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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O din

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|§:G(r>?a(;iazpsc;i:21|ows Secretary Of State

DOCUNMENT # J20714 (8)
ROBERT A. REID ARCHITECT, P.A

A TR

Principal Place of Business Mailing Address
% ROBERT A. REID % ROBERT A. REID
744 BEACHLAND BLVD 744 BEACHLAND BLVD
VERO BEACH FL 32069 VERO BEACH FL 32069 DO NOTWRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualitied
2. Principal Place of Business 2n. Mailing Addrass 4, FEI Number Applied For
r;ﬂ 8] 5&2&8352 j Not Applicable
Suite, Apt #, elc Suite, Apt. #. atc. iti
Hhe. Ap Lo Ap 5. Certificate of Status Desired ] $8.76 Acational
22 ,; ;I Fee Required
City & State City & State &. Election Campalgn Financing $5.00 May Be
-a;] 28 Trust Fund Contribution Added to Faes
Zip Country 2ip Courtry 8. This corporation owes or has pald the current year Intangible
;I 25 ;ﬂ 3—o| Personal Property Tax due June 30. Cdves [One
9. Name and Addreas of Cutrenl Registered Agent 10. Name and Address of New Reglstered Agent
REID, ROBERT A. 81| Name
(]
SHSNORFHAANWE 772 Becedland B Ift/ 82| Sireet Address (P.0. Box Number is Nol Accaptable)
SUITE 227
VERO BEACH FL 32963 8
B4| City FL Jas‘ Zip Code
11. Pursuant ta the (07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regiete Aato of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registerec
agent. | a hligatons of, Section 607.0505, Florda Statutes.
SIGNATURE . o {OELIT %&Lﬁ S g9 o)
Sigoahwe, lypoll o printod nare of rege Aoy agent atd e i apphe atic (NOY¥e Reglstored Agent signature required when reinstaling) OATE
12, __OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [T orcere 11 TILE [Jcrange ] Addition
NAME REID, ROBERT A. 1.2 NAME
sweeTaDoress | 744 BEACHLAND BLVD 1.3 STREET ATIDRESS
CITY-51-2P VERO BEACH FL 14CITY -§T-2P
TTE [T orLene 21 TIILE [T Change  [J Addition
NAME 2.2 NAME .
STREET ADDRESS 2 3 STREET ADORESS
CITY-51- 2P _ 2 4 CITY-8T-2p
e LI eLete 31TILE ’ T Change [ Addition
NAME 32 NAME
STREET ADDRESS. 33 STREET ADDRESS
CITY-ST-2P - 34, CITY-SI-2IP
TAILE UJ oeLete 41 THLE [dchange (] Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CiTY - 8T- ZiP
TILE [T oeLete 51T1LE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
. LITY-8T-21P 54 CITY-§T1-2IP
i ) TME T DEtETE 6.1 TILE [Tchange ] Addition
£ NAME 62 NAME
T | STREET ADDRESS 6.3 STREET ADDRESS
o CITY-51- P 64 CITY- ST-21P
: 14. { hereby cerlify thal lhe information suppliod with this liling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

o indicated on lgns annual report or supplomental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director gf 2cewel of Irustue empowered to execute this repaort as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blocl chment with an address.

SCICNATIIRE-

ConEetT A O fowre ) CRRA  al~271 < LA

CR2EQ34 (10/97)



