FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%)F;TT-EON “‘“' FLOMIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1908 B oo covemnos Secretary of State

DOCUMENT #  G30008 (8)
ROBERT 8. FISHER, INC.

A A

Prin¢ipal Place of Businoss Mailing Address
20%0 SOUTH OCEAN DRIVE 2030 SOUTH OCEAN ORIVE
SUITE 108 SUITE 109 _
HALLANDALE FL 33003 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiecl
2. Principal Place of Busingss T 2a. Malling Address 4. FEI Number Applied For
21] 28] 59-0265425 Not Applicable
Buite, Apt. #, etc. Suile, Apl. #, elc. ;
a - F 5. Cerificate of Status Desired O $8'75 Additional
22 27-’ Fea Required
City & Stalo | Oy & Siate 6. Eleclion Campaign Financing $5.00 May B
23 :z?l Trusl Fund Contribution O Added to Foos
Zip | _ Country — Country 8. This corporalion owes or has paid the current year Inlangible
24] 25| o 29| |30 Personal Property Tax dus June 30 [M Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New fleglstered Agent
FISHER, ROBERT §. 81| Name
2030 SOUTH OCEAN WVE. SU"E 103 82| Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33008
83
84| City FL 85| Zip Code

11, Pursuan 1o the provisions of Sochions 607 0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement Tor the purpose of changing its fegistered
office ar registercd agent. o holh, 1n the State of Flosida Such change was aulhorized by the corporalion’s board of direclars. | hereby accepl the appointmertt as registerad
agent. | am familiar with, and accepl the ohhigabons of, Seclion 637.0505, Florida Slatutes

SIGNATUARE e e . o .

Slgnatuce typed o priote d name of regetened agent aod Tlke il apghaabe {NOI1E - Rogistored Agent sighature required when reinstating) DATE p
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD ] DELETE 11TITLE [T cChange ] Addition =
NAME FISHER, ROBERT S. 1.2 NAME §
seeraporess | 2030 SOUTH OCEAN DRIVE, SUITE 103 14 SIRTET ADDRESS &
CITY-ST-2P HALLANDALE FL 14CNY-51-2P o
TTLE $10 [T DELETE 21TILE [ change L7 Addition | O
HAME FISHER, JULIE A. 22 NAME
staeeraopress | 2030 SOUTH OCEAN DRIVE, SUITE 103 2 3SIRELT ACDRESS
CITY-ST-2¢ HALLANDALEFL 2.4 CITY-57-2IF
TITLE S “'peLFTE 31 TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T- 2P e 34, CITY-S1-2IP
TILE TJ otLeTE 41TME T Crange [T Additien
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST- 7P
TTLE [T DELETE 5.1 TILE [ change [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
e [3 pELETE 61TITLE ] Change ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP L 64 CITY-S1-7IP
14. | hereby certily that the information supplcd with this filing docs not gualiy for the exemption stated in Section 119.07{3)i), Florida Statules | further certify that tha information

indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effoct ac if made under oath; that 1 am an
officer or diractor of the corparalion of The receiver of tustee empowered 1o execule this report as required by Chaptaer 607, Florida Statutes; and that my name appears in
Block 12 or Bjock 13 if CWO{L or on an altachmont with an address,

- ,./4 4- JULIE A, FISHER
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