B E“.E NOW: FILING FEE AFTER MAY 118 $550.00 FILED
3RS FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

GORPORATION
Secrelary of State S e Cretary Of State

ANNUAL REPORT _
1997 S / DIVISION OF CORPORATIONS

DOCUMENT # J70919 2)

1. Carporation Name

BOB MCROBERTS & COMPANY

T A — Wiathn Address “"mI I"I '"" "]" mllhm 'm Ill“ III" lll” lm’ Im' Im' ’m

31 E. OCEAN BLVD. PO BOX 2810
STE 310 STUART FL 349952010
STUART FL 349%4 us
us 3. Date Incotporated or Qualifisd | 3a. Date of Last Report -|
N 05/01/1987 04/25/1896
2. Prncipal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
] —— 26] 59-2807513 Not Appiicabio
Suite, Apt #, ele Suite, Apt. #, etc. it
T AR wie. Apt #, el 6. Certificate of Status Dasired O $8.75 acditona
221 ;'r—l Fes Required
| Cuy & Stale | Ciy&Suate 8. Election Campaign Financing $5.00 May Be
3&1_ —— e8] Trust Fund Contribwion Added to Fees
__ ___ Country 2p Couniry 8. This corporation has liability for intangible tax under s. 199.032,
_2jlﬁA e E] L 30 Florida Statutes [tves [Iho
| 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstersd Agent
MCROBERTS, ROBERT F. JR. B1| Name
4094 NW CINNAMON CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
[ %]

Zip Code

84| Ciy FL [:1]

11, Pursuant (o The provisons of Sediions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, ar both, i the Stale of Florida, Such change was autharized by the corporation’s board of directars. | heraby accept the appoiniment as registered
agent Lam lamilar with, and accepl the obhgations of, Section 607.0505, Flarida Btatutes.

SIGNATUHE
Sigpnatuee. lypedd of pontad pame of registerad agent snd title @ applicable (NOTE- Regislered Agenl signature required when ra.nstating) DAYE
iz OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e[ DPAS [ I DELETE 1LIE T change [ Addition
o MCROBERTS, ROBERT F. JR. 12 NAME
swrtT anonens | 4094 NW CINNAMON CIRCLE 1.3 STREET ADDRESS
aiv-size | JENSEN BEACH FL (AGTY-St- 2
"fﬁﬁ" IS T T oeteTe 21101 Y Gtange ™ [T Additon
Net MCROBERTS, LISA 2.2 NAME
sonie) s | 4084 NW CINNAMON CIRCLE 2.3 STREET ADDRESS
CHY-S1. 7 JENSEN BEACH FL - 2 4 GITY-57-219
Ti: [ DELETE PRET [dThange [T Addition
hANE 3.2 NAME
SIRLED ADDRESS 3.3 STREET ADDRESS
| porstap | 34, CITY-ST- 7P :
T [ J OEETE 41TILE T Crangs [T Addstion
NAAE 4.2 RAME
SIRIET ADIRESH 4.3 STREEY ADDAESS
CIY-S1.7F s 44 CITY-5T-21P
THLE [} oLeTe SATITLE [ change T Addition
HAMF 5.2 NAME
STREES ADGIERS 5.3 STREET ADDRESS
s | paGy 3)-2
T1LE T ofceTE BATITIE ‘ ") Change ] Addition
NAME 6.2 NAME
STREF ] ADDHESS 3 STREET ADDAESS
Ly-SY oo ) 6.4 GITY-ST-2IP
14. | do hereby certify that the information supphed with this fing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

inlormation indicaled on this annual report or supplemental annual report I8 true and accurate and that my signature shali have the same legal effect as if made under oath; that
barm an officer ar director of Iha corporation or the receivgs ar truslag empawered to execute this report as required by Chapler 807, Florida Statutes; end that my name
anpears in Bock 12 of Blogl anged n gn fith gm address.

SIGNATURE: :EHE:;IFLIEE-i?ii;'i.if 03-10-97  (561) 692-1180

mmu ms:ﬁflomua OFFICER OR DIRECTOR Date Daytrro Fromm #
) Y r . od71937

CR2E034 (9/96)



