FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 e FLORIDA DEPARTMENT OF STATE
CORPORATION ' 3

ANNUAL REPORT

DOCUMENT # G30008 (8)

1. Carparation Name

ROBERT S. FISHER, INC.

Sandea B Martham
Secreary of State
DIVISION OF CORPORATIONS

A A

Principal Place of Business o o o .l‘;vﬂ::\‘h.né Aciidr‘e.s—s‘ 7
2030 SOUTH OCEAN DRIVE 2030 SOUTH OCEAN DRWE
SUITE 100 SUITE 109
HALLANDALE FL 33009 HALLANDALE FL 33008 ‘ RO
us us 3. Date Incorporated or Quadited 3a. Date of Last Report
2, Principal Place of Businoss ] 'Vzraﬂ.w*;ﬂ;niir\rgl}\:i:-lré‘s._s: R 4. FEI Numbswer Applied For
21 N | 592265425 Not Applical'z
ite, Apl. ¥, et iter, At #, Bto. iti
Suite. Apt. 4, exc - Suite. Ant . el 5. Certificate of Status Desired | 5375 Add,""’"a‘
El 271 ) ) Fee Required
City & State ety & State 6. Election Campaign Financing $5.00 May Be
—2;‘ o ﬁ,,, e Trust Fund Conlriution a Added to Fees
21 | Country | dp _ Country 8. This corporation has fiabikty for ntangiblo tax under s 199,032,
m 2;[ o 29| 30| Florida Statutes @ Ye= ONo
L _._..9. Name and Address of Current Registered Agent L. 10, Name and Address of New Registered Agent
B1| Nanme
F|SHER. ROBERT S B21 Street Addreas (F.O. Box Number is Nt Acceptatbile)
2030 SOUTH QCEAN DRIVE, SUITE 103
HALLANDALE FL 33009 83
84| Oy T FL Issl Zip Code

11, Pursuanl 10 the provisions of Sections 607 0507 and BO7 1508, Flonda Statutes, 1o above named corporation s bmits this stalémant 1or the parpase of changing il registered ofice |
or ragistered agant. ar both, i the e of Flatida Soch cliange: was authorized by the comporation's fnard of diectors | hereby accepl the appointment as registered agent 1am
tarmilar with, and accept the othgatons of, Sechon 67,0005, Fiorwda Statutes

SIGNATURE . o o

Gegadt L Iyped o el AN A e X FRCSRE - g FIATE
12, TofFICERS AND DIRECTORS Bal T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [T DELETE I 1TILE [ Caznge ] Additian
mAME FISHER, ROBERT S. 12 Nt
STREET ADDRESS 2030 SOUTH OCEAN DRIVE, SUITE 103 3 SIRFH] ADRESS
CTY-5T-21 HALLANDALEFL sapmeste
TTLE STD 7] DELETE 3T [7] Chang: [ Aadition
HAME FISHER, JULIE A. 52 HAM:
SURLE T ADRESS 2030 SOUTH OCEAN DRIVE, SUITE 103 & 3STRCC 1 ADDRESS
om 517 HALLANDALE FL e S e e e o
TITLE [ OELETE 3 1TITLE [ Charge [ Addilion
NAME 32 NaME
STREET ADORF5S 53 STAFET ADDRISS
Ty -ST- 2P I EI e ]
TITLE (] DELETE LTS [ Change [ Additan
NAME 4 2 Namit
STREE | ADDRESS &3 STKEET ADDALSS
€Ty -SI- 2 L 440111 5T 2P _ o
TITLE (] DELETE 5 1TIILE [] Change  {) Addior:
hAME 97 NARYE
STREET ADDRESS 53 SIREE T ADOFRESS
CTy-57-2I e seonv-si-ne i o
TLE [ DELERE & 1 YILF [ Crange  [] Addnien
NAME €2 hAM:
SIREET ADDRESS €3 STREFT ADDRESS
CTY-§T-2P E40TY-51-21F -

14. | do herety certdy that the informaton sapphed vath this Ibng s volantarly furmshod and does not quanfy fae the exemiption stated in Section 119.073)(k). Forida Statutes | furiner
certily that thie information: indicated on this annual report o supplemental annual report is rue and accurate and that my signature shal have the same legal effect as if made under
cath; that 1 ami an officer or director of the carparaton or the receiver o trustee ermpowered Lo execute thes repaort as requined by Chapter 607, Florida Statutes and that my nane
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

. 4 . JULIE A, FISHER
SIGNATURE: 6);—-« SECRETARY/TREASURER/DIRECTOR | 4=R9-96 (954)458-1555

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dirie Cinstare Flwne 2

CR2E034 (12/95)




