MLt

ST IS $550. 00

'EE AFTER MAY 1

CORPORAT
ANNUAL REF

‘FLORIDA DEPARTMENT OF STATE:

" Secretary of State |

Katherine Harris

FILED

Jan 29, 1999 8:00am

1999

BIVISION

OF CORPORATIONS

DOCUMENT,

Secretary of State

01-29-1999 90010 038 **150.00

1. Corporatlon Narne 1

ROBERT E GUNN, P A.t

# 683241

Mailing Address

P O BOX 3555
WEST PALM BEACH FL 33401-3555
us

WMWMNWI

18

Fagc

mmmmmmmm

ar

DO NOT WRITE IN THIS SPACE

3. Date Inoorporated or Qualifed, - . .

. 08/27/1980"-.
.+ | 2a. Mailing Address 4, FEI Number "L ' Applied For
- [26] 59-2021213:¢ Not Applicabls
ita, Apt. #, etc. R ) ]
. Suite, p‘ We ¢ . 5. Certifcate of Status DESi(édy- $8 75 Addiional
i ;.!—I L - . - ;! e e :Fee Required

;‘ ' $5.00 May Be

] _Igj

City & Stata 1] City & State 6. Eiection Campa gn Fi inani
' ] E‘ " Trust Fund Gontribution | X Added to Fees
Zip > Zip COUN_W 8. This corporatlon owes the current year Ir]tanglble
. A {29} [30] Personal Property Tax. : _MYes [INo
9 Nam ¢ and Addrass of 0urrent Registered Agent 10. Name and Address of New’ Reglstered Agent
SR A 81| Name ST e T e
RATl OMPANY MlAMl :
CORPO 0" C OF 82 Street Address (P.O. Box Numbar,
1600 MIAMI, FI. 83
MIAMI FI. 33131
! 84| City
: :
FnY

office or registered agent, or botfi i
: gent |arn famlllar‘mth and a

Pursuam to the provu ions of Section: GOT 0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this staternent for the; purpose ‘of changing its registered |
‘the State of Fiorida: Such'change was authorized by the corporatlon s board of directors, l hereby accept the appomtment as registered .

SIGNATURE

Vo

'J'-

e oblrgahons of, Section 607. 0505 Florida Statutes

3
if-

Slgnatum type

{NOTE: Reglswmd Agent signature required when reinstating)

RN

=
e g d

or printed name 01 regstmad agent and titte f applicable.
" ZOFFICERS’ AND DIRECTORS

13.

ADDITIONSICHANGES T0- OFFICERS "AND RIRECTORS IN 12

3
:
¢
,
13
¢
3
:
&
!

CITY. ST-ZIP

DPsr.:;

[ DELETE ~ 14 TITLE ©
D 12NAME |

- 2 ] 13 STREET ADDRESS
14CITY-5T-ZF

A

« [JChange  [JAddition

CR2E034°(11/98)

TRLE

N{\ME
STREETADDRESS
CITY-$1-2P .

2ATITLE

22NAME

2.3 STREET ADDRESS
2.4CITY-ST-2P

[ DELETE

“OChange  []] Addition

] DELETE 31 TME
32NAME
33 STREET ADDRESS

34 CITY-SY-ZP

" [lChange [} Addition

1 DELETE 41TmE
a2NaME
43 STREETADORESS

44 CITY-ST-ZIP

(1 oELETE SATILE .

5.2 NAME
5.3 STREET ADDRESS
54CIY-ST-2P

* 3Change [ Addition

STREETADDRESS

CITY-ST-ZP ~~

[ DELETE 61 TILE-,-
' 62ZNAME
6.3 STREET ADDRESS

64 CITY-5T-2P

4 .o

_ OChange  [JAddition

14. V'hereby certlfy that the |nforrna1|on supplled with this filing does not qualify for the exemption stated in Section 1194 07(3}(|) Ftonda Statutes I further,certify that the information

indicated on this annyal report or supplemantal annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that| am an -
officer or director of the corporatton or the receiver or trustee empowered to execute this report as requued by Chaptar 607, Flonda Statutes and that my name appears in

Block 12 of Block 13-

SIGNATURE: 1"




