FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthar Jan 14 1997 8:00am

CORPORATION
Sacrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1997 L
DOCUMENT # H26109 (9)

1. Corporation Name

THE FORB CORPORATION

Principal Place of Business miﬂai!‘ng Address | ul"“ ml “I'I I"Il IIIH IIH' l" I‘III Illll III" lml I]IIl ||I|| |||l

% ROBERT L CRAMER % ROBERT L CRAMER
2109 TUSCARORA TRAIL 2108 TUSCARORA TRAIL
MAITLAND FL 32751045 MAITLAND FL 32751-345

3. Date Incorporated or Qualifiad 3a. Date of Last Reporl

10/18/1984 03/19/1996

|72 Principal Place of fusi | 2a. Maiing Aciciress 4. FE| Number Apptied For
1] o % 592463330 Not Applicable
Suite, Apt 4, ele Sute, Apt. #, elc. it
i P 8. Cerlificate of Status Desired O $8.75 Ad‘!““’”a'
2_21 . 27] Fee Required
City & State Gty & State 6. Elgction Campaign Financing $5.00 may Be
El_____ o ) Trust Fund Contribution Added to Feas
Zip __ Country e Country B. This corparation has liability for imangible tax under s, 189.032,
m 25] o 29| 30 Florida Statutes Mrves [Ono
8. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRAMER, ROBERT L. 81} Name
2109 TUSCARORA TRAL 82 Sireel Address (P.O. Box Number is Not Acceplabile}
MAITLAND FL 32751
83
B4] City FL 85| Zip Code

11, Pursuant to the provisons of Sechons 807 0502 and 6071608 Florida Statutes. the above-named Corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath. itthe Siale of Florida Such change was authorized by the corparalion’s board of directors. [ hereby accept the appointment as registored
agent. L arm familiar vith, and accepl the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e e e
Sogertars e o ere v fh e pstenind igenl wnl e © 2y (NOTL Frgitorsd Agerl sgnature required when renstating) DATE
12. CFINCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: DP T [T et 17T [T Change L1 Addition
hANE CRAMER, ROBERT L. 1.2 NAME
swee) ooress | 2909 TUSCARORA TRAIL 13 STREET ADDRESS
GITY- §1- 7P MAITLAND FL - 14 TTY-SE- 78
T D [T oeLere 217U [Tchange [ Addivan
NAME CRAMER, PHYLIS H 22 NAME
sthees aooess © 2108 TUSCARORA TRAIL 23 STHEET ADURESS
CITY-37-2IF MAITLAND FL 2.4CITY-ST-Z7IP
Tt [T otiere T TILE [JChange L] Addition
NAME 32 NAME
STHEEY ATIDRESS 33 STREET ADDRESS
CITY-5F -7 o 34 CITY-51-2IP
TIiLE T DELETE $1TNLE [T Change™ [ Addilion
NAME 4.2 NANE
STREET ATIDRESS 43 STREET ALDRESS
CITY-S1-7F B 44 CITY-ST. 2IP
e CJomer 51 TITEE [JChange L] Adailion
NanE 5.7 NAME
SIREET ADGRESS 5.3 STREET ADORESS
CITY-SF-7F 54CITY-ST- 2P
L [T peete B1TINE [J Change ] Addition
HAME &7 NAME
STREET ADDAFSS §3 STREFT AJURESS
evestpe (oo B4 CITY-51. 2P

14. | do heraby cerldy that the: information supphed with this fiing does not qualify for The exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certly that the
information ndwated on this anndgal report or supplemental annual repart is frue and accurate and thal my signature shall have tha same legal effect as if made under cath; that
I am an ofteer o ditector of 1he carporation or the e or fruslee empowsered 10 exacule this report as required by Chapter 607, Floriga Statutes; and that my name

appears in Biock 12 or E!oyfﬁmgud ar on an atlachrmen! withe$n address
. ' . X i - ;'.: Py g i
SIGNATURE: /&f s 228 [-6-97  do7-bY]-44]§

SIGHAFURE AND TYPED OR PRINTER HARE OF SIGNING OFFICER OR DIRECTOR Date Ot Freane A4

e




