FILE NOW: FILING FEE AFTER MAY 118 $225.00

I .
PROFIT g
CORPORATION {ﬁ t
1
% T

'-if"},‘.-a_t FLORIDA DEPARTMENT OF STATE
@' 1 Sandra B. Mortham
ANNUAL REPORT s

% Sccretary of State
1996 \-{{'42,‘,- (e DIVISION OF CORPORATIONS
DOCUMENT # H26109 (9)

1. Corporation Name

THE FORB CORPORATION

A RO REAB

Principal Place of Business Ma\mg Addrass
% ROBERT L. CRAMER % ROBERT L. CRAMER
2109 TUSCARORA TRAIL 2109 TUSCARDRA TRAIL
MAITLAND FL 327510945 MAITLAND FL 32751-0945 -
3. Dale Incorporaied or Qualified 3a. Date of Last Report
7 10/18/1984 01/13/1995
2. Principai Place of Business 2a. Mailng Address 4. FEl Number Applied For
[21] R o 59-2463330 Not Applicable
ite, . . Suite, LB, e iti
Suite, Apt. #, et L, Sute ARl et 5. Gertificate of Status Desired O $8'75 Adqmonal
22 271 Fee Required
City & State Crty & State 6. Flection Campaign Financing $5.00 May Be
El m Trust Fund Contribation () Added 1o Fees
L Zip Country A | Country 8. This corporation has liabiity for intangible tax under s 199.032,
24_| E 29] 30] Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Regislered Agent
81| Name
CRAMER: ROBERT L. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
2109 TUSCARORA TRAIL
MAITLAND FL 32751 63
84| City FL [55| 20 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnils this statement for the purpose of changing its registered office
or registered apent, or bath, in the State of Florida. Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE _

CR2E034 (12/95)

Signature, typrd o prinded nare of g stored agenl 2o bhe 1 ap gidte INOTE Ragetoisd Age 1 sigict, e | weben ror v g o DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [] CEETE 1110LF [T Change  [] Addition
NAME CRAMER, ROBERT L. 12 NAME
STREET ADDRESS 2109 TUSCARORA TRAIL 12 STREET ADDRESS
CITY -ST- 2P MAMANDFL 1405070
e D [J BELETE 21TILE [] Change ] Addition
NAME CRAMER, PHYLIS H 22 HAME
STREET ADORESS 2109 TUSCARORA TRAIL 23 STREET ADDRESS
ciry- 512 MAITLAND FL . o 24CITY-57 2P 3
TITLE [ DELETE 3 TIILE [ Change  [T] Adailion
NAME 32 NAME
SIREET ADDRESS 33 SIRELT ADDRESS
Ciry-SF- 2P e FACITY-ST- 7P
THLE [} DELETE 4 TTHLE [T Change  [T] Addition
NAME 42 NGME
STREET ADDRESS 4 3'STREE T ADDHESS
CTY-ST-2p _ § aaciry-stze
TULE [) DELETE 5 1TILE [ Change ] Addilion
NAME 52 NEME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P e SACITY-S1- 7
TITLE [ ] DELETE 6 1 TITLE [J Change  [7] Addilion
NAME 6 € NAME
STAEET ADDRESS 53 STREE! ADDRESS
CITF-SI-2P §4CITY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat quan’y for the exempbon stated in Section 119.07(3)(k), Flarida Statutes. | furlher
cortity that the information indicated on this annual report or suppleniental annual report is true and accurate and that my signalure shalk have the same lagal effect as if made under
cath: that | am an officer or directar of the corporalion or the receiver or trustee enmipowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Block A3 if changed, or on an allachment with an address

SIGNATURE: il ? A Clnmoee  ROBERT L. COAMEL. S5 f . Ho]- L4478

" SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER 0f TIRECTOR Daytme Phone #




