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

PROFIT S FLORIDA DEPARTMENT OF STATE

o dELE e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # Hggs (6)
IR IR AN

. Corporatron Name

BOB ROSS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
6701 SW S4TH STREET 6701 SW B4TH STREET
MiaM! FL 33156 MIAMI FL 33158
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
02/13/1986
Z Principat Place of Business 2a. Mailing Acdress 4. FEI Number Apglied For
1] 26] 592648188 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. K i
_I e AR el —| uie. Ap &le 5. Certificate of Status Desired I $B'75 Adqltlonat
29 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma,}iie )
E] ;‘ Trust Fund Cantribution |:| ____Addedfo Fees
Zip Country Zip Courntry 8. This corporatian owes or has pald the current year Intangible
;;‘ —2?[ E\ -:5! Personal Property Tax due June 30. Clves Cre
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent o
ROSS, ROBERT C. 81| Name
6701 SW 94TH STREET 82| Street Address {P.0. Bax Nurmber is Not Acceptatle)
MIAM! FL 33156 , S
a3
84| City FL ss‘ Zip Code

11. Pursuant lo the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation: submits this statsment for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obiigations of, Section 607.0505, Flarida Statutes. N

CR2E034 (10/97)

SIGMATURE
Signature, typed o printed name of reg:starad agent and e if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T CELETE 11TILE [ Change ] Acdition
NAME ROSS, ROBERT C. 12 NAME ‘
sReeT aDpREss | 6701 SW 94TH ST 1.3 STREET ADDRESS
CiTY-$1- 2P ~ MIAMI FL 14 CY-ST- 2P
TILE ’ [T CELETE 23 TILE [T change [T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4 CITY-8T-2IP
TITLE L DELETE 31 TILE [JChange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TMLE - [T GELETE 41TNLE [J Change L[] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY- §7- 2P 44 CITY-ST-2IF
TITLE [T DELETE 5.1 TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - 5T- 2IP
TILE ) [ CeLETE 6.1 TITLE [Tcnange L1 Acdition
NAME 6.2 NAME
STAEET ABDRESS 6.3 STREET ADDRESS
CITY-§7-2P 8.4 CITY-ST-2IP
14, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes, | furiher certify that the information

indicated 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; that [ am an
officer or director of the corporation or the recaiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

aiGNATURE: Yol ol MaIBE RPLPGUIMND H.oct el ) ldd-asie




