FILED

PROFIT N
CORPORATION P
ANNUAL REPORT P
A
1997 S

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name H21 225
S.J. MCROBERTS REAL ESTATE, INC.

(8)

Prncipad Place of Business
§7911 SE FFOERAL HWY

TEQUESTA FL 3ME9
us

Mailing Address

us

17911 SE FEDERAL HWY
TEQUESTA FL 334681745

(T

3. Dale Incorporated or Qualified

09/17/1984

3a. Date of Last Report

05/01/1996

SIGNATLIRE

|2, Frincipal Prace of Busingss | #8. Mailing Address 4. FEI Number Applied For
2 26 59-2458687 ot Appiicadio
Suite, Apt. #, ele Suite, Apl. #, alc. ] ) $5-75 Additional
2;—1 27 6. Certificate of Status Desired [ Feo Required
Ly & State City & State 8. Election Campaign Financing $5.00 may Bo
23 _— 28 Trust Fund Contribution Added to Fees
aip | Country Zip Couniry 8- This corporation has liabdity for intangiblg tax under s. 199.032,
4] 25] [29] [30] Fiorida Statutes d Yes [JNo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
MCROBERTS, SAMUEL J. 81} Name
17811 SE FEDERAL HWY B2| Strest Address (P.O. Box Number Is Not Acceptabla}
TEQUESTA FL 33469
a3
84| City FL 85| Zip Code
99, Fursuasl 1o 1he provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing Its registered

office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. am familiar with, and accept the abligations of, Section 607, 0505, Florida Statutes.

L o E‘_@iﬁ‘[‘f"; '-i_',q.m o printag narmo of regzerid agent and e 1§ applicable {NOTE- Registered Agent signature required when réins(atng) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
KT DP LI peLeve 11TMLE [JChange ] Addilion
NAM MCROBERTS, SAMUEL J. J 1.2 NAME
swereavcress | 90223 HUNT CLUB DR 1.3 STREET ADDRESS
| crvosiae | PLM BCH GARDENS FL 14 GITY-ST-2P
L a ) [T oeene 21THLE [JChange [ Adiiition
NAME 22 NAME
STALET ADIRESS 23 5TAEET ADDRESS
iy §1. 25 ] 2. 4CITY-5T-2¢
e R [ otdETE 1 TM1LE U Change  £.J Addwion
NAM: 32 NAME
SIRELT ADLRESS 3.3 STREET ADDRESS
| omy-s1-ze 3.4, CITY-5T-21P
L [T orLett 11 TILE LI Change L] Addition
HAME 1. 2NAME ‘
STHEE | ADDRES5 43 STREET ADDRESS
Y- S1-2F 44 CA1Y-S1- 2P
Tk ] oecere 54 TILE [T cnange 1 Aodition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Cr-57- AP 54 CITY-5T-ZIp
BT o 1] peree B.1TIE L) Change  T_J Addition
hAME 6.2 NAME
STRELT ADDRLSS 6.3 STREET ADDRESS
CY-51-70 6.4 CITY-ST- 2P

appears in Block 12 or Block 13 jf changed. or on an

SIGNATURE: vkl /1

Ky

2 )
b Y- Y, T3-S

RINTEQ

14,1 do herety eertity that the information supplied with this filng does not qualify lor the exemption slated in Section 118.07(3X(), Florida Statutes. | further cerlify that the
informiation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 & an officar or director of the corporabion or the receiver or vuslae;1 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

j pment with an address.

_ Yh8k7 @) 7- %00

331908

May 14 1997 8:00am

CR2E034 {9/96)




