D et T R o Lk e Sy g R MY Ll Lt

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

FILED

1998

T PROFIY g FLORIDA DEPARTMENT OF STATE
CORPORATION G Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J74823

(@)

ROBERT M. FOMON & COMPANY, INC.

AR LGB

Principal Place of Business

974 SOUTH OCEAN BLVD.
PALM BEACH FL 334804909

Mailing Address

€/0 HERTZ. HERSON & CO. LLP
TWC PARK AVENUE. STE 1500

REW YORK NY 10016

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(5/28/1987
Principal Place of Business . Mailing Address 4, FEI Number Applied For
;I 59:2814351 Not Applicable
Sulte. Apt. ¥, etc. Suite, Apt. #, gto. ) $8.75 additional

O

5. Certificate of Status Desired Fes Required

2.
[22]
4

HEERERES

City & State City & State 6, Election Campaign Finanting $5.00 May-l Ba
;l Trust Fund Contribution Added o Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the cu[rr?tyeariimangibfe
ﬂ ;S-l 9 a Parsonal Property Tax due June 30, ves [ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

FL st—,izlp Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Ti. Pursuant 1o the provisions of Sections 807.0502 and 807,1508, Flarida Statutes, fhe above-named corporation submits this statement far the pu
office o registered agent, or both, in the Siate of Flarida, Such change was autherized by the corporation’s toard of directors. | hereby accept t

ose of changing its registered
e appointment as registered

Stgnatwe. typed or printad name of reglstared agent and tills if applicable.

{NOTE: Registered Agam signature required when rainstating)

DATE ¥

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TIE P i L oELETE 11 TILe P crange L1 Addinon
NAME FOMON, ROBERT M. 1.2 NAME

sweer anoress | 974 SOUTH OCEAN BLVD. 1asmestaooiess | 300 PolmER FARK MF

CiTY-ST- 7P PALM BEACH FL wor-stzr | PAL BEACH FL 3B3#80-3402

TITLE 3 DELETE 21THLE 1 change [ Addition
NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

LTy -ST-2f 2.4 CITY-ST-2IP

TITLE [ peLeTE 31 TIMLE ‘i changs [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST-2IP 34, CITY-5T-7IP

TILE [T DELETE 41TITLE L change [T Adaition
NAME 4,2 NANE

STREET ADDAESS 4,3 STAEET ADDRESS

CITY-ST-21P 44CITY-57-2IP

TITLE L] DELETE 5.1 TITLE [J Change L[ Additlon
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDAESS

CITY-S7-21p 54 CITY-ST-2P

TITLE [T DeLETE 6.1 TITLE [T Change [T Addition
HAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 6.4 CITY-$T-2P :

indicatéd on
Block 12 or Block 13 if 76{3. or on an attachment with an addrass.

SIGNATURE: _ 7

WEELAT B

14. ) hareby cerug that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 futther certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recaiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-

S Y 9F

SISNATLURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O DIRECTOR

OOOABAY

CR2E034 (10/67)



