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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Sacratary ol State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

BOB RICH CORP.

M30071 (8)

Principal Place of Business
G/O JAMES R. RICHARDSON

Mailing Address
GfO JAMES R. RICHARDSON

FILED
May 06 1998 8:00am
Secretary of State

I N A

R

464 NE 125 ST. 464 NE 125 ST,
N. MIAMI FL 3381 N. MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
A 04/07/1986
. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 53:2559372 _| Not Applicable
Suite, Apl. ¥, e1c. Suite, Apt. ¥, etc. . . sa 75 Additonal
B. i o
|?2] —2—;' Cenrtificate of Status Desired O Fes Regulred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;ﬂ —2—0.] ;‘ Parsonal Property Tax due June 30. Oves [Ono
9. Nama and Address of Current Registersd Agent 10. Nams and Address of New Registered Agent
RICHARDSON, JAMES R. 81| Name
464 NE 125 ST. 82} Strest Address (P.O. Box Number Is Not Acceptable)
NORTH MIAMI FL 33181
83
84| City

FL ’ul Zip Code

11. Pursuant to the provisions of Seclians 6070502 and 607.1508, Florida Stalules, the abovi
office of registared agent, or bolh, in the State of Florida, Such char
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

e was authofized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing Its registerad

Signature. typed o primad name of regeatared agent and 1t I applcable (NQTE: Registered Agent sipnature required when ralnatsting) DATE
12 QOFFICERS AND DIRECTORS 3. E
TLE D J DELETE 11 TH1LE U Change [T Addition | =
NAME RICHARDSON, JAMES R. 1.2 NAME
steeT aponess | 464 NE 125 ST. 13 STREET ADDRESS g
CIrY - 51-29 N MIAMI FL 14CY-S1-21p a8
TLE S ] DeLETe 24 TILE [TChange [T Addition | O
WA RICHARDSON, NANCY 22 NAME
smeeranoress | 484 NE 125 ST. 2.3 STREET ADDRESS
Giry-$t- 2 N. MIAMI FL 2.4 LAY 517
TILE T GECETE 31TMLE Cd Change™  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34 CITY-ST-21
TLE [ oELETE 41 TITLE T change 1J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-29 4ACITY-5Y-21P
TLLE L] DELETE 5.1 TME T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 54 CITY-ST-2IP
MLE [T peLeTe 61 TITLE T Change ™ [ Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 6.4 CY-ST-2IP

“14. | hereby certify that 1he informalion suppiiad with this Tiing does not qualify for the exsl
indicated on this annual report or supplamental annual repart is true and accurate and 1
officer or director of the corporation or the receiver or trustes empowered to exacute this
Block 12 or Block 13 if changed, or on an altacpment with an address. '

SIGNATURE:

NANS RICHARDSON &

tion stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
repaort s required by Chapter 807, Florida Statutes; and that my name appears in

Y SA5-599%/37




