FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR FLOMIDA DEPARTMENT OF STATE
Sanden B, Morthmn Jan 16 1997 &8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
(8)

1. Corporabon MName

ROBERT G. MONAS P.A.

Pringipal Place of Bugiigess

o | R

10211 W. SAMPLE RD. 10211 W, SAMPLE RD,

SUITE 202 SUITE 202

CORAL SPGS FL 3085 CORAL SPGS FL 33065-3672

us us 3. Date Incorporated or Qualifisd | 3a, Date of Last Report

06/06/1983 01/25/1996

..“MI]MTQ Addrass 4. FEI Number Applied For

@ ; 59'2280746 Nat Applicable
?ARL #, et
AlY

2. Principal Place of Buss

ApL #, ole 0 $8.75 Aaditional

§. Certlicate of Status Desired

22 2 / "} 21'.l Fae Required
City & State | Uy & Sele 8. Etection Campaign Financing $5.00 May Be
El _____________ 2B—l Trust Fund Contribution Added to Fees
2p . Gourtry . dp Couritry 8. This corporation has lkability for intangible tax undar s. 199.032,
24] 25) _es] 30] Florida Statutos Oves [CIno

9. Name end Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agsnt

MONAS, ROBERT G. 81| Name
10211 W. PLE RD. 82| Streel Address (P.O. Box Number is Not Acceplable)

83

84} City FL a5

FeEsions of Seclions GI7 0609 and GO7 1508, Flarida Statutes, the above-named corpoggtion submils this stalement for the purpose of changing its registered
office ar registered agerl ar bod i the terof Flanicka, Sach change was author by the ghrporaygh's board of directors. | hereby accept the appointment as registerad
agent 1 anm fakn var with, and accepl fhe obi.gahong o', Sechon 607 0505, Florkla .

SIGNATUHE , B IRTG MoMEK | 0:977

kel fered Ager swnamre required when reinsialing) DATE ©

it 1y o3 2 [t gt B ._1;‘1. e

Zip Code

12, GFVICIRS AND DIRECTORS I s ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
m-ﬁﬁm miiiiii’ 7 D DELE1E 1T1TTLE ﬂ Change D Addition

Ne MONAS, ROBERT G 112 NAME i

sreeer rioress | 10211 W, SAMPLE RD., SUITE #202 ﬁoik A) /

CiTy- §7-2iP CORAL SPGS FL 14CITY-ST. 2P

L [Toilee 21TME ' [Tchage L acsition

NAME 2.2 HAME

SIREET ADCRCSS 2 A STREFT ALIDRESS

CTe-S1-2IP 2 AGHTY-ST- &P )

e T [ I oeete 3 TIMLE ' [JChange T Additen

NAKYE . ' 3.2 NAME

STHEET BUDAESS 3 3 STREET ADURESS

Y 512 34 CTY- S1- 7P

Tk ' - T T ok ETE 41 TILE [T Change LT Addilion

NAME 4.2 MAME

STREET ADDRESS 4 3 STREET ADORESS

CITY-$1-21F ) 4400178120

Lk [Torer 51TITLE [ ] change [T Addition

HAME 52 NAME

SIREET ACURESS : S3ISTREET ADDRESS

CITY-51 21 540711 7IP

wme ) CToeEe &1 TILE [ crange L] Addition

hAME 5.2 NAME

STREET ADNDAEYLS 5.3 STREET ADDRESS

CIY -ST-2IF J 64 CITY-S1- 2%

14, 1 do nereby cerl ly thial the inlorm: supplied with 1his Bling does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the
infarmation inclicated 61 Bis annaal mpol on suppiomental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath that
1am an ollicer or thrector ol the corpotahon of 1he receiver or tustee empowered (o execule this report as required by Chapler 807, Frorida Statutes; and that my name
appears in Block 17 or Blag tagnteo, g or anatiachment with ar Igss,

SIGNATURE: ©BTAT 6.y°u¢§/m [ /097 5% 725%¢y70

PRINTED MAME. DF SIGNINDTOFFICER DR IRECTOR Lae T Phions #

SIGNATURE

CR2E034 (9/96)



