FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

W PROFIT ‘:,‘ i FLORIDA DEPARTMENT OF STATE
CORPORATION \‘, Sandra B. Moriham
ANNUAL REPORT v . "’.f§5 Secretary of State

BIVISION OF CORPORATIONS

1996 e
DOCUMENT # J06515 (7)

1. Corporation Name

ROBERT F. DENSMORE, INC.

AR REAR RO

Principal Place of Business, Mailing Address
444 BRICKELL AVE. P.O. BOX 1179
SUITE 300 HALLANDALE FL 33009
WIAMI FL 3313 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/28/1986 03703/ 1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Al 2] 50-2686812 Nt Appicabi
__ Suite, ApL. 4. et Sutte, Apt. ¥, etc. 5. Cerlficate of Stalus Desired [ $8.75 Addtional
22| [27] Fee Required
City 8. State ' City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution (] Added 10 Fees
2p Country | Zip Country 8. This corporalion has ligbility for intangible tax under s 199.032,
EI 29—1 —:;u—l Florida Statutes s [ONo
) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1] Name
CORRIGAN, JOHN P, ESQ 32| Stoat Address P.0, Box Nonber i Mot Acceplabis)
444 BRICKELL AVE
STE 300 83
MIAMI FL 33131 84| Cily FL 85| Zip Code

11. Pursuani 10 the pravisions of Sections 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registsrad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisierad agent. | am
farmiliar with, and ascept the obligations of, Saecton 607 .0605, Florida Statutes.

SIGNATURE I . [ e [ . e
Signalure, typod or prirted name of registered agen: and tite ¢ applcable (NDTE: Hagislered Agerl signature redquired when renstatirg) DATE
| 12’ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIHE PVD (] DELETE 11TME [ Charge  {J Adstion
NAME DENSMORE, ROBERT F. 12 NAME
sweer aoress | 290-174TH ST. #2219 135IREET ADCRESS
CITY 51 2P MIAMI BEACH FL 14 CITY-ST-2IP
THLE [ DELETE 2 1TILE [] Change  [T] Addition
HAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
CIY-S1-2P 24CHY-ST-2P
TIILE (7] DELETE 3 1TITLE [J Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STHEET ADDRESS
CITY-51-2IP 34CITY-§T-2P
TILE [ DELETE 4 1TME [0 Change [ Addition
NAME 4.2 NAME
STREEI ADDRESS 43 5TREE] ADDRESS
Cily-51-2P 4.4 LTy -5T-2IP
TILE {J DELETE 5.1 TITLE [ Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2P 540TY-ST-2P
THLE ] DELETE 6t TITLE () Change [ Add-tion
NAME 62 NAME
STREFT ADDRESS 63 STREET AJURESS
CIiY - S1- 2P 64 CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarly furnished and daes not qualify for the exemplion stated in Section 119.07(3j(k), Florida Statutes. 1 further
certify that the information indic & annual reporl or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if mads under
gath; that | am an officer fector of thglcorparation or the receiver or trustee empowared 1 te this roporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 gpBlock 13 if chapeed, or ttachment with an address

SIGNATURE: 0\ Fus e n® | ARES Db f-16-96 3 sq3L§99g’ |
S|Gf'léI‘URE AND OR PRINTED. E OF SIGNING GFFICER OR DlecBoH Date Gaytn o Phone A

CR2E034 (12/95)




