FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 4 ‘,-_' _ ——FlOH\DADEPAHTMENTOFSTATE May 07 1998 Sooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of Slale Secretary Of State

! 1998 DIVISION OF CORPORATIONS

DQCUMENT # F57959 (1)
ROBERTS COMMUNICATIONS & MARKETING, INC.

NGOV O

L. Principal Place of Business Mailing Address
WPC'I'PRESS CENTER DR w250 5405 CYPRESS CENTER DR #250
3600 TAMPA FL 9
TANPA FL 50 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
— 12/10/1981
? 2. Principa! Place of Businoss ED Mailing Address 4. FEI Number Applied For
Y - 26| 592204034 Not Applicable
P Suite, Apt. ¥, alc. Suile, Apt. #, oltc. . ) $8.75 Aadditional
v 2 ;l 5. Certificate of Status Desired | Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution ] Added 1o Foas
Zip Country | 7ip Country 8. This corporalion owes or has paid the current year Intangible
24 _2_:’;] 29] B 30 Personal Praperty Tex dus June 30, [ ves  [no
9. Name and Address of Current Reglslerect Agent 10. Name and Address of New Reglstered Agent
81| N
NEUKAMM, JOHN ame
101 E KEMEDY BLVD B2] Street Address (P.0. Box Number is Not Acceptable)
SUITE 2400
TAMPA FL 33802-2107 83
B4 City FL 85| Zip Code
13. Pursuant lo the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named Gor poration submils this statement for the purpose of changing its ragistered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accep the obligabons of, Snclion 607.0505, Florida Statutes

SIGNATURE

Slgnature. typel or iﬁi-“ ‘-jl}.-",.lu-r(}\i Ai‘;i-n(}j}}'ri].n.~ Wapphcable INOTL Registored Agent signature recuuired whon reinstating) DATE P~
KT OGRS AND DiFHE CTORS | EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 =3
o] tme PSTD T orLere 11 TIRE " [Jchange [ addilion | &
i . =
] NAME ROBERTS, DEANNE D 1.2 NAME g
L | steeraboress | 3528 VILLAGE WAY 1.3 STREET ADDRESS &
f CHTY- T-2P TAMPA FL N _ 14 GITY-ST-2IP &
P [ TE D B oruere Z1TLE [T change T3 Addition |©
£
2| NaMe BONSIGNORI, KAREN 23 NAME
| sweetaporess | 870 WEST MAIN ST 2.3 STREET ADDRESS
= | cnvestme AVON MS . . 2.4CITY-5)- 2P :
TITE D [ orieme 3111LE "D crange [T Addition
NAME DEWEY, ELIZABETH D 32 NAME
streerapoaess | 2927 MINNEHAHA 3.3 STREET ADDRESS
OITY- 5T- 2% TAMPA FL o 34.CITY-51-2IP
TITLE 7 ewere 41 1ML I Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p - 440TY-51-2P
TITE [T DELETE S11NLE [T Change ™ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ 54 CITY-51- 2P
Eormme 07 DECETE 81 T11LE X changs [ Addtion
T 6.2 NAME
5 | STeET ADORESS 6.3 STREET ADDRESS
] omv-srze 84 CITY-5T- 7P

14, | hereby cenlify that the information supphed with this filng docs not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual repotl or supplemental annual reparf s ruc and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or directar of the corporalion or tha recoiver or Lrug
Block 12 or Block 13 if chan% or on an altachmaont wy

ﬂ rplgowered to execule thi ort as required by Chapter 607, Florida Statutes; and thal my name appears in
address.
» 0 N A ]

n o o ~ . . I



