FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COHPP%);A;ON q 3 FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsézcs;at;g:;cl)ar:inorus Secretary Of State

DOCUMENT # 591139 (1)

1. Corporation Name

SANFORD B. ROBERTS, INC.

TR AR

[

Woef

Principal Piace of Business Mailing Address
1109 NO FEDERAL HWY 1865 S. OCEAN DR.
STE 8 APT 14 A
HOLLYWOOD FL 32020 HALLANDALE FL 30009 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
10/25/1978
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 50-1860763 Nol Applicable
Suite, Apl. #, elc. Suite, Ap1. #, etc. iti
P o 5. Cortificate of Stalus Desired O $8'75 Additional
27] Fee Required
Clty & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
E;I Trust Fund Contribution a Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year Intangible
E] ;ﬂ m Persona! Pioperty Tax due June 30. E'é: D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBERTS, SELMA 81) Name
1865 SOUTH OCEAN DRIVE #14A 82| Street Address (7.0, Box Number is Nol Acceplable)
HOLLYWOOD FL 33009
a3
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 D502 and B07. 1508, Flonda Stalutes, the above-named corporation submits this slatement for the purpose of changing is ragistered
-office or registered agon!, or bolh, in the State of Flonda_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I o S
Slgniture typed o prnfed name ol regstered agont and Lkl appdceblo (NOTE Regrsterod Agent siynature reguited whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ~PSD [ DELETE 14 TILE T Change ] Addition

HAME ROBERTS, SELMA 1.2 NAME

sweetanoress | 1885 S, OCEAN DR #14A 13 STREET ADDRESS

CITY-5T-2P HALLANDALE FL 14CITY-ST- 2P

Tne F eLETe 21 T1LE [J Change  T_] Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-51-ZIP 2 4CITY-51-2P

TIE [T DELETE 3.1 IMTLE [Jcrange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

GITY-ST- 2P 34, CITY-S1-2IP

TMLE [ peLete 41T0LE [T change ] Adoitien

NAME 4.2 NAME

STREET ADDRESS J 43 STREET ADDRESS

CITY-51-2P 44 CTY-5T-2IP

TITLE [T oELETE 51TMLE [T change [T Aadition

NAME 5 2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP

TTLE [T DELETE 6.1 TITLE [T change  [F Addition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRACSS

CITY-5T-2P .4 CITY-ST-21p

44. [ heraby certify that the information suppliad with this filing does not gualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or diregtor of the corporation or the receivir o tiustee empoweted 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears i
Block 12 or Block 13 if changed, or on an atlachment with an address. . ?2

o i B Ry 14 P, V. s e e




