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

PROFIT & (i;u;rr,\ ‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATICN Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L8550 (0)

1. Corporation Name

R.L.B. ASSOCIATES, INC.
Principal Place of Businoss Mailng Address ' u'llm “l ml"ull |||u ||m me III“ |‘||II|I" Iml |||l| III‘
25 VINEWDOD DR 215 VINEWOOD DR
SANFORD FL 32173 SANFORD FL 32773540
us Us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ___68-3020851 Not Applicabie
Suite, Apt. ¥, etc Suita, Apl. #, elc. i
P P 6. Centificate of Status Desired | w'75 Additional
rz;| ;] Fee Required
City & Stata City & State 6. Etoction Campaign Financing $5.00 May Be
2 ;I Trust Fund Conlribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Infangible
24 25! _zﬂ m Personal Property Tax due June 30. D Yeos O ne
9. Name snd Addross of Curreni Registered Agent 10. Name and Address of New Reglstersd Agent
BROHAN, ROBERT, L 1] Name
2'5 mooo DR 82| Strest Address (P.O. Box Number s Not Acceplable)
SANFORD FL 32773
[X]
B4| City FL 85! Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposeé of changing its regislersd

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni | am familiar wilh, and accept the abigations of, Section 607 (505, Florida Statutes.

SIGMATURE _ e —
Slgralwe, yped o pronted name of regestend angent anes Gflo (Fappdae abdn (NOTE Rogistered Agent signature required whan reinslating) DATE
12, Of tICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [DHRECTORS IN 12
miE [ [T OrLeTe 11 TITLE [T crange [ Addition
NAME BROHAN, ROBERT L. 1.2 NAME
sireetaooress | 215 VINEWOOD DR. 1.8 STREET ADDRESS
CITY-S1- 2P SANFORD FL 14 0ITY-S1- 1P
TNLE 3 OJoetete 21 THLE O Change ~ LJ Addition
NANE BROHAN, ELDA C. 22 NAME
sweeranoress | 215 VINEWOOD DR. 23 STREET ADDRESS
eny-ST-zie SANFORD FL 2 44Ty 81 7P
TiMLE | ETET 31TITLE [Tchange ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TILE [T otLere I TITLE TTchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
Ty -§1-2P 44C0Y-5T-7P
MLE [T orcete 51 TTLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [T oruere 61 THLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
GTY-ST-2P | 64 CITY-ST-2IP

14. | heraby certily that the information supphod with this Thing does nol quality for the exemption stated m Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicaled on 1his annual repart or supplgmonia! annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation o roconal OF trustec nmpoworedl?w this repon as required by Chapter 607, Florida Statutes; and that my nama appears in

i

Block 2 or Block 13 i changod, p ment with an address
SIGNATURE: Aféﬂizﬁ, D085 407 332-817/

CR2E034 (10/97)



