FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B L RY '
CORPORATION ALY T " gandre 8. Motham Jan 22 1997 8:00am

ANNUAL REPORT Secretary of State

1997 T ovsonor comomons Secretary of State

DOCUMENT # G43515 (7)

1. Corporation Name

ROBEAT M. MCCLASKEY JR., PROFESSIONAL ASSOCIATIO

: ~ RV RO

Principal Place of Busingss Mailing Address
1550 MADRUGA AVE 20 1550 MADRUGA AVE H20
CORAL GABLES FL 33146 CORAL GABLES FL 331463073
3. Date Incorpai'ated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' : Applied For
21 26/ §9-2302368 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ' iti
wie. Ap Y P 5. Certificate of Status Desired D $B'75 Additionat
22] 27 Fes Required
City & State | Cryg State 6. Election Campaign Financing $5.00 may Bo
Egl . 2;] Trust Fund Contribution ] Added to Fees
Zip __ Courtry | v Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 2ﬂ Z-B—I m Florida Statules E Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
MCCLASKEY, ROBERT M. JR. 81] Name ‘
1550 MADRUGA AVE" SUITE 120 82( Street Address (P.0. Box Numbar is Not Acceptable)
CORAL GABLES FL 33146
83
84} City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnitiar wath, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratture, typed oF printed name of regicesed agant and e it applicabls {ROTE. Regisiered Ageant signature raquired when rainstating} . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP [T oeceE 11TITLE 3 Change [ ] Agdition | &5
HANE MCCLASKEY, ROBERT M. JR. 12 NAME §
SIREET ADIDRESS 1550 MADRUGA AVE, #120 1.3 STREET ADDRESS ]
orv-sr.ze | CORAL GABLES FL 1A CITY -5T-2F &
TTLE [ oELETE 21 TIMLE [ change ] Addition | O
NAME 22 NAME
STREET ADDRISS 2.3 STREET ADDRESS
CHY-§1- 78 ] 2 4TIY-S1-2P
TIILE T neLeTe 3100 T Chenge (] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cly-SY-2ip 34 CyY-S1-2IP
TITLE [ ] oecene L1TTE [ change 3 Audition
NAME 4. 2 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
eny-St-ae 44 GITY-51-21P
TINE [ oevere 51 TIMLE [Jchange [T Addition
[ELYES 6.2 NAME
STREET ADDIKLSS 5.3 SIREET ADDRESS
CiTy-ST- 2P ) 54 ClTY-5T-2P
TIne [ DELETE £1 TITLE {_] Change [ Addition
RAME 6.2 NAME
STREET ADDRFSS £.3 STREET ADDRESS
CITY-ST-71 £40ITY-51-2P
14, | do hereby certfy that the information supplies wilh tnis filing does nat qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further cerify that the

information indicaled on this annug
| am an officer or dreclar of the g
appears in Block 12 or Block 18

SIGNATURE: _

cport of supplemental anpual report is true and accurate ang that my signature shal! have the same legal eftoct as if made under oath; that
sration ar the recaiver or truslee empovgefa sort as required by Chapter 607, Florida Statutes; and that my name

& pexeculg
langed. or on an atlachment with an agh] /
—k | //7/?7 32868/ 4400
T ety T

Daytimea Phiong #
2MR00




