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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIIUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT # FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotay of Stae Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K599é7 (2)

1. Corporation Name

ROBELEN & ASSOCIATES AT WESTON, INC.

LT

Principal Place of Business Mailing Address
10624 EL PARAISO PL 106524 £L PARAISO PL
DELRAY BEAC FL 33446 DELRAY BEACH FL. 33446
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
01/23/1989 02/27/1996
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26 6500939485 Mol Applicable
lte. . 4, stc. Sulle, AplL. #, elc, iti

Sulte, Aot P ol 6. Certificate of Status Desired 0 $B'75 Additional

22| 21l Fae Required

City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
23 é;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intapgible
’El E] m 30 Personal Proparty Tax dug June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roplsterad Agent
ROBELEN. CHAIG 81| Name
10624 EL PARAISO PL 82| Sireet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
83
84| City FL 85| Zip Code

11. Pursuant to the provisiens of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this slatement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, ang accept tho obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE s

Slgnature, typed or printed nane of tegisterad agnnt and fitle if Bpplicabie (NGTE- Rogisterad Agnnt signature requirad when reinstat ng) DATE.
12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 ~
T PT T oeLeTE TTINE [T Crange LT Addiion |
RAME ROBELEN, CRAIG 12 NAME §
STREET ADDRESS 10624 EL PARAISO PL 1.3 STREET ADDRESS a
City-S1-2Pp DELRAY BEACH FL 14 DITY-S1-2P o
e s I DeCere YRR [J Thange L] Addition | €3
NAME ROBELEN, LISA 22 HAME
STAEET ADDRESS 1M24 EL PARA'SO PL 7.3 STRIET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 2. 400y -51- 2P
TLE [J oeceTe 21TTLE T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2IF 34.CITY-8T-2IP
TIMLE [T DELETE A1TILE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 8T-2IF 4.4 CITY-51-2IP
TILE T DELETE 1 5.1 TITLE [J Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2iP 54 CIY-ST-2IP
TMLE [T DeLeTe B1TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-57- 2IF 6.4 CITY- ST-2IP

14. | do hereby cerlify that the information supplied with this

r iing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicatod on 1his annual reporl or supplo:
| am an officer or director ol the corparalion or th

i annua! reporl is true and accurate and thal my signature shall have tho same legal effect as if made under oath; that
appears in Block 12 or Block 13 if changed,

¥ror or lrusles empao ta exgeule this report as required by Chapter 607, Florida Statutes, and that my name
Attachment with a a/k 5?‘/
I YL YT ‘ N ity e G S T e =




