FILE NDW FlL!NG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FL(JRI;)f n[:ip\:j ::E,'::h{::, STATE M ar O 4 1 997 8 OO am

CORPORATION
Socretary of State

ANNﬂAQS;pORT Secretary of State

DOCUMENT # | 19883 (2)
SYMBIOSIS [l, INC.

—fnrs(,wpali’l.\ of Husmons Maihng Address ||||||||III| III’I ’Illlll,ll mll ”l’ Iml "I" I‘I" I""l'll“’l” |||‘

% LARRY §. ROBERTS % LARRY S. ROBERTS
27700 SW. 164TH AVE. 27700 S.W. 164TH AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 330312646
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Princpal Pane of Business. [ 28, Maiing Address 4. FEi Number Appied For
2] D 76-1744588 Not Applicablo
Suitc, Apt ¥, ¢t Suite, Apt. #, efc. ;
L T A ‘ g a 6. Certificate of Status Desired O $8.75 additonal
_'{?] . e 27] Fee Required
- Lll) & Stul: N City & State 6. Election Campaign Financing $5.00 May Be
_g_:;j] o 7 L ‘@] R Trust Fund Contribution O Added to Fess
N i B Eovclry __Tip Country 8. This corporation has liabitity for intangible tax under . 199.032,
£ NN € N -1 [30] Florida Statutes Yes [ No
L. .9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| N
ROBERTS, LARRY S. ‘ ame
27700 S.W. 184TH AVE. B2| Sireet Address (P.0. Box Number is Nol Acceptable)
HOMESTEAD FL 33031 -
B4} City FL 85| Zip Code
(11, Purstant 1 the: provisions of SCalions GO7. 0365‘5&(!*66?7508 Florida Statutes, the above-named corporalion submits this statement for the purposa of changing Tis registered

ofl oo regislared agent. o both, ie the Slate of flarida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl tam famar with and accep! the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Sl el of prpled o Wtic o apg-icable (NOTE Repistered Agent signature required whoen reinstating) DATE
L OFFICESS AND DIf 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD [RIETE 11TILE {Jchange [ Addition &
AR ROBERTS, LARRY S. 12 NAMF 3
sttt aoness | 27700 SW. 164TH AVE. 13 STREET ADDAESS &
CiIy-51 I HOMESTEAD FL o 14 ITY-51-2P &
T . STD ST T ’ [ beCETE 21TINLE [ change  [J Addition |
NAME ROBERTS, MARIA 22 NAME
sirerammess | 27700 SW. 184TH AVE. 73 STREET ADDAESS
Y511 HOMESTEAD FL 2 4CITY-81-2P
e ' T T T T e 31TMLE Tl change LT Addition
NARY 32 NAME
SIREE | ATCIRESS 33 STREET ADDRESS
CIN-S1- S 34, GITY-5T-21P
R [T oeete L1ITME [T change [ Addition
ARt 4 7 NAME
STREE L ALEIRE 5 43 STREET ADDRESS
CH" r“ ?” . - PR S ‘4 C"Y- S.’AZIP
17 [T ecere 51TIMLE L] change  [J Addition
KAntE 52 NAME
STAREL ADOKE 55 5.3 STREET ADDRESS
GIY-S a1 54 GITY-81-2P
—"'T.I'H-F ‘ o T [j DELETE §1TITLE [ change L] Addition
HARY 6.2 NAME
SERELT ADDRESS 53 STREET ADDRESS
| Ciy-s1 o £4 CITY-§T- 2P

(14, 1do heroby certiy hat The «formation sapphied wilh [his filing doos not qualify for the exemption sialed in Section 119.07(3){i), Florida Statutes. | furthar certfy thal the
informacion inmaeatad onthis annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Larmcan ofhcer or direclar of the T 1l|0n or the receiver or Truslee empowered 1o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name

appears in B ock 12 o Rloc an attachpont wih an addrass.
4’; Layry - 5 @L Pris J//;W/’?‘? M55 53

SIGNATURE: g

s b TYPED DR PRINTED NAME OF BIGNING dFFICER OR IHRECTOR Daytime Phane




