FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996

|

. N AL
""ﬁ"ri_ FLORIDA DEPARTMENT OF STATL W / /! /
Sandra B Moihan

Sezrelary of State
OIVISION OF CORPORATIONS

)
1,
R

DOCUMENT #

1. Caorporation Name

S. ROBERT ZIMMERMAN, P.A.

604116 (4)

Principal Place of Business

POST OFFICE BOX 2555
POMPANQ BEACH FL 33072

(T

Mailing Address

PQST OFFICE BOX 2595
POMPANO BEACH FL 33072

. Dwtedﬁ%?rﬁfsm 0-_|ahﬁer{ 3a. Dale (ﬂ Habt ﬁ@?g

. FEYNumiber
53-1446173

. mﬁmo Address

5]

Suite, Arn. #, ic

]

. Principal Place of Business Apphed For

'7 ot Apphicable:

$8.75 Additional

Sute, Apl. A, ela,

5. Certiicatn of Status Desred .| ]
27 Fee Required
City & State | Cty&Sae 5. Eilech(m Campaign Financing O $5.00 may Be
3 gal Trust Fund Contribution Addea to Fees
Zp Country 2ip 8. Ths corporabion has Labilty for intangible tax under s 109.032,

BRERBRE

R ves [No

4 E‘ gl - ) flovida Statutes
9. Name and Address ol Current Reglstered Agent o, Name and Address of New Registersd Agent o

B1| Name

ZIMMERMAN,S ROBERT |
820 Stueet Address (P.O. Box Number is Not Acceptablo)

1104 S. RIVERSIDE DRIVE

POMPANO BEACH FL 33062 83
sal ooy FL lss[ 7 Codo

11, Pursuant to the provisions of Sections 607 0502 wnd 6071508, Flonda Statutes, the above named corporaban subnits this statement tor the purpose of changing its registered office
or registered agent, o both, in the Stale of Florida. Such ¢change was aJathorized ty the corporation’s baard of directors | hereby accept the appointmgnt as registered agent. 1 am
famiiar with, and accept the obligatons of, Section 6070505, Floridla Statutes.

SIGNATURE .. ... . . . - i - ,,, e _
Shig alte By Srpen SRR B IT E R A ke P Ve rEL e v teinie DATE %Yy
12, . OFFIGE RS AND DIHECTORS 13. APD\TIQ{}JS:‘CHN\_IGES 10 OFFICERS AND DIRECTORS IN 12 e
TITLE ] DELETE 1 UTLE [] Change [ Addtion :N:
e ZIMMERMAN,S ROBERT - 3
STREET ADDRESS ‘104 s RNERSIDE DR 13 STREFD ADDRESS 8
CITY-51-2F POMPANO BE/ \CH FL L N T400Y-ST-TP ) o %
TILE 7 1TIF O3 Crange [} Adaton | O
NAME 22 NAKE
STREET ADDRESS 7 3 STREET ADDRESS
CITY-§T-2P o - o 24017y -ST 27 e -
THLE (7] DELETE 3 1 TiiLE [7] Chaage {7 Additior
NAME 32 hANE
STAEE T ADDRESS 33 SIREET ADDRISS
CITY-ST-2F o - 34051 20
TITLE [ DELETE FRRIN: [ Chawge  [[] Adeion
NAME 47 Namt
STREET AJORESS 4 ASTRLEY ACDRESS
CITY-S[-2F 44 CiTy-51-2F -
TTLE ] DELETE 5 1 TILE L] Cnange (] Add:tion
NAME £ NAME
STREET ALORESS 6 USTEELT ADDRESS
CITY-51- 2P e S4QITY-ST-AF | B e o
TITLE [] DELETE € 110 [} Changz ] Additon
NAME 62 NamE
STREET ADURESS }g] 63 STHEET ADDRESS
Ty -ST_TIP | ) R 6401 -51-7IP o
14. 1 do hercy certify that the inforrmstan slippliod wiih this fifigy 15 volntarity furnished and does nol quality for the examption stated in Section 119.07(3){x), Fiorida Statutes. | further
certify that the information indicatgct on i annua report of supplomental annuat report is true and accurale and that my signgture shal have the smne lega! effact as if made under
oalh; that | am an officer or drectpr of X @ gorporation ar the recsver o trustee enpoviernd 10 execute this repont as requred by Chapter 607, Flurida Stalates; and that my name
appears in Block 12 or Block 13 ifchangad, gr o6 an attachrnent v&(-kt:;\h"addr’e’gs.
' /f‘ 52/ 4 %
SIGNATURE:Y _ e A W A i V&
- (o1 e ¥

Y O
SIGNAT FSIGNING OFFICER OR DlﬂEpIPﬂ

P2t ST 2L 1y L

E AND TYPED OR PtL?«TED NA




