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

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

PROFIT T
CORPORATION :
ANNUAL REPORT

1999

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90028 048 ***150.00

DOCUMENT # .
1. Corporation Name K59997
ROBELEN & ASSOCIATES AT WESTON, INC. ,
IR R
10624 EL PARAISQ PL 10624 EL PARAISO PL )
DELRAY BEAG FL 33446 DELRAY BEACH FL 33446 ‘
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed ’
01/23/198¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 3508 LPnesaver Gl SIOF e Aawnn | B5-0083986 Not Appicatia
E! Suite, Apt. &, etc. ;\ Suite, Apt. #, etc. il 5. Certilcale of Status Desired 0 58':.879 SR;d:!iirt:nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ﬁ(/? Se 7o ;;l (ﬁ(/é?— /€a 7o Trusl Fund Contribution - d Added to Fees”
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
2 S ses/ 5] 4 SH n| JS S o] &5H Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name ‘
ROBELEN, CRAIG [/ betons  CCrq <z
82| Street Address (P.0. Box Number is Not Acceptable) '
oo, R e e
84/ City 85| Zip Code
Locs 2 FL

, in the State of Florida. S

office or registered agenlk
fccept the obligations of,

agent. | am familiar with, 0505~ Florida Statutes.

o7
14. Pursuant to the provisions TcHons 607.0502 and 607,1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
by 1 chy was authorized by the corporation's board of directors. { hereby accept the appointment as registered

(g5 ZF

SIGNATURE

Slgnature, typed of pint me of registerad. licable_ [NOTE: Registered Agent signature required when reinstating) DA}E’
12. -~ OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME DPT ] DELETE 1A TLE Arer S Prer - OP7 JAChange [ Addition
NAME ROBELEN, CRAIG 12NAME EOrd, e fbwSfon :
sTReeT Aporess |-—10624-EL PARAISO P~ A,/p/f exs CKawg | asmeeromess FsoF Paekavens (Gocil
CITY-5T-2P BELRAY BEACHFL—— 14 CITY-ST-ZP Lo e o FTans P ks
TME 133 [J DELETE 21 TILE Sec | od [XChange ] Addition
NAME ROBELEN, LISA 22N Lrs 2 Aafelopw
srecrsooeess| WORLELPARNSOPL— g fiesr Koo momenmes| “ S L0t oppefioms _Carert
orv-stze  -BECRAVBEACHFL 240TY-5T- 2P S et AT S RS
TILE 1 DELETE 3.1 TILE o ) TChange [ Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADORESS T o )
CITY-5T-2P 34, CITY-5T-2IP
TIMLE [ DELETE 41TLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY-§T-2P
TIME ] DELETE 5.1 TITLE TiChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREETADDRESS
CITY-57-2IP 54 CITY-5T-ZIP
ME [J DELETE 61 TLE “TjChange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fili
indicated on this annual report or supplemental an|
officer or director of the corporation or the recej
Block 12 or Block 13 if changed, or on an

SIGNATURE:

ort is true and accurate and that
stee empowered to ex thi
with an address, wi P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 807, Florida Statutes; and that my name appears in
empowered. - : .

S/ 2

CR2EG34 (11/98)

ate

Ly

Daytime Phene # 5;;7



