, o ] $8.75 Additional
:2- 2_]__________,,,_,,______,___,__,_____ o 2;| A ar 1 ‘_+ A §. Certificate of Status Desirad a Feo Requirad
City & State | City & State 6. Election Campaign Financing $5.00 mey Bo
2| ,,Eﬁl_ﬂﬁf_ . L. . Trust Fund Contribution 0 Addet to Fees
2p Counlry Zp Couniry 8. This corporation has liability for intangible tax under s, 199.032,
_2—;} 25—] B 2;| 30D ‘i m . S.P[ Florida Statutes Yes [ No
9. Name and Address of Current Reglsterad Agent - 10. Name and Addreas of New Ragistered Agent
ROBERTS, SELMA B Name -
1865 SOUTH OCEAN DAIVE #14A ' (82 Strost Address (P.O. Box Nurber 1s Not ACCOPIEbIS)
HOLLYWOOD Ft. 33009
83
84| City FL 85| Zip Code
1. Parsuan: [ the provisions of Seclions 607 0502 and 607, 1508 Fionda Statules, the above-named corporation submits this statement for ihe purpose of changing its registered

office of registered agont, or bolh, in the Stale of Florida. Such change was autharized by the Gorporation's board of directors. | hereby accept the appointment as registerad
agaent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE o [
Sl atut dype o peaitcd nan e ol rogestered agrnt Bod tlle f app wable, {NOTE Fegistered Agert signaturs raqulred whaa reirstating) DATE

12 o OFFICE RS AND DIRECTORS 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
I PSD CT DELETE 11 TITLE [T Crange L1 Asdiion | &5
HAMi ROBERTS, SELMA 1.2 NAME §
stweer anpress | 1885 S, OCEAN DR #14A 1.3 STREET ADDRESS o
Y- 81-21P HALLANDN:E FL 14 CITY-5T-21P ; &
T T oeLETE 21 TITLE ' [Tthange ] addition | €O
NAE 2.2 NAME
SIKEE T ADDRESS 2.3 STREET ADDRESS

L OWY-ST-20 . . . 2 4CIY-$T-21P
Tiri Cloetete fanme [J Change ~ [T Addition
NAME 3.2 HAME
SIREE | ADODRESS 3.3 STREET ADDAESS

| omr-stae | _ _ 34 CITY-$1-2IP
e [T bEceTe A1TME [T change™ [ adsition
NANE 4.2 NAME
STREET AJDRESS 43 STREET ADDIRESS

_onestae ) . . 44 CMY-ST1-2P
ML [J DELETE 51TLE [ Change ] Acdition
NAME 5.7 NAME
STREFT ALOMESS 5.3 STREET ADDRESS
G- 51-2F o 3 54 LITY-ST- 2F
TmF [ beckie 6.1 TITLE _ ‘ L Change [ Addition
NAME .2 NAME :
“STREFT ADLAESS 5.3 STREET ADDRESS

L L &4 CITY-S7- 2
14, 1 gn heredy cedify 1nal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrmation indicaled on this annual report or supplemental annual reporlis true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Lam an ofhicer or d rclan of tha corporalion or the receiver or trusiee empowered té execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name
~ appears in Block 12 or Block 13 if changed, or on an anachmnrln with an address. ' C 95’ )

SIGNATURE: oy AT JRESI D) 2/0-F7  YH RS

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Sl-‘ﬂciﬂ OR DIRECTOA Daylime Prione: ¥

Sz imo Ao PR T S A118%a0




