FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPF%)FE:IG'ION g . v}f\ FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 OOam
B,

Sandra B, Mortham
ANNUAL REPORT

1997 DIV|SI§;ccr)erlacr>g::ri;aanT1ows Secretary Of State
POCUMENT # FO6000002733 (1)

1. Corporation Name

"1 ROBERT O. MAHLMAN, INC.

A

Principal Place of Business

1350 BOB WHITE DR, 950 BOB WHITE DR.
SARASOTA FL 342% SARASOTA FL 342381812

05/30/1996 ¢, (Je, 77

3. Date incorporated ar Qualified 3a7ksle Uy asl Figporl

2. Pripgipal Place of Business __25. Ma_i\ing Address ) 4, FEI Number Applied For
5383 )00 Laats) lwl 5362 Shavowitrwo | 132064851 ST
-"] Sulte. Apt. 4. ele. 06—— - Suite, Apt. 4, olc. DZ‘ 6. Cerlificale of Status Desired O $B'75 Adqilional
22 - 27] _ Feo Required

Gity & State | City § State 6. Etection Campaign Financing $5.00 May Bo
23 5&8”;‘60 '/'ﬂ FA‘ 28] 5’96 ﬂ 5"@ f_ﬁ F L’ Trust Fund Contribution I Added to Fees
Zip Country i | Counlry 8. This carporation has liabifity for intangible tax under ©. 199,032,
il 5 ‘/ & Qﬁg g‘ 2—9| 1&92—-‘? .:.’“0] — Florida Statutes Cves Ono
i 9, Name and Address of Current Regisiéred Agent 10. Name and Address of New Registered Agent
;. MAHLMAN, NANCY D N e ) dettat), W AMEY D
: 350 BOB WHITE DR. 82| Strect ﬂicgesl(P.O. Box N mBar is Not Acceplaple) @‘
SARASOTA FL 34238 5 APR ShAde T Epwa D
i 83
: 84| Ciy 85| Zip Codo
SARAST R FL " $¢Z2q 24

11, Pursuant to the pravisions of Sections 607.0507 and G07.1508, Florida Stalulos, the above-named corporation submits this statoment for the purpose of changing its registerod
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accopt the appoiniment as regislered

agenl. | amdargiligr with, and accept the obligatiqes gle Section 607.00084, Florica Stalutes. /
SIGNATURE :2?44 M . ﬁ'd«&@,{(_‘/ i ‘7_ 2R/ 7
Signature. lypod o i ATE
12

pnnlr'm e ol il iod S50 ane ﬂnnl-cablc INOTE Ficgi.r.:c-ré'aif\"g;uﬁmi éi'g‘ia"fum +auired when reinstating)

L g

. {/ _OIFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOFIS IN 12 g
TITLE POC v CToeierE 11T [T Change 11 Addition &
NAME MAHLMAN, ROBERT O 12 NAME 3
street aooness | 350 BOB WHITE DR. 13 SIREIT ADDRESS S
orv-sr-ze | SARASOTA FL 34236 T4CY-5T- 7 o
TiLE VST T DOooee 21Tk - [T change  TJ Addinon | O
NAME MAHLMAN, NANCY D 22 NAME
steer appress | 350 BOB WHITE DR. 33 STHEET ADDRESS
orv-sr-ze | SARASOTA FL 34236 2 4Gy 5171 :

TLE e 7 [JoidE 31 [T Crange 1] Addilion
HAME MAHLMAN, NANCY D 5.2 NAME

stheeT aporess | 350 BOB WHITE DR, 33 STRELT ALCRESS

arv-st-ze | SARASOTA FL 34238 ' _ o Msacovsiop

ME D I oeiee A1 10TtE [T Change [ Addition
NAME MAHLMAN, ROBERT W 4% NAME

streer aporess | 8 MIDLAND GARDENS 43 STRETT ADDRESS

emv-sr-2¢ | BRONXVILLE NY 10708 440Y-§T 2P

TITLE - I W TS 51710LE ] Change [ Additicn
NAME 57 NAME

STREET ADDRESS 5.3 STRLET ADDRESS

iTY-$1-2IP 540TY-§1. 2

TiTLE ¥ prLite 6.1TME ) [ Change ] Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

emv.st2e | , B4 CIY- 51- 2P

14. | do hareby carlily that the information supplicd with This filing deos not qualify Tor the exeniption slated in Scction 119.07(3)(1), Florida Statutes. | further certify that tho

information indicated on this annual repart or supplemental annual report is e ano accurale and thal my signature shall have the same legal effecl as If madeo under vath; that
1 am an officer or director of the corporation or the receiver of trustee empowered to exccule this report as required by Chapler 607, Floricla Statules; and Lhal my rname
appears in Blook 12 or k 13 if changed, Dﬁ allaghment with an address.




