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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ,?’{" R FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 998 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Q7050 (5)

1, Corporation Name

ROBERT T. BURROWS. INC.

ORI

Principal Place of Business Mailing Addrass
§25 AYLESBURY RD. §25 AYLESBURY RD.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 ;
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1967
2. Principal Place of Businoss | 2a. Mailing Address 4. FEl Number Appliad For
21 28) 650006093 Not Applicable
Suite, Ap1. ¥, etc. Suite, Apt #, atc. i
i = P 5. Cenlificate of Slatus Desired | $8.75 Aaditone!
22 27—| Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 23_[ Trust Fund Contribution J Added 1o Fees
Zip Country | Zip Couniry 8. This corporation owes or has paid the cyright year Intangible
24 ;E] 2ﬂ _3_(;| Personal Property Tax dua June 30. vas [l No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
BURROWS, ROBERT T 81| Name
§25 AYLESBURY RD. 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
83
B4: City FL 85| Zw Code

11. Pursuant to the provisions of Sectiens 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Soction 607.0505, Florida Statutas.

SIGNATURE e
Signatrn, typed o prinled nanie. of rag Staiad agent 853 1le it applicanic INOTE Registered Aganl 6graldrs required when rénsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO 0 DELETE 1A TTLE [JChange  [J Addition
NAME BURROWS, ROBERT T 1.2 NAME
sweeTaporess | 525 AYLESBURY RD. 1.3 STREET ADDRESS
CITY-57-2P DELRAY BEACH FL 1A GITY-5T- 7P
TILE L] DECETE 2.1 1MLE [J Change 1] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IF 2. 4 CITY-8T-2IP
TITLE T oELETE ERRILTS ) Change  L_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
City-ST-2IP 34 0iTY-ST-ZiP
TME [ ceLent 41TMLE [JChange  [J Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 4.4 CiTy-5T-2IF
TILE | EEE 5.1 TLE [J Change [ Addition
NAME 5.2 NAME
* STREEY ADDRESS 5.3 STREET ADDAESS
GiTY-ST-2IP 5.4 CITY- 5T 2IP
TLE T DELETE B.1TITLE [l Change ] Addition
NAME 6.2 NAME )
STREET AODRESS €3 STREET ADDRESS
CiTy-§T-ZiP /‘) 64 CITY-ST-2IP

CR2E034 (10/97)

14. | hereby certity that the informatigerSuppligl with this filing does not guality for the exemplion stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this annual repart | i d accurate and that my signature shall have the same legal pifact as jf mada under oath; that | am an
officer or director of the corpgfation he receiver or trustee eprfpoyired 10 execute this report as required by Chapter 607, Flori " and that m(nam appeaars in

)

;‘/ - pas 5 &/



