r PROFIT FLORIDA DEPARTMENT OF STATE W
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 e DIVISION OF CORPORATIONS
DOGUMENT #  J30009 (1)
1. Corporation Name
JONATHAN ROBERT, INC.
POST OFFICE BOX 834051 POST OFFICE BOX 934051
MARGATE FL 330%3 MARGATE FL 33033
us us 3. Date Ingorporated or Quatfied 3a. Date of Last Report
- 08/21/1986 04/28/1995
[ 2. Principal Piace of Business | 2a. Mailing Acldress 4. FEI Number Applied For
n| 25 K9-27 18005 Not Apphcanlo
- Suite, Apl. #, etc, b Suite, Apt. #, etc. 5. Cenificate of Status Desired B/ 58'75 Adqitional
Lzz] 2‘;‘ Fee Required
City & State | City & State 6. Election Campaign Financing O ss .00 May Be
E\ 2;] Trust Fund Contribution Added to Fees
_dp Country | Zip | Country 8. This corporation has liability for int?me tax under s 199,032,
24 25 29| 30] Florida Statutes O ves MNo
B 9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
o 1Y Nam,
% tcim D. FALKAIS

FARKAS, WILLIAM D.
5321 NE 24TH TERR 508-A
, FT. LAUDERDALE FL 33308

A

2 P.0. Box Numbsgr § &)
| P PP P YERE A06C
83
84

L. O ADERDIE

FL |*| 3555

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
of registered agent, or both, in the State of Fiorida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

Floraa Slaluios, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | heroby accept the appaintment as regislered agent. | am

SIGNATURE TEigiatre, Tyiced Of parled nama of registénad agent and e Fappicatic. T T (NOTE: Regstered E;Eééﬁa}}ﬁéh}%Té&?i&&.-ﬁi"_'_'" T &
12. OFFiCERS AND DIREGTORS 13. ¢ /27 ADDTIONS/CHANGES TO OFFICERS ANE;}?ECTORCEIN 2 o
TILE P ] DELETE 1.1 T5LE ﬂﬁ ’6’0)( ?3, 6@5/ ‘hange Addition §
KAME SCHRODER, DODD W 12 NAME o ~ &40,
STREET ADDRESS 5321 NE 24TH TERR 508-A 1.3 STREET ADDRESS “% /9@/776 ks 33073 /051 %
CIY-S1- 2P FT. LAUDERDALE FL 14011y -ST-21P /(///d &
TITLE VP [ ] OELETE 2.1 T0LE O] Change [ Addton | ©
NaME SCHRODER, JONATHAN R 22 NAME
SIATET ADDRESS 9 HIGHVIEW ROAD 23 STREET ADDRESS
| civ-srze EAST HANOVER NJ 24CITY-§1-2P P
THLE [ [] DELETE 3 1TILE @) _ fhange [ Addilian
HAME ;m mhggm SUITE 140 32 NAME ;300 Mz////ﬁ/[ %0&6’
STREL) ADDRESS . ATl IC BLVD., 1 33 STREET ADDRESS =
CTy-S1-2IP FT. LAUDERDALE FL 34CITY-51- 7P EZ’ d’”UDE/Zb/d LE:} A~ 33300
TILF T [ DELETE 41TILE @ D‘ﬁnange [ Addition
HAME SCHHggE'H, ROBE?‘BDODD 42 NAME 20 .BOX G3-405] w7
STHFET ADDRESS 2525 AMDEN RD. 43 STAEET ADDRESS e . o9 %- Yos ! /
o s PORT ST LUCIE FL SIS | 9 RGRTE , S BSOS 24
TnE ) DELETt 5 1TITLE [ Change  {T] Addition
HAME 52 NAME
STREE) ADDRESS &3 STREEY ADDRESS 10010 C
| ciy-stae 54 CNY-§1-21P ~D4H2%/EI5}-[TIEI]:§'—:%%1 {
ML ) DELETE §.1TITLE %205, 75 [ Cnange Addition
HarE §2 NAME
SIRFCT ADDRESS 63 STREET ADDRESS 1A QJD
eiy-S1-2IP 64 CHY-S1-2P iy ’

14. | go hereby certify that the information supplied with this filing is voluntaril
certify thal the information indicated on this annual reporl or supplems

appears in Black 12 or Block 13 if changed, or on an altachnme an addrgps.

SIGNATURE: AL

furmished and does nat quality for the exemption staled in Soction 119.07(3)(K), Florida Statu‘tes‘.’l'gxrt—ﬁer
prifi annual roport is rue and a
oath: that | am an officer or director of the corporation or the recegOr g trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

SreeTIty

—GiGNATURE AND TYPED OF PRINTEC NAME JF SIGNING OFFICER OF DIRECTOR
oo s N - g

courale and that my signature shall have the same legal effect as if matle under

’// 93 959-27/-0053

D Gayuma Prong 4




