FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CDF\POHN_\—\ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 664306 (8)

1. Corporation Name

ROBERT THOMAS ASSOCIATES, INC.

AR

Principal Place of Business Malling Address
101 SW 6TH STREET 101 SW £TH STREET
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
3. Date Incorporated or Quanfied 3a. Date of Last Report
02/07/1980 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appiied For
2i 26 591068622 Not Applicatile
__ Sulte, Apt. #, elc. | __- Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Adft‘nionm
22-| zﬂ Fea Required
City & State | Ciyd State: 6. Election Campaign Financing 55_00 May Ba
23 28] Trust Fund Gontribution O Added to Feas
Zip Country | Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
-EII 2_5‘ 29-| 3;[ Florida Statutes Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81| Name
ZBIKOWSKI, ROBERT H 83| Sreat Address (P.0. Biox Number s Not Accepiatie)
101 SW6TH 8T
POMPANO BCH FL 33080 83
84| City FL ]asl Zip Code

11. Pursuant Lo the provisions of Sections 807.0502 anc 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stare of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiiiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ R . —_— - i ———
Signat ure, Iyped or printed rame ol reg stered agenl and ttke if applicable fNOTE: Rogislerad Agent signatune red wved when renstatngh DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1 1TINE [ Change  [] Adgition

AN ZBIKOWSKI, ROBERT H 1.2 NAME :

STREET ADDRESS 101 SW 6TH STREEY 1.3 STREET ADTRESS

CITY-§T- 2P 33060 14 CITY-$1- 2P

T [ DELETE 21TME [ Cnange [ Additien

NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRFSS

CITY-ST-ZiP 24 CITY-8T-2iF

TILE [C] DLLETE 3.1TILE [7) Change  [] Acdition

NAME 32 NAME

STREET ADDRESS 33, STAEET ADDRESS

CITY-ST-2F 34CITY-§1-2P

TTLE (7 DELETE 4 1TIME [ Change [ Addition

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 44 CITY-ST-2IP

TIFLE [ DELETE 5 1T/TLE [ Change [ Addition

NAHF 5.2 KAME

STREET ADDRESS 5.3 STREET ACIDRESS

Cly-81-2p 5.4 CITY-ST-2IF

TITLE [ DELETE 6 1 TILE [ thange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciy-ST-2IP 64 CITY-ST-20P

14. | do hereby cetify that the information supplied with 1his fiing is voluntarily furnished and does not quality for the axemption stated in Section 119.07(3)ik), Florida Statutes. | further
ceify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lkegal effect as if mads under
oath; that | am an officer or dir erafion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or, 13 if pite

E‘ 4 g an anachm?ent with an address. - . ?
SIGNATURE -~ Zov 920 Kopeer 4, ZPmowscs . 4-22-76  205-Tidgsz

¥GNATUR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diagtnie Phone

CR2E034 (12/95)




