FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

' * PROFIT o FLORIDA DEPARTMENT OF STATE
: CORPORAT'ON i Sandra B. Mortham May 2 1 1 99 8 8 . Ooam
ANNUAL REPORT N LA Secrelary of State f
1998 & DIVISION OF CORPORATIONS S ecretal y @) State
# (1)
DOGCUMENT # F96000002733 (1
ROBERT 0. MAHLMAN, INC.
: Principal Place of Business Mailing Address
$382 SHADOWLAWN DR 5382 SHADOWLAWN DR
SARASOTA FL 34242 SARASOTA FL 34242
H us us _ DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualitied
- | 2. Principal Place of Business 4 2a. Mailing Address 4. FEI Number Applied For
2] 5/0Y Ferickel rrer2|n] 5709 Flicker Frel!P 132964851 Not Applicable
- ) o A Y -
—I Sulte, Apt. 4, ato SUII? L. ¥, ete 6. Certificate of Status Desired il $B'75 Adaitional
22 - a Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
;3] Sﬁ&ﬂﬁo‘f’ﬂ’ F/ ;] 5’46 ”90"/’4 /:/ Trust Fund Contribution (| Added to Fees
Zip Counlry 2ip Counlry 8. This corporation owes or has paid the current year Intangible
E 5"’ oL 3 ;ﬂ Vi i o E] j‘/a 3 i E (74 5 Personal Property Tax due June 30.  [Jves [ Ne
#. Name and Adﬁeurgf Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MAHLMAN, NANCY D 81} Nome
5382 SHADOW LAWN DR 3| Sireat Address (P.0. Box Number (s Nat Accepiable)
SARASOTA FL 34242 -
84| City 85| Zip Code
FL
11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerect

agent. | am familar with, ardl accept the obligations of, Section 807.0505, Flariga Stalules. —
- /3 WA -2
DATE

SIGNATURE

Slgnaturs, tyy o o ph ‘,'.ﬂél"i o :»‘;E-iuin_:ya”(ifnl_ r._u:;}»e[r:_z-_'f;:;_wr. E'_.{tjlﬂw T TTIROTE Registersd Agen! signalure required wher, reinstaing) P~
12, \d CFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE “PDC T DELETE 11T [ Change [T Asditon | 2
NAME MAHLMAN, ROBERT O 12 NAME §
| sweenaopress | 350 BOB WHITE DR. 1.4 STREET ADDRESS &
P Lom-st-ze SARASOTA FL 34238 14CTY-ST- 2P &
: TILE VST [T DELETE 21TMLE [T change L] Addition |O
NAME MAHLMAN, NANCY D 22 NAME
steeer appeess | 350 BOB WHITE DR. 23 STREET ADDRESS
CITY-ST- 2P %RASOTA FL34238 2.40ITY ST 2P
THLE ] peLese 31TILE T change & Addition
HAME MAHLMAN, NANCY D 32 NAME
streer aooress | 350 BOB WHITE DR, 33 5TREET ADDRESS
CTY - §T-2P SARASOTA Fl. 34238 3.4, CITY-57-2P
o me D [ peLeTe 417TE [ change  [J Addhion
©q NAME MAHLMAN, ROBERT W 4 2NAME
.1 smeeraooress | @ MIDLAND GARDENS 4.3 STREFT ADDRESS
© L Te-sT-ap BRONXVILLE NY 10708 44 CITY-ST- 2P
TLE 1] DELETE 51TITE L change [ Addition
o1 hame 5.2 NAME
+ | STREETADDRESS 5.3 STREET ADDAESS
CITY-87-2IP 5.4 CITY-ST- 2P
TITLE 7 DELETE B.1TI1LE [Jchange [T addition
i1 NAME 6.2 NAME
© 1 STREET ADDRESS 6.3 STREET ADDRESS
T eiy-gT-ap §.4 CITY-ST-2P
14, | heraby cartify that the intarrnalion supglied with this filing does nat qualify for the exemption statad in Section 119.07(3){i). Florida Statules. | further certify that the information

indicaled on this annua! reporl or supplemental annual repart is lrue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.

ctrMATHIEE. 2 s s A W _/j//[ﬁ//¢,? geors 9L O]

——— — —



