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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT JOHN, INC.

L50869 (1)

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

R

ROBERT JOHN, NG 2522 STICKNEY PT RD
2522 STICKNEY PT ROAD 1800 2ND STREET, SUITE 808
SARASOTA FL 34238 SARASOTA FL 94296 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/12/1990
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appliad For
21 ' 26] 650173019 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. B ] $8.75 Additions!
;2—‘ ;] B. Certiticate of Stajus Desired 0O Foo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
’El m Trust Fund Contribution Added to Faes
24]

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_91 m Personal Property Tax due June 30. E vos [INo
9. Name and Address of Current Ragistared Agent 10. Name and Address of New Registered Agent
HOROWITZ, GREG M. 81 Name
1800 2"0 smEET B2{ Street Address (P.O. Box Number is Not Acceptable)
STE 803
SARABOTA FL 34648 83
84| City 85| Zip Code

FL

4. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the a

05, Florida Statutes.

) 5 above-named corporation submits this statement for 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 direclors. | hereby accept the appointment as regsstered
agent. | am familiar with, and accepl the obligalions of, Section 607.

CR2E034 (10/97)

officer or diragtor of the cor

indicated on this annual raport or supplemental annual report is frue and accurate and t
ion or the receiver or trustes smpowered to sxeculs this report as required by Chapte_r 607, Florida $tatutes; and that my name appears in

Block 12 or Block 13 il #hdngad Jor on armﬁaﬁenl with an address.
PR E I AT B - // / o / . ?{1 P r):.‘/ V7 v

SIGNATURE
gnature, typed o prinied name of ragislored agent and title f apphcable (NOTE: Registered Agent signaturs required when reinatating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DECETE 11 TIMLE [Jchange T Addition
NAME BELVAL, ROBERT 12 NAME
sweeTanoress | 1226 N. BRINK AVE. 1.3 STREET ADORESS
CATY-ST-ZP SARASOTA FL 14 CIFY-ST-2
THLE T T veLere 21 TIE [T Change L] Addition
NAME BELVAL, KELLY 22 NAME
stacer appress | 1226 N BRINK AVE 2.3 STREET ADBRESS
CiTY-5T-2P SARASOTA FL 2 46Ty -S1-2IP
MLE J Decete 3ATITLE [T ctangs ~ T_T Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-51-2P
TE [T DELETE 41 T0LE CJ Change L] Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-§T-7P
TLE [T OELETE 51TILE [ change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STACET ADDAESS
COIY-$T-7P 54 LiTY-5T-2P
E 7 oeCETE 6.1 TITLE L] Chanpe ] Addition
NAME 5.2 KAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-ST-2IP B4 CITY-ST-2PP
14, | hereby certify that the information supplied with this filing does not quallfy for 1

he examﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as If made under oath; that | am an

v /0 A/ EVSD ATY TS



