FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
g \'.;, FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 . OO am

PROFIT A
' Sandra B. Mortham

CORPORATICN
- REPO cretary of State
"eer ONISIoN OF COMPORATIONS Secretary of State
DOCUMENT # F73829 (6)

BOB SKIDELL ENTERPRISES, INC.

ARG

Principal Place of Business Matling Address
% ROBERT SKIDELL % ROBERT SKIDELL
767 ARTHUR GODFREY RD 767 ARTHUR GODFREY RD
MIAMI FL 33140 MIAMI FL 33140-3413
3. Date Incorporated or Qualified | 8a. Date of Last Repon
_ 03/25/1982 04/22/1996
2, Principal Place of Rusiness 28, Mailing Address 4, FEI Number Apptied For
e ;El 5g-2163547 Not Applicable
Suite, Apt #, otc i . #, elc.
'_l vite, Apt #, efc | Suite, Apl. #, elc 5. Certificate of Status Desired D 58'75 Additional
22 2';1 Fee Required
. ity & Suate Cry & State 8. Election Gampaign Financing $5.00 may Be
23] o m Trust Fund Contribution Added 10 Fees
[ Zp __ Country Zip Country 8. This corparation has liabiiity for intangible tax under 5. 199.032,
24] s N 25] El _37;1 Florida Stalvtes Oves Do
Lo 9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistared Agent
SKIDELL, ROBERT 81| Name
767 ARTHUR GODFREY RD B2| Sirect Address (P.0. Box Number is Not AcCaptable)
MIAMI FL 33140
63
84| City FL usl Zip Coda

11. Pursuant o the provisions of Sections 6070502 and 607. 1506, Florioa Statules, the abova-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or holh, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hersby accept the appointment as registered
agent | am familar wilh, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNAYURE
Slgraatare, Typéd Or proated PIME OF regintorod agant gnd titl: it applicatie. [NOTE Registered Agant signature required when reinstating) DATE
12, - B OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE PST [T oELETE L1TTE “TJcrange [ Addition
HAME SKIDELL, ROBERT A 12 NAME
sirseraopress | 787 ARTHUR GODFREY RD 13 STREET ADBRESS
Cily -1 2 MIAMI BEACH, FL 00000 14 CRY-S1-2P
me D ] oteere 21TITLE " Changs  [J Addition
RAYE SKIDELL, ROBERT 22 NAME
sieee) sookess | 787 ARTHUR GODFREY RD 2.3 STREET ADDRESS
cnv-sre | MIAME BCH. FL 2. 4CITY-ST-2P
TILE 7 DEcETE 39 TLE T change ~TTJ Addition
NAMI 32 NAME
SIREET ADONESS 3.3 STREET ADDRESS
CITY- 51-2F 7 24 CTY-ST-2P
me L] DECETE 41TME “TJchange L] Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
Ji”_ﬂlﬁ, e 44 CITY-5T- 2P
TLE [T peee S1TRLE - T change [ Addition
HAME 5.2 NAME
SYREC) ADDRESS 5.3 STREET ADDRESS
CITY- S1-21F 54 CITY-57-2p
TILE [ oeueTe 6.1 THTLE [ Ichange T[T Addition
HAME 6.2 NAME
STHET T ADDHESS 6.3 STAEET ADDRESS
Ty 1.2p 64 CITY-ST-2P

14. 1 do hereby cerlly thal the information supplied with this fiiing does not qualify for the exemption stated i Section 119.07¢3)(1}, Florida Statutes. | further certify that the
information indsated on this annual repor or supplemental annual report is trug and accurate and that my signature shall have tgg same lagal effect as if made under oath; that

I'anan oflcer or director of the corparation or ihe receiver or trustee e d o execute this report as required by Chapt 7, Flarida Statutes; and that my name
appears in Block 12 of Block 13 # ¢ d. or gn an atta nt w

SIGNATURE:

Daylime Phone #
[0

CR2E034 (9/96)




