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

PROFIT Ll FLORIDA DEPARTMENT GF STATE
CORPORATION 2 Sandrs B. Mortham ADI' 08 1998 8:00am
ANNUAL REPORT R Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DQCUMENT # M71416 (5)
ROBERT LAMALIE INC.
Principal Place of Busness Mailing Address ”'Il""“l IIHI"III I’Il”llll ml m" Ilmllm I}I“ Imlllm 'll’
850 §. COLUIER BLVD. 850 5. COLLIER BLVD.
WARCO ISLAND FL 34145 MARCO ISLAND FL 33837
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m a 650038997 Not Applicable
ite, Apt. #, elc. ite, #, . i
Suite. Ap e j Sule. Apt 4. ot 6. Certificate of Status Desired O $8.75 Addiional
27 Fee Reguired
City & State Ciy & Stata 6. Election Campaign Financing $5.00 may Beo
28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E] ?ﬁ] m Personal Property Tax due June 30, Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
LAMALIE, ROBERT E. 81| Neme
850 S. COLLIER BLVD. £2| Street Address (P.O. Box Number is Not Acceptablae)}
MARCO ISLAND FL 34145 -
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in tho State of Florida. Such changre was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.
SIGNATURE ____ _ .
Signature. hypad o prindikd nane of regrlorad agont and tlles i applicable {NOTE Ragislared Agenl signature required whon raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D | B GEIGE 11TITLE El Changs [T Addition
NAME LAMALIE, ROBERT E. 1.2 NAME
sieeraporess | 850 S, COLLIER BLVD 1.3 STREET ADDRESS
CAY-SI-21P MARCO ISLAND FL 1ACHTY-ST- 2P
TOLE D 11 DELETE 21 TTLE O Thange ] Addition
NAME LAMALIE, DOROTHY M. 2.2 NAME
streev aporess | 850 §. COLLIER BLVD 23 STREET ADDRESS
ony-st-21p MARCO ISLAND FL 2 4 CITY-ST-ZIP
TILE T peree 31 TIILE [JChange [T Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 B _ 34, CITY-S1-21P
TNEE [ perere 41T0LE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1- 29 _ 44 CITY-ST-7IP
TILE [ peaee 51TMLE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREEV ADORESS
CHY-ST-2P 54 CITY-ST-2IP
THLE [T pELETE 61TME [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51-29 64 CITY-ST-2IP

14, | hereby certnfg‘thal tha information suppliod with this filing does not gualify for the exemption stated in Section 119.07{3)4), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an adghgss ?7”
SIGNATIIRE- Nl & /‘-_:E.fazw %/?/?J" fow ) 6 $2--

CR2E034 (10/97)



