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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 616,‘-_';21

1. Corporation Name

ROBERTS FINANCIAL CORP. OF SOUTHEAST FLORIDA

(1)

FILED
Apr 16 1998 8:00am
Secretary of State
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$1. Pursuani (o the provisions of Sections 6070502 and 607 15

FL

Principal Place of Business Mailing Address
1390 § OCEAN BLVD 1390 S OCEAN BLVD
PENTHOUSE F PENTHOUSE F
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1979
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
2_1| _|es] 59-1600087 Not Applicable
Suite, Apt 4, elc. Suite. Apt. 4, etc. iti
P = ' P 5, Cerlificate of Stalus Desired O $8.75 Additional
27 Fee Required
City & Stale | Cily& State 6. Elaction Campaign Finanging $5.00 may Be
) B '@] e Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid he currént year Intangible
gl 29] E] Persona! Properly Tax due June 30. Bves Do
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
CONNOR, JR., PHILIP R 81) Name
1390 s OCEAN BLVD 82| Streat Address (P.Q. Box Number is Nol Acgeptable)
PENTHOUSE F
POMPANC BEACH FL 33062 e
84| City 85| Zip Code

108, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, ar bolh, in the State of Florida. Such chunge was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

i SIGNATURE U i T -
" Signature, typed o printad naeee ol 1egeetered agent and THe 4 appoeatie (HOTE: Rogisternd AQent signature required whien reingtating) DATE
._12..' OFFICEHS P'\ND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE |3 T orLeTe 11T0LE [Jchange [T Addition
B[ name CONNOR, PATRICIA H 12 NaMe
Pl smeer aoomess 1300 S OCEAN BLVD PH-F 1.3 STREET ADDRESS
§ | omsize | POMPANO BEACH FL acy-1-2p
P e F1D [T oot 21TIME [T Change [ Addition
r NAME CONNOR, PHILIP R JR 2.2 HAME
« | smeeraooress | 2419 E COMMERCIAL BLVD. 2.3 STREFT ADOHESS
s | omv-sr-ze FT LAUDERDALE, FLO0O0ODO 2 4CITY-51- 2P
MLE T ] cedemE LITILE [T thange [ Addition
L| 2.7 NAME
55 | STREETADDRESS 3.3 STREET ADDRESS
Pl envestap - 34 CITY-S1-7P
£ [ ome [ DECETE 41 TIE [ thange T[] Addition
C 1 e 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
. CITY-SI-ZIP 44 GITY-57- 2P
Eo[ e [T oFLETE 511MLE T Change L] Addition
2 e 5.2 NAME
" | svReer Aporess 5.3 STREET ADDRESS
| emy-sr-zp o 54 GITY-ST- 2P
£ me [T beLeTe 81T " [Jchange ] Addition
Pl e 52 NAME
STREET ADDRESS 6.3 STREET ALDRESS
i | cmy-st-ze 6.4 CiTY-ST- 7P
H 14. | hereby cartify that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicaled on this annuat reporl or supplomeontal annual report is true and
officer or director of the corpor. of recaer or lrustee empo
Block 12 or Block 13 if changod 3¢ an alhﬁna-

L ]

“'ilrww?t‘oss.

that mygsignature shall have the same segal effect as if made under oath; that | am an

, and thal my name appears in

repoff as required by Chapter 607, Florida Statut
o W, /mz./ QM7 53-2029

CR2E034 (10/97)



