SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 8/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

; PROFIT

FILED

| corpoRATION FLORDA DEPARTVENT OF STATE Jul 30 1997 8:00am
i ANNUAL REPORT Sacratary of State

Secretary of State

DIVISION OF CORPORATIONS

0)

1997
DOCUMENT # H30455

| 17 Corporation Name

 ROBERT ULLMAN, P.A,

Principal Place of Businass

Mailing Aodress

[T

% ROBERT ULLMAN % ROBERT ULLMAN
3| $2i SANDREWS AVE. 521 S.ANDREWS AVE.
+* | FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/19/1984 01/26/1
2. Principal Place of Business 2p. Mailing Address 4. FE| Number Applied For

21

26

58-2480671

Nol Applicable

Sulte, Apt. #, etc.

Suite, Apt. #, elc,

0 $8.75 additional

E '2—;' 5. Cerlificate of Status Desired Feo Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes of has paid the culg;(year Intangible
24 E] m E)—\ Personal Property Tax due June 30. Yes [JhNo
9. Name and Addroas of Current Reglslered Agent 10. Namae and Address of New Reglsterad Agent
ULLMAN, ROBERT 1] Name
521 SOUTH ANDREWS AVE B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
B3
B4| City Zip Code

FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the al
office or registered a

agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

) bove-named corporalion submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such change was authorized by the corperation's board of directars. | hereby accept the appeiniment as ragistered

Slignglure, typed or printed name of registered ageni and litle if applicable.

(NGTE: Registerad Agent glgnature required when reinslating)

DATE

2. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DP IREEGEE YR T Change 1 Addition
NAME (XLMAN, ROBERT I 1.2 NAME
smeeraoress | 321 S0 ANDREWS AVE #4 1.3 STREET ADDAESS
GITY-51-21 FORT LAUDERDLE FL 14CITY-ST-2ip
TLE A TJ BecEiE 21TIE [T trange L Addtion
NAME ULLMAN, ROBIN 2.2 HAME
smeeranoress | 529 SO ANDREWS AVE #4 23 STREET ADDRESS
CITY-5T-2F FT LAUDERDALE FL 2 4 CIFY-ST- 1P
TmE CJCEETE 31TILE [ change [ Acdition
HAME 32 NAME
* | STREETADDRESS 33 STREET ADDRESS
.| cy-st-ze 34.0ITY-§1-2IF
N LI DELETE A1TITLE (] Change ~ T Addition
W 4 2NANE
STREET ADDRESS 43STREET AOCRESS
CTY-ST-2P 44GITY-8T- 2P
TITLE - LJ DELETE 51TME [ Change [ Addition
HAME ‘7 i 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
ITY-51-2P 54 LITY - 51- 2P
e LJ oEceTE 51TILE Ul thange [ Addition
: RAME 62 NAME
STREET ADDRESS 64 STRECT ADDRESS
GITY-ST- 2P 64 CITY-ST-7IP
14, 1 do hereby centity that the information supplied with this filing dogs not qualify for the exemption slaled in Section 118.07(3){i). Fiorida Statules. | further certity that 1he

information indicaled on this annuat report or su
t am an officer or director of the corporation )
appoars in Block 12 or Block 13 if changeg or on ar} attachmeny wilh an address.

lemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
i TRCEIvar Of truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

"<?"8‘(——% 4 /l/[ yl

4>

CR2E034 {4/97)



