FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CORPORATION p \ Sandra B. Mortham
ANNUAL REPORT E

1997 W Secretary of State

DOCUMENT # 604961‘ (0)

§. Corporalion Name

ROBERT M. SWEDROE ARCHITECT-PLANNERS A.LA., P.A N
Principal Place ¢! B.sinass Mailing Address “II"I nm llm I'III "’II ||||| "" I'l" I’I" I|||“|IN Ill“ I[l’l ’Il'
1111 LINGOLN RD.. SUITE #300 111 LINCOLN RD.. SUITE #300
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139-2406 R
3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1974 02/06/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE] Number Applied For
Ll E| 59“1498103 Not Applicable
Suite, Apt. #, elc N Suite. Apt. & elc. . i s8.75 Additional
'El EI 5. Cenificate of Status Desired [ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l e m Trust Fund Contribution 0 Added to Fees
Zip [ Country | Country 8. This corporation has liability for intangible tax under s. 189.032,
;;] 25] 29] -3-0] Florida Statutes Oves [Cne
. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
SWEDROE, ROBERT 81] Name
1111 LINCOLN m" SUITE #300 82| Strest Address [P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent of bath, in the: Slate of Flonda_ Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered
agenl | am famiia- wilh. and accept 1he obigations of, Section 607 0505, Flarida Statutes.

SIGNATURE ____ . ..
Signatwe:, typed o printed name o reg en A e P applizable {HOTE Rapistered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD T DELETE 11 T7LE LI Change [ Addition
NAME SWEDROE, RITA 1.2 RAME ‘
steeerrooness | 1111 UNCOLN RD., #300 1.3 STREET ADDRFSS
CITY-S1-2IP MIAMI BCH. LF 00000 14 GITY-51-2IP
TE pe [J oEcere 21TINLE . - [ change ~ [J Addition
NAME SWEDROE, ROBERT 22 RAME
sttt apoeess | 1111 LINCOLN RD., #300 23 STREET ADORESS
DY ST 2 MIAMI BCH, LF 00000 2 4CIV-ST-2F
L [J OELETE 31TME [Ichange [ Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-20P 34 CITY-ST-2IP
TTLE L] DRLETE L1TIILE [T change ~ L] Addtion
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 LITY-5T-21P
TITLE (] peLETe 51TILE L] Change L_| Addition
NAME 5.2 NAME
SYREET ADORESS . 5.3 §TREET ADDRESS
CiTy-51- 21 ) 54 CITY-8T- 2P
TLE [T oeLete 61 TITLE Ul change [ Addition
NAME 6.2 NAME
STREFT ANDRESS 6.3 STREET ADBRESS
CITY-$1-29 §4CITY-57-21P
14. | do hereby certify 1hat the infarmation suppliedrith this fiting does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the
inlarmation indcated on this annual repor or plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corparatio 1ha receiver of trustee ampowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changgd £ on Menl with an address
”

fobeal H SWeR0E ; fofp7 305 (136002,

TED NAME OF SIGNING OFFICER (W DIRECTOR Draytine Frione #
F.Yr.7,'.r.%

SIGNATURE: *. /W{M

CR2E034 (5/96)



