FILE NOW: FILING FEE AFTER MAY 15T |S_$5_50 00

PROFIT L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sccrelary of Slate

*
DIVISION OF CORPORATIONS  #

1998

FILED
Jul 29 1998 8:00am
Secretary of State

DOCUMENT # H84347

STUART ROBLES, D.C., P.A.

RO RO

Principal Place of Business

6308 FORESY HILL BLVD.
GREENACRES FL 33415

“Mailing Address
6308 FOREST HILL BLVD.
GREENACRES FL 33415

DO NOT WRITE IN THIS SFAGE
3. Date tncorporated or Qualified

“2a. Mailing Addross

sl

2. Principal Place of Busincss
21

Suite, Apt. 4, atc. Guie, Aprﬁ ole.

22

S 11/07/1985
4, FEI Number Applicd For
59'258741 1 $8 75Nc>'l Applicable
- ; . Additionat
Liierhfnca!e of Status Desired O Foe Roquired

City & State Cily & State:

6. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

agenl | am familiar with, and acc apt the ehiligations of, Section 607.0505, Flonga Slatutes

Zip _ﬁé(jﬂhl& - 240 County 8. This corporalion owes or has paid the current year Inlangibie
m :ﬁ] o 29] _ {30 Personal Property Tax due June 30. Yos  [MNo
. Name and Address of Currenl Reglstereq Agent 1 10, Nams and Addrass of Mew Registered Agent

HOBLES, STUART 81| Mame

6308 FOREST HILL BLVD B2| Street Address (P.O. Box Number is Nol Acceptable)

W PALM BEACH FL 33415 ||
83
84| City FL 85| Zip Code

11, Pursuan! 1o the provisians of Sections Cm 0002 and G07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
offize of reglsternd agent, o both, mhe State of Fiorida Such change was autharized by the gorporalion’s board of directors. | hereby accepl the appointmenl as regestered

indicatlod N thig ann
officer or director ol
Block 12 or Bio

igod o ancan atlachment wilh an acddroess.

17 7,

QIRNATIIRE

SIGNATURE ___ .. _ e e . .
Signature, tepeid or puonte | Pertngs O [ 1y nl ad l‘h- il A p'.: e (HOTE Aegiciered Agent s griature requaired whaen reinstaling) DATE

12, . Ol l IC E H‘. AN[] [JLI H:wi o 13 ADDITIONS/QI_“IANGES TO_OFFlCERS AND DIRECTORS IN 12
e P | MITGEE 1AL [T Change [ Addition
HAME ROBLES, STUART 12 NAME
saeeTaporess | 6901 W CYPRESSHEAD DR 1 3SIREEL| ANDRESS
CITY- 5121 PARKLAND FL B 14 GilY- §1-70
ME T DELETE 2L CTchange LT Addition
NAME 2.2 NAME
STREET ADDRISS 23 STAEET ADDRESS
CITY -S1- 21 i ~ } o hescmysTaR |
TLE T oriEe 31 T0ILE [Tchange  T.J Addition
NAME 22 NAME
STREET ADDIRE 55 33 STREFT ADDRESS
GITY-ST-2IF - 34 CiTY-S1-7IP ]
TITLE [T oideTe 417MLE [T Crange  TJ Aition
NAME 4 2 NAME
STREET ADDRESS 43 SIRLET ADDRFSS
CHTY-ST- 2P o N 44 CITY-51-2IF
e T3 Gteere 51 1ME TTChange L) Addition
NAME 52 NAME
STREET ADDHESS 53 STRELT AUDRESS

| Oy S e .. QBACTYCS1TZP
TLE —D DELETY 61 TTLF ) HChange 8%(}\ ion
NAME 62 NAME e LI e 22 ML | 0\

M 3 ]

STREET ADDRESS 63 STRECT ADDRESS =8OR ] !ﬁl 1 -~—{13 /l (L
oY= 2P , e BACITY-5T-2IP 00, D
14, t hergby certily thal the inforation supplied with this fing does not qualify for the exemptien slaled in Section 119.07(3)(i), Fiorida Stalutes. | furlher cerfify that the information

U reporl of supplerenta annoal roporl is true and accurate and thatl my signature shall have the same logal effest as if made under oath; that | am an
oration of the recower of lrustee empowered 1o oxecule this report as tequired by Ghapter 807, Flonda Slalules; and thal my name appoars i

/P

CR2E034 (10/97)



