SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORAIDA DEFARIMENT OF STATE
CORPORATION = SakdaB Morham
ANNUAL REPORT Scoretary offrate

DIVISION OF CORPOHATIONS

1996 sio

DOCUMENT # M82881 (7)

1. Corporation Namse:

ROBERT V. FITZSIMMONS, P.A.

Frmomi Piace of Busnoss T i Addras H"""”I‘ ||||| I’"’ ml“lm |m IlIH wllml I||H|‘|”m" '“'

9485 SUNSET DR. 9485 SUNSET DR
SUTTE A-145 SUITE A-145
MIAVI FL 3173 MIAMI FL 30173 3. Date Incorporated or Qualihied 3a. Dale of Last Report ]
e 05/20/1988 05/31/1995
2, Principal Place of Busness [ 2a. Maitng Address 4, FE} Number A hcd Far_
21] 3250 Mary Street, #404  |)5] 3250 Mary St., 650055956 [ Nt ApDNF
Suite, Apt ¥, eic Suite, Apt #, elc R N - $8.75 additional
rg_ﬂl "’2;1 L04 §. Ceruficate of Status Desiren [:_] Fes Required
City & State L Ciy & State 6. Election Campaign Fmancmg [ $5 00 May Be
23] Miami, FL |l __ Miami,.F Tust Fund Conribuen L=l
Country | dp __ Country B. This corporation has hatity fW\e tax uncles
24] 331133 [25] Cohshas o lso]  ysa Florida States  [Ofes [3 No
? 9. Name and Address of Current Regislered Agent N ~_10. Name and Address of New R
81| Name
FITZSIMMONS, ROBERT V. 7
. . MBTSUNSE-DRA— 82} Slreet Address (PO Box Number is Naot Acceptabie) T
<SUITE-A-445.. 3250 Mary St., #404
83
~MtAM-F33478
' 84 Ciy 85| 7 Code
Miami FL [ | 33133

11. Pursuar: to the pro ans of Sectans 607.0507 and GOY.TE\OB_ﬁF’IEﬁ'd;S}MI

¢s the ahove-named caorporation submits this statement Ul ther pnr;map of (*hrmgmu Jds recpstered
office or regustered agent or buth, in the State of Fiorida Such change w,

authorized by the corporation’s boasd of drectors | hoereiy ancept the appoinstment as regpstared

agent. | am familar with and AN Tohligations of, Seclior 607.0505, Flonda Stalulas

SIGNATURE - . I e 6-20-96 =
Shgnat we Bt Bpr s e e A& v aathe spoi ‘u o _x’llt Fi. A0t s nabare Begre b e 50t g o [m- o

12. QFFICERS AND DIFECTORS 13. ADD\TlONS/CHANPEq TO ‘OFFICERS AND DIRECTORS IN 12
TITLE PD T ik 1ITILE T [xI Grangs [ | Addition |
NaME FITZSIMMONS, ROBERT V. 12 NAME
streer apmaess | 9485 SUNSET DR. ) ASIREET ADTRESS 3250 Mary St., #404
CIry -§7-2p MIAMI FL 33173 1401 SR | . FL 33133
TITLE [ ] oeuEre 2 TILE [T change
NAME 2 2 NAME
STREET ADORESS 2 JSTREE ADDRESS
CITyY-§T-21P 2ACaY - S-AP R,
TITLE T [T oeee ™ 75 T T T changs” T Addee |
MAME 3 2 HAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-7 L 34 OTY-ST-2F I o
TITLE [ ] Detere 41TE L1 Change [ Addlion
NAME . 4 2 NAME
STREET ADDRESS ) 43STRIF | ADDRESS
CiTY-SI-7:P ! 44CITY-ST-2P
TITLE N I T3 51T T T change [ A
NAME 52 NaM?
STRELT ADDARESS 535k ADDRESS
Oy -ST-21P . phannestae L e
TITLE LJ DELETE 61 TITLE . 20000 1 8535]&] é'mgs EJ Add tien
NAME BZNahE -0¢t/15/96—--01023--037
STREET ADDRESS 6 1STREE? ADDRESS 225 . 00
OITY-51-21P BAGTY-S1-2P

14. | do hereby cerm, hial the nfarmation sapphed with s filing s vulurulanly furnistied and does nat qu ally far the exemption stated in Secton 119 Q7(3Kk). Florda Statates |
further cestfy that Ult infar ety inche dl(\d or tlns aanual reporl or supplemental annua’ reports frue and aceurate and that my signatare shall have e sarme iega' el
made under ok, that | a1 an cfhcer or drcslar of e corporatinn Or P receiver ar trustes empowerac (o execute this report as e oo by Crapter 617, Floricla Statote
that my name appe’ ars i Block 12 o Block 13 4 ghangad, or on an altachment with an address

SIGNATURE: A , , Y20 re  Fo<- §ol- 4’/4?/

" SIGHATURE #ND TYPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR b LH’ = 2//5/%

CR2E(Q34 (3/96)




