FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE
S i Sandra B. Mortham Jan 2 1 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret al‘y 0 f St ate

DOCUMENT # F46123 (8)

1. Corporation Name

ROBERT W. FEDERSPIEL, P.A.

IR TOTRAR

Principal Place of Business Mailing Address
501 E ATLANTIC AVE 501 E ATLANTIC AVE
DELRAY BCH FL 33483 DELRAY BCH FL 33483
. DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
N 09/23/1981
2. Principal Place of Business 2a. Mailing Address 4, FE[ Number . Applied For
21 28] 50-0124006 Not Applicable
Suite t. #, etc Suite, Apl. #, elc. i
e Ap uite, Ap e 5, Certificate of Status Deslred O $8.75 additional
El E’ Fee Required
City & State City & Stale 6. Election Campaign Financing ‘ $5.00 way Be
-El E‘ Trust Fund Contribution L] Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
(24] [25] [20] [30] Personal Property Tax dug June30.  Elves  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FEDERSPIEL, ROBERT W £SQ 81 Name
501 E ATLANTIC AVE B2| Strest Address (P.0. Box Number Is Not Acceptable)
DELRAY BCH, FL
33483 83
84| City IFL |35| Zip Coda

11. Pursuant to the provisions of Sectlons 807.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appolntment as registered
agent. 1 am familiar with, and accept the obligatians of. Section 607.0505, Florida Statutes.

SIGNATURE . o

Signalute, typad of printed name of registered agent and ttie if applicable. (NOTE, Reuis%ered Agaent signansre required when rai‘nstali’r’lu) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ TDELETE ~ § 11Tme [f Change L] Addition
RAME FEDERSPIEL, ROBERT W 1.2 NAME
streer aporess | 501 E ATLANTIC AVE 1.3 STREET ADBRESS
CITY-S1- 7P DELRAY BCH FL 14 CITY - 81-2IP )
TWILE L] DELETE 2.ATITLE L0 Change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 7P 2. 4 CITY-ST-21P o
TITE ] peLeme 3.1 TTLE L1 Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
CITY-51-219 34, CITY-ST-21P ‘ [
THILE [T DELETE 41 TILE [T Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-53- 2P 44 GITY-ST-2P , o
TLE [T DELETE 51TITLE L1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IF 5.4 CITY- §T- 2P L
TIE [ ] DELETE 6.1 TITLE [ TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 54 CiTY-ST-ZP .
14. | hereby cerhfy that the information supplied with this filing does 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 supplemental annual report is true and accurate gnd that my signature shall have the same legal effect as if mage under cath; that | am an
officer or director of the ¢orpaoration or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an attachment witty8n address.

SIGNATURE:- a7 TE REQUIRED \-\2-94&

CH2E034 (10/97)



