FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

3

Sec

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Name

J92125
ROBERT CASHMORE ASSOCIATES, INC.

0)

AP AR MR

Principat Place of Business

4928 GREENCROFT RD.
SARASOTA FL 34235

Mailing Address

4928 GREENCROFT RD.
SARASOTA FL 34235

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business | 28. Mailng Address 4, FEI Number Applied For
21 —_— ]2l _B50005747 Nol Applicable
Suite, Apl ¥, elc. Suite, Apt. #, etc. $8.75 Additional

O

6. Cortiticate of Status Desired

;J o m Fee Required
City & Stato City & State 6. Etection Campaign Financing $5.00 May Be

23 28] Trus! Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Yos [ No

30]

—2:] m . e Ll Personat Properly Tax due Juna 30.
9. Name and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
CASAMORE, ROBERT C. 81} Name
4928 GREENCROFT ROAD 82| Sireet Address (7.0, Box Number is Nol Acceptabie)
SARASOTA FL 34235 5
84| City FL 85| Zip Code

SIGNATURE

Signaluro, lyped o praind fame of fege tared agenl ary

11, Pursuant 1o the provisions of Sochons BO7 0507 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of
office or reglstared agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod
agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes

changing its registered

(NOTE: Regisiered Aganl signature requited whan ramnstaling) DATE

indicated on
Block 12 or Block 13 if changed, o

SIGNATIIRE:

n &n allachment with an a

- LT

14. | heroby cerlriK thal the imformation supplic:a with Ihis Tiing docs nol quallfy for t !
is annual reporl of supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as If made under oalh; that | am an
officer or dirgclor of the corporation or 1he receiver or lruslee empowered to execule this reporl as reguired by Chapter 607, Foriga Statutes; and that my name appears in

ddrgssg,
/;/"%’Y‘Vﬁ“’& £

12, - _OITICERS AND D 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PST TATILE [T change  [_] Addition
HANE CASHMORE, ROBERT 1.2 NAME
sTreet aDDRESS | 4928 GREENCROFT RD. 1.4 STREE ADDRESS
£ITY-S1- 2 SARASOTA FL 140(7¥-5T-2IP
TE D O oecee 21T [ Change L] Aagition
NAME CASHMORE, ROBERT 22 NANE
staeer aporess | 4928 GREENCROFT RD. 23 STREET ADDRESS
CITY-S1- 2P SARASOTA FL o 2 4CITY-S1-79
TITLE [ piete 31TIE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SREET ADDRESS
CiTY- §1. 21 34.CITY- ST 2P ]
TILE T oELETe 417NLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2p 44L00Y-ST- 21
TITLE o [ ME 5170 [T change 1] Addition
NAME 52 NaME
STREET ADDRESS _ 53 STREET ADDRESS
CITY-§T-2IP SAGITY-5T- 2
THLE |G £ TITLE UJ change T Adgition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADURESS
CHY-5T-2P 64 CITY-5T- 2P

he exemplion slaled in Section 119.07(3)(), Fiorida Statutes. | further certily that the information

e /o OuyL2bh ol

CR2E034 (10/97)



