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

INGCLTN FLONIA DEPARTHENT O STATE Mar 30 1998 8:00am
ANNUAL REPORT

1998 ZiP Secretary of State
DOCUMENT # K69339 (5)

1. Corporation Name

BOB SAXON ASSOCIATES, INC.

LR DT

Principal Place ol Busingss Mailing Address
1500 QORDONA RD #314 1500 CONDONA RD #314
FT. LAURDERDALE FL 33316 FT. LAURDERDALE FL 33316
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1989
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 ;a 650106615 Naot Applicable
Suite, Apt #_ aic Suita. Apt #, efc. - . $8.75 additional
E m 5. Cenrtificate of Status Desired a Fee Requlred
City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:1 EI ?D_I ?o] Personal Property Tex duse Juna 30. [dves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
SAYON, ROBERT € 81 Name
¥
1500 CORDOVA ROAD- # 214 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAURDERDALE FL 33316
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0602 and 607.1508, Floriga Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, or hoth, in the Siato of Florida. Such change was authorized by the corporation’s board of directors. | heretry accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N
Slgnature, typed of frnted nare of regisinrod agent and tle H applcable {NOTE Registered Agent signature raquired when reinstating} DATE
12. OF  ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE OPFT T T DEtETE 11 TILE 3 Change LT Addition
HAME SAXON, ROBERT E. 1.2 NAME
stéer aporess | 2741 NE 37TH DRIVE 1.3 STREET ADDRESS
CiTY-S1-2 FORT LAUDERDALE FL 14CITY-S1-2IP
TmE DVPS [T oete 21 TITLE T TChange [T Addition
NAME SAXON, KAROLYN 22 NAME
sweeraporess | 2741 NE 37TH DR. 23 STREET ADDRESS
CITY-S1. 2F FT. LAURDERDALE FL 2 4CITY-SE- 2P
MLE D T DECETE 317ALE [ change ] Addition
NAME FAs, KATHLEEN A. 3.2 HAME
STREET ADORESS WINKFIELD WAY 3.3 STREET ADORESS
CTY-51-2P DAVIE FL 34.CITY -5T-21P
NLE -] DELETE 41TME O change ] Agdition
NAME & ZHAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- S1-29 A4 GY-ST-2P
TILE | B PGH 51 TALE [Jchange  [] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4CITY-51-2IF
TILE . [T DELETE .9 TITLE T[T Cnange  [] Addition
NAME £2 NAME
STREET ADDRESS 3 STREET ADDRESS
CATY-§1-29 64 CITY-§T-2P
= he exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

14. | haraby certify that the information supplied i ikl
indicated on this annual report or supp enml #Ccurate and that my signature shall have the same legal effect as if made under oath; that I am an
) eiyM Ustee empg
Bt with an geidiess

oflicar or diracior of the corporajiert or tho eTod 10 execule 1his raport as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changet,

SIGNATURE: | ==& /¢ ?‘”"f":‘-“"—g"“} ﬂ"/ﬂ* PEY-740 - ¥y




