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

Zip Code

84| City FL 65

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Flarida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistarad agont, or beth, in 1ho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section §07.0505, Florida Stalutes.

SIGNATURE
Slgnaiture, typed of printad name of registerad agent and litle if applcable {NCTE Replsierad Agenl signalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ peLeve 11 TITLE . [JChange L Aadition:
HAME ROBERTS, LARRY 8. 1.2 NAME
smecTaporess | 27700 SW. 184TH AVE. 13 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 14 CITY-ST-21P
TILE BID [T DELETE 21 TIILE T change [ Addition
NAME ROBERTS, MARIA 22 HAME
seceranpress | @7700 S.W, 184TH AVE. 2.3 STREET ADDRESS
CITY-5T-2IF HOMESTEAD FL 2.4 CITY-§T-2IP
TMTLE [T DECETE 3.1 TITLE [T trange L3 Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4.CITY-5T-2P
TILE T DetETE 41TITLE [JChange [ Addilion
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-2ip 44 CITY-51-2IP
TILE ] peLere 51 TIGE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51- 2P
1ML J bELeTE B.1TITLE [T change [ Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P ! 64 CITY-57-21P

14. | hereby certify that the information supplied with this filing does not qualify for the enemﬁlion stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
. river or fruslea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgglor of the corpgiatieq o e re

Block 12 or Block 13 if gherg '-// an apfichment with an address, _
1 /‘arﬂlks. pu(w%ﬁ Y Moy 27 A A L3 ss)

OSIFAATATIIEDES,

PROFIT p’“’ > FLORIDA DEPARTMENT OF STATE M r O 6 1 99 8 8 . O O m
CORPORATION h”% e Y Sandra B, Mortham a ’ a
ANNUAL REPORT 7 Secretary of State S I‘El f S
1998 ‘«Eﬂw DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # (2)
1. CQ-rpcorLJion NaErne L1 9883 2
SYMBIOSIS 1l, INC.
KA 0 RO AR
% LARRY 5. ROBERTS % LARRY §. ROBERTS
27700 S.W. 164TH AVE. 27700 S.W. 164TH AVE,
HOMESTEAD FL 33031 HOMESTEAD FL 33031 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1989
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26 75-1744588 5 Not Applicablo
Suite, Apt. ¥, eic. Suite, Apl. #, elc. - ‘ 8.75 Additional
r;;l ;‘ 5. Cartificate of Status Dasired O Fes Requlred
City & State City & Stale 6. Efaction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contrityution Added to Fess
Zip Country Zp Country €. This corporation owes or has paid the cyrrent year Intangible
24 25 —EI ?!Fl Perscnal Property Tax due June 30. ves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
ROBERTS, LARRY S. 81} Name
27700 S.W. 184TH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031

CR2E034 (10/97)



