F{_E_ NDO%V':?I:IL-I?NA(; FE.E@;{E)JQBA?\Q 1sz\/|§’“$.55£,1 FILED

1 i :
CORPORATION i YRt Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 = Secretary of State

DOCUMENT # 695815 (1)

1. Corporation Name

ROBERT J. SHELLEY, lll, INC.

IARRRA AR

DO NOT WRITE iN THIS SPACE

Principal Place of Business Mailing Address

1080 LUGO AVENUE 1080 LUGO AVENUE
GORAL GABLES FL 33156 CORAL GABLES FL 32156

3. Date Incorporated or Qualified

07/23/1981 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2124693 [ [Not Appiicable
Suite, Apt. #. etc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8.75 Acditionat
E.l ;_[ Fee Requlred
_City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O ‘Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. [ ves O wo

25 |20] [30]

-

9. Name and Address of Cutrent Registered Agent 10. Name attd Address of New Registered Agent
SHELLEY, ROBERT J liI 91| Name
1080 LUGQ AVE 83| Steet Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33156
83
34| Ciy FL ,és Zip Code

11. Pursuant to the provlsions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statament for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such changg was authorized by the corperation’s board of directors. | hereby accept the appointrrent as registered
agent, | am familiar with, and accept the obiigations of, Section 607,0505, Florida Statutes.

CR2E034 (10/27)

SIGNATURE
Signatwa. typed or prinled name of registered agent and title ¥ applicable. (MOTE. Regislared AQent sigrature requirad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE DS [T oeete 11TIME [T ohange [J Addition
NAME SHELLEY, SUSAN G 12 NAME
saeet apoeess | 1080 LUGO AVE. 1.3 STREET ADDRESS
CiTY-S1-ZP CORAL GABLES FL 14 CTY-ST-ZP
TME DP L1 DELETE 21 TILE T TcChange [T Addition
NAME SHELLEY 1l, ROBERT J 2.2 NAME
smeeTaDDREss | 1080 LUGO AVE. 2.3 STREET ADDRESS
CITY-S1-21P CORAL GABLES FL 2. 4CITY-ST- 79
TITEE [ I DELETE a.1TME [T Change 1T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
. CITY-SF- 2P 34, GITY-87-2IP
TITLE [T DELETE 4.1 THLE [ Change L] Acdition
. NAME 4,2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
i CITY-ST-21P _J saciy-sT-z0 )
i MLE [] DELETE 5.1 TITLE [T change ] Additian
: NAME 5.2 NAME
t STREET ADDRESS 5,3 STREET ADDRESS
I CY-ST- 3P 54 CITY-S7- 2P ,
,ﬂ TILE {_1 DELETE 61 TILE P 1change [ Addiion
[! NAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
i CITy-ST-2P 54 CITY-5T-2ZIP
: 14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1198.07(3)(), Ficrida Statutes. | further certify that the information

: indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the samie legal effect as if made under cath; that | am an
| officer or direclor of the corporation or the recelver or ltustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or vn an attachrment with an address.

SIGNATURE: BOLURED oy oy pe 1-13-98  Bos-4b7- 1754




