FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 664306 (8)

Corporation Name

ROBERT THOMAS ASSOCGIATES, INC.

1A A

Principal Place of Business Mailing Addrass
101 §W &TH STREET 101 SW ETH STREET
POMPANG BEACH FL 33080 POMPANG BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
- 02/07/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 28 wz Naot Applicable
ile, Apt. # elc. Suito, Apt. #, otc.
Suite. Apt. #. el L Puie AP R et 5. Certificate of Status Desired ] $8.75 Adaional
22 27| Fee Required
City & State Cry & Stale 6. Eiection Campaign Financing $5.00 may Be
;] ;E] Trust Fund Contribution ] Added to Feps
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;;l ;;I —EI Parsonal Property Tax due June 30, COves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ZBIOWSKI, ROBERT H 81/ Name
101 sw 6T ST 82| Streat Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33080
83
84| City FL ]ss[ 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 regisiered agenl, or both, in the Stato of Flofida. Such change was authorlzed by the corporation’s board of directors. 1 hereby accept the appointimeanlt as registered
agent | am famifiar with, and accopt the abligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —_— -
Slpndlufn [ R — 'W ottt Agen| and Wie 4 appicatie (HOTE Ragistared Agent signature tequired whan reinstaling) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD [ DeCETE 1ITILE — [Jchange LT Addition
NAME ZBKOWSKI, ROBERT H 1.2 NAME
.| sweev aponess 101 SW 6TH STREET 1.3 STREET ADDRESS

‘ CITY-ST-2P 33060 14 CTY-ST-2P
TILE T DELETE 21TIILE [ Change 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ChY-§T-71P z 4CITY-ST-21P
TME T oEweTe 21TILE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51-29 34.CHTY-ST-2IP
MLE [T okcere 41 TILE [T change™ LI Addition
NAME 4.2 NAME
STREET ADGRESS 43 STREET ADORESS
CITY-S1-2P 44 CITY-5T-2IP
TMLE [T DEcETE 51TILE T change L] Addilion
RAME 52 NAME
STREET ADDRESS 513 STREET ADDRESS
CITY - §1-21P 54 CITY-5T-2P .
T [T DeLeTe 5.1 1ITLE [Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P
14. | hareby certity that the information supplied wilh this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplumcnlar annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that I arm an
officer or director of the CofpHaengr lho rm stee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
R d

Block 12 or Block 1 ddress.

| QICNATIIRE"

o A Y-27-08 DSu-TRe 0652



