FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00

0154711

FILED

PROFIT L FLORIDA DEPARTMENT OF STATE ] -
CORPORATION Katherino Harris Apr 29,1999 8:00 am
ANNUAL REPORT Secrelary of State ecretal y Of State 1
1999 DIVISION OF CORPORATIONS | 04-29-1999 90062 005 ***150.00 '
DOCUMENT # 664306 |
1. Corpor:tion Name
ROBERT THOMAS ASSOCIATES, INC.
101 SW 6TH STREET 101 SW 6TH STREET
POMPANQ BEACH FL 33060 POMPANQ BEACH FL 33060
DO NOT WRITE IN Tt 1S SPACE
3. Date Incorporated or Qualifed
02/07/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apg lied For
21 26 59-1968622 Not Applicable
Suite, Act. #, etc. Suite, Apt_ #, etc. ‘ , $8.75 auditional
LE’ ’—;l 5. Certifcate of Status Desired [ Fee Required
City & Etate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
EI El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 [;a ;ﬂ _@ Persor al Property Tax. O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZEIKOWSKI, ROBERT H ,
101 SW 6TH ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33080 83
84| City 85| Zip Code
FL %]

1. Pursuait to the provisions of Sections 607.0502 and 60
office or registered agent, or both, in the State of Florida. Such change was nuthorized by
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

7 1508, Florida Staiu es, the above-named corporation submils this statement for the purpose f changing its ragistered
the corporztion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE —
Sighature. typed or pnntad ner1g of registared agent ind hitle if applicable. (NQTI . Registered Agent signatura requ red when reinstating} DATE 8

12, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WD DIRECTORS IN 12 =2}

TME PD ] DELETE LATITLE [ JChange  [JAddition E

NAVE ZBIKOWSKI, ROBERT H 12 NAME 31

smeeranoress) 101 SW 6TH STREET 13 STREET ADDRESS a

CITY-5T-2P 33060 14 CITY-§T-2IP &

TITLE ] DELETE 24 TILE [JChange {7 Addition | ©

NAME 22 NAME

STREET ADDRE!§ 23 STREET ADORESS

CITY-57-2P 2.4 CITY-§T-ZP

TILE [ DELETE 34 TITLE [JChange  [] Addition

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CiTY-S7-2F 34 CITY-8T-ZP

TITLE [[] DELETE 49 TITLE [JChange [T} Addition

NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE [ DELETE 54 TITLE iChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-5T-ZIP SA4CITY-3T-21

TITLE [ DELETE GATITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRES 3 §.3 STREET ADDRESS

CITY-ST1-21P 94 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental ainual reportd

officer o director of the corporafi ;r;g‘l:rt@,renem‘ or t
an @ 1

Block 1Z2: or Block 13 if changed, address, with all other like empowered.

SIGNATURE:

L e, &,
SIGNATUR NING OFFICER OR DIRECTOR

AT B A YL .

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation
true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; thatlan an
@ egfipowered to e cecute this report as required by Chapter 607, Fiotida Statutes; and that 11y name appears in

F-23-G9  GSH- Feb-pps2

Date Tayume Phone #




