FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 686363 05-01-2006 90358 015 ***150.00

1. Enlity Name
ADAM, ROBERT, DEAN, INC.

Principal Place of Business Mailing Address
200 ADMIRALS COVE BLVD. 200 ADMIRALS COVE BLVD.
JUPITER, FL 33477 JUPITER, FL 33477 .
T s IR RAGNAMICIARAR RN AR AR
S Eos 7764 BLvd | BFo/ PFA Bryp
S“"i'g“;i..z J0 7 Suite. A;""f#zem'/ 7 03282006  Chg-P CR2E034 (11/05)

& ptate P& Staje 4. FEl Number Applied For
Mﬁ/ L DESS /%19 oy DEAS) B ARIESS  52-1196208 Nol Applicadle
%‘3 ¢/0 Czu}nt:ys"q Zibg,/_ /o CouUntr\ys‘A 5. Certificate of Status Desired O l?ese'ggqlﬁrde:;ﬁonal
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HYMAN, SHERRY L s - o— =
200 ADMIRAL. VE BLVD. tre ress (P X =r is NoLAcceptable,
JS?:’ITER, FL gsﬁ% SRS BEA T ELVD
STE /07

Iy Foncn & prvens  FL|"F8s0

8. The above named entity submits thig statement for the purpose of changing its reglstered'ofhce or registered agent, or both, In the State of Flerida. | am familiar with, and accept
he obligations of registered agerf.

SIGNATURE

Signature, yped or prlnéﬂ’rame of registered agent anc tile if applicable (NOTE: Registered Agent signature reauired when reinstating) DATE
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ° OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD L3 Delete . TITLE [ Change [ Addition
NAME FRANKEL, WILLIAM MAME
STREET ADDRESS | 1845 WALNUT ST. STREET ADDRESS
o-5T-2iP PHILADELPHIA, PA CIFY-5T-21P
TITLE VP [ Delete T . [ Change [ Addition
NAME FRANKEL, ROBERT NAME
STREET ADDRESS | 1845 WALNUT ST. STREET ADDRESS
CITY-ST-2IP PHILADELPHIA, PA CITY-5T-2(P
TILE ST [ Detere TITLE O change [ Addition
NAME FRANKEL, DEAN MAME
STREET ADDAESS | 1845 WALNUT ST STREET ADDRESS
CITy-5T-21F PHILADELFHIA, PA CITY-§T- 2P
TITLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21F CITY-ST-ZIP
TITLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - SF-21P
THLE O pelgte TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiEY-5i-21P CITY-ST-21P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
ol the corporation or the receiver or trustee esapowered to exgdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgSs. with all like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR k3] Daytime Phone #




