FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoramon IS T Apr 03 1998 8:00am

ANNUAL REPORT Secretary of State

7 1998 -y DIVISION OF CORPORATIONS Secretary Of State
: | DOCUMENT # (G45561 (9)

1. Corporation Name

BOB FENTON & ASSOCIATES, INC.

[T S

T

Principal Place of Business Mailing Address
ATTN: R. FENTON 3720 NORTH 55 AVENUE
3720 NORTH 55 AVENUE ATTN: R. FENTON
; HOLLYWOOD FL 33021-2209 HOLLYWOOD FL 33021-2209 DO NOT WRITE IN THIS SPACE
; us us 3. Date incorporated or Qualified
: 06/14/1983
T 2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 m 59'2295975 _jNat Applicable
Suite, Apt. #, alc. Suile, Apt. #, ot it
. g ¢ j wie A o 8. Certificate of Status Desired O $u.75 Additional
22 27 Fae Required
City & State City & State 8. Fiection Campaign Financing $5.00 may Be
2 s Trust Fund Contribution 0 Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ?91 ?5] Personal Property Tax due June 30, Cves [No
2. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
FENTON. ROBERT | 81| Name
Ef 3720 NORTH 55 AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
&
I
1 84| City

FL |ssl Zip Code
807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is repistered
PJorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
15 of, Sefclion 607.0505, Florida Statutes.

i

11. Pursuant to the provisions of
oftice or registered agent, ¢
agent. | am familiar with, a

SIGNATURE ___ . L -
Stgnature, ty| e printecd nanw of pATilutaganont And tie i applicabe INOTE.: Registered Agenl signature required when reinstating) DATE
12, OH ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TS 7 T T OELETE TATE [ Change 1 Addition
NAME FENTON, ROBERT | 1.2 NAME
o | smeevaooness | 3720 NORTH §5 AVENUE 1.3 SIREET ADDRESS
COy-5T-2p HOLLYWOOD FL 1.4 CITY-5T-2IP
; TILE [ peLeTe 21TLE [Jchange [ Addition
; NAME 2.2 NAME
STREET ADDRESS 23 SYREET ADDRESS _
; GiY-ST-2IP 2.4 CITY-5T- 2P : L
: TLE 7 DeLETE 31 TITLE TTchange [T Addition
: NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
: CITY-ST-2IP 3.4, CITY- 5T- 2P
T Tme [T oELeTE 41 TTLE [T change [ Addition
RAME 4.2 Kamg
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$1-2IP 44 CITY-ST- 7P
TILE LT oeLeTe S1TILE O change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$T-71P 54 CITY-51- 7P
TITE CJorLete 6.1TITLE [ change [ Addition
j NAME 6.2 NAME
g STREET ADDRESS 6.3 STREEF ADDRESS
CITY-51-2IP 6ACITY-ST-7IP
14, 1 hereby cerlily thal tho information supph

i this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statules. ) further cenify that the information
al annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report of suppk
ared o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corparation o
Block 12 or Block 13 if changod, or

SIGNATURE:

CR2E034 (10/97)



