FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION _ ; Sandra B. Mortham
ANNUAL REPORT gLy /’ Secretary of State
1997 R DWVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE

DOCUMENT # 618064 (0)

1. Corporation Mame

ROBAR INTERNATIONAL, INC.

Principal Place of Businass

C/O BANK OF AMERICA TRUST COMPARY
2255 GLADES ROAD . SUITE 337w
BOCA RATON FL 33431

Mailing Address

C/O BANK OF AMERICA TR. CO.
2255 GLADES ROAD , SUITE 337w
BOCA RATON FL 33431-8560

FILED
Jan 17 1997 8:00am
Secretary of State

INOAE BTN AR

us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
7 04/19/1979 03/27/1996
2. Principal Place of Business 28 Mailing Address 4. FEI Number Appiigd For
£ - 26 59'1%96 Net Applicable
Suite, Apt #, ¢to Suite. Apt. 4, etc. i
ute. A ‘ o 5. Certificate of Status Desired O $8'75 Additional
22] 27] Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 May Be
23 , 28] Trust Fund Contribution Added to Fees
Zip Country | ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24} 28] 29| 30 Florida Statutes Dves [No
g, Name and Address of Current Reglstered Agent 10, Name and Address of Naw Reglsterad Agent
CADWELL, SYLVIA J. 83| Name
5995 GLENBROOK DR 82| Stieel Address (P.0. Box Number is Nol Acceptabie)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

agent  am fariliaz with, and accepl the ohl-gations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE L o e e

Signatoe:, tyoed o printed name af regicood agenr acd tile it applistee (NOTE: Hegisterad Agant sigralure required when reinstaling) DATE
12, OF FICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PTSD [T oecete 1ATITLE Ol Change [T Addiion | &5
NAME CADWELL, SYLVIA 1.2 NAME §
steet anortss | 5895 GLENBROOK DR 1 STREET ACORESS g
CTY ST 2P BOCA RATON FL 33433 14 CITY-SF-71P o
TMLE ] DFLETE 21TLE CJ Change™ L] Aadition | O
NAME 22 NAME
STALET ADDRESS 23 STREET ADDRESS
CITY ST 2P 2 4LY-S1-7P
1LE [T DELETE 31TMLE [l Change ] Addition
NANE 32 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIY-ST- 2P 34, CITY-ST- 2P
TITLE T DELETE LTTILE [T change T[] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-51- 1P A4 CITY-ST-7
TLE [T oerete 51 TILE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy - $1-2P 54 CITY-S1-2IP
TITE [ DELETE 61 1TLE T change [ Addition
NAWE .2 NAME
SIREET AGDRESS 63 STREET ADORESS
CITY-§1- 2P § 4 CITY-ST-2P

appears in Block 12 or Block 13 )f changed, or on &n altachment wilh an address.

¥ o g 4 7
SIGNATURE: A)‘ e f L;L{{é’z%{

14. 1 da herely certify that the information supplied with this filing doas not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated an this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
t am an officer or d-recior of the carporation o the recever or trustoe empoweret to exacute this repor! as required by Chapter 807, Florida Statutes; and that my name

ST[-36E6HE

EIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR

/-9 77
Dte Daylime Phona #



