FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT “EION FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Morthar
ANNUAL REPORT Scorelary of State
1996 i DIVISIGN OF CORPORATIONS
1. Corporation Name J7091 g (2)
BOB MCROBERTS & COMPANY
Principal Place of Business T - 7Nt;l>'ligi.¢’:d(;rtsw ) T T s ”"H" I"' ‘""Il"l ml' mll |||’ |l|“ |m| ||||||‘||“‘m I|IH |||{
90+-E~OGEAN-BLVD. PO BOX 2810
Ao STUART FL 34955
us us 3. Date Incorparated or Qualifed Ja. Date of Last Report
-~ e 05/01/1987 06/20/1995
2. Principal Place of Business B 2a. Malng Adiress 4. FEI Namber Applied For
21] 4094 NW Cinnamon Circle  [as] | 59-2807513 Not Apgiicaii
Suite, Apt, #, elc B Suite, Apt #, elc 5. Cerlficate of Status Desired 0 $8.75 Add_itional
a o Fee Required
ﬁ%ﬁﬁféﬁ Beach, FL N 6. Election Campaign Financing 35_00 May Be
23 ' 28J Trust Fund Contribwution 0l Added to Fees
3 ountry, o | 4 Country B. Thus corporation has habilty for intangible tax under s 199 032,
—2—;1 %4957 EE\ %n 29 ;J Fiorida Statutes [] ves [OnNo |

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

é-{ §£ Mg

MCROBERTS, ROBERT F JR 82| St e§2ddress {P.Q Box Number is Not Acceptable)
J363-NW-COCONUT- POINT-LANE. 4094 T Cinnamwon Clrcle
STUART FL 499%™ 83

84

Finsen Beach FL [® | 54985

11. Pursuant 1o the provisons of Sections 070502 and 67,7508, Flanda Stalutes, e abave named carporation submits this statement for the purose of changing its registered offce
or registered agent, or both, in the State of Fiarida Such change was aathorized by the corporation’s board of direstors 1 hereby accept Ine appointment as registered agent. { am
farmiliar with, and accept the obligations of, Secton GO7.0505, Fludda Statuates,

SIGNATURE __

Sig . 4t rre 6l g Sy At e ae T RETE R bl Rt St i e o 2] e i STy DATE
12. OFFICERS AND DIRF CTORS 12. ADDIMONS/CHANGE § 70 OFFICERS AND DIRECTORS IN 17
THE DPAS [ DELETE 1 TILE Change  [] Addition
NAME MCROBERTS, ROBERT F. JR. 12 Nae
STREET ADDRESS 4353V COGONUTPOINTEN vasra wonkess | 4094 NW Cinnamon Circle
oTy-5i-Hp SHARTHE o s | Jensen Beach, FL_34957
HILE S [ DELETE 2 11LF FY Change [ Addtioe
NAME MCROBERTS, LISA 22 NAME
steer aporess | H368-NW.CGCONUT-ROINE LN 23s7Reet ADDRESS | 4094 NW Cinnamon Circle
CITY-51-2P STUARTFL 2400 ST-7F Beach
TILE 7] DELETE ERROS A-plensen '7751‘34957 {7] Change [T Addition
HAME 37 Net:
STHEET ACIDRESS 3% SIRTE ADDRESE
CITY-$1-21P R Qacresree o o B
TILE [ OELETE ERRE [] Crangz [] Additon
NAME 47 NEME
STREET ADDRESS Y SIBET ADDRESS
CITY-51-2IF o &4 CHY-S1-21P _ I
TITLE [ DELEME 5 1TITE [ Change (] Additon
NAME 57 MM
STREET ADDRESS 55 5TREET ADORESS
CNy-51-2IF o SACUY §1-0P L
TNE [T Dkl 6 1TIILF {7 Cnange [ Addition
KAME £ 2 M
STREET ADDRISS 63 STHEE] AODRSSS
Crry-S1-2 G40TY-SIIR |

14, | do hereby certify that the information sapph
certify thal the information indicated on this annudg
oath; that | an an aficer or drector of the: corpe
appears in Block 12 or Blogs Sha >

ad vl s g 1s m\\mt‘a'ri\y furnished and does not qu(t\if—,\ for the exemplion stated in Socton 119.0703j<). Flurida Stalutes | further
Gecsunpie nantal annual report is trag and acscurate and that my signature shali have the same legal etect as f made under
ceelar OF truston empoweras o exeoy this raport as required by Chapter 607, Flarida Statutes: and that my name
b wil andress

SIGNATURE: April 22, 1996  .(407).692-1180

T T SiGNATHRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




