047135

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

PROFIT
CORPORATION
ANNUAL REPORT
1999
DOCUMENT # FQ6000002733

1. Corporation Name

ROBERT O. MAHLMAN, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris ‘ Mar 17, 1999 8:00 am
Sacrstary of Sake Secretary of State

DIVISION OF CORPORATIONS
03-17-1299 90065 027 ***150.00

AR OO A

Principal Place of Business Maiiing Address
5104 FLICKER FIELD 5104 FLICKER FIELD
SARASOTA FL 3421 SARASOTA FL 24231
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 13-2964851 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—I Apt. & P 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
)23} , 28] Trust Fund Contribution Added to Foes
Zip o Country Zip . Country 8. This corporation owes the currant year Intanglble -
;I [E] 2_9] m Personal Property Tax. [Jves Ono
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
81| Name
MAHLMAN, NANCY D . 4
5982 SHADOW CAWN DR — 570 r’! Pl le 828 Fred D 82| Sveel Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34242~ 3432 3/ 83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

sionaTuRe VAMCY D, MA WL trAL) M M‘V"/ \%4{55’/??

Slgnatura, typed or printed name of regrstered agent and e if sppiicabla. NOJE Registared Apor signature Tequired when rei ) 8
12. OFFiCERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T ‘| POC i [ DELETE 1.1 TLE CJChange  [JAddilion | =
NAME MAHLMAN, ROBERT O ‘ 12 NAME 3
sweerancness| 360-BOB-WHIE-DR. 5709 Fliepzf Fio i b 13 STREET ADDRESS g
CITY-ST-29P SARASOTA FL-34298~ 5425 ] 14 GITY-§T-2P &
TME VST - [ DELETE 21TMLE CJChange  []Addien | O
NAME "MAHLMAN, NANCY D /] 22 NAME
sreeTaooress| 3S0-BOB-WHIEBR. S7/0¢ Flickel LTI 7 Piamy—
CITY. 5T-2P SARASOTA FL 34236 3v.23] 2.4 CITY-ST-2P
TIME [l . ' 1 DELETE 31 TTLE [change ] Addition
NAME -{-MAHLMAN, NANCY D . / 32NAME
sTReeT acoress|  356-BOB-WHHE-DR~ G100 FLickes Fretp 33 STREET ADDRESS
crvstze | SARASOTA Fi 84238~ 54 234 14.0TY-5T-7P
TImE D . [] DELETE 4.4 TITLE ) {JChange  [] Additen
NAME MAHLMAN, ROBERT W 4.2 NAME
staeeT aooress| SPMIDLAND GARDENS & ‘/ 43 STREET ADDRESS
CITY- §T-2ZIP BRONXV'U.E NY 10708 44 CITY-ST-21p
TME v - CJ DELETE 51TME [JChange L] Addiion J
NAME T T e L T 5.2 NAME |
STREET ADDRESS] v/ . 5.3 STREET ADDRESS
CITY-$T-ZIP 5.4 OTY-ST-Z0P j
TmE [0 DELETE G1TME [JChange L] Addition |
NAME - 6.2 NAME
STREET ADORESS 5.3 STREETADDRESS
TY-5T-2IP 6.4 CITY-ST-2ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information .
indicated on this annual repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an E
officer or director of the corporation or the recsiver or trusteas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in '

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 44/ 1542 B RN 0 4. M,,,L) Y1s/47 991936011 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




