FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT P L FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandrs B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P12216

1. Corporation Name (8)

ZEIDLER ROBERTS PARTNERSHIP, INC.

FILED
May 06 1998 8:00am
Secretary of State

(NN EArR MO

agent. | am famiiar with, and accopt tho obhgations of, Section 607 0505, Florida Statutes.

office or registered agent, or both, in the Stale of Flarida Such c:hange was authorizad by the corparation’s board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
1133 E. MAPLES 1133 E. MAPLE
§TE 21 STE 204
TROY Wi #8083 TROY W 48083 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/19/1986
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m 28 38‘2021“)8 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, atc.
A~ : 5. Certificate of Status Desired J $8.75 addtional
;] Fee Reguirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fess
Zip Courttry dip Country 8. This corparation owes or has paid the current year Intangible
24 [25] 20] [30] Personal Property Tax due June30. [1Yes [ No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 soum PNE ISLAND ROAD 82| Stieet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
! 83
84| City FL Ins Zip Code
11. Pursuant 10 tho provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

CR2E034 (10/97)

SIGNATURE
Stgnature. lypad o frinted narme of regriorud agent and title Il appleatids (NOTE" Registered Agent signature required when raingtating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PST T niere 11 TILE T Change ] Addition
RAME ZELER, EBERHARD H 12 NAME
smeetaporess | 1133 E. MAPLE, STE 204 1.5 STREET ADDRESS
£iTY-ST-2P TROY M 14 CITY-5T-2IP
TiiLE D T DELETE 21TME [Jchange [T Addition
NAME ZENRER, EBERHARD H. 2.2 RAME
smeer aooress | 1133 E. MAPLE, STE 204 2.3 STREET ADDRESS
CIlY-§1-29 TROY Mi 2.4CITY-5T-21P
TIILE -5 T oecete 31TNLE [T cnange ] Addition
NAME ORINNELL, IAN 32 NAME
STREEY ADDRESS 1133 E' MAPLE| sTE 20‘ 3.3 STREEY ADDRESS
CiTY-ST-2P TROY MI 34 CI0Y-81- 20
MLE vV TT oecETE A1 TILE CJchange LI Aadition
HAME WILLIAMS, BERNICE 1. ZNAME
steeraooress | 1133 E. MAPLE, STE 204 43 STREET ADDRESS
ciTy-S1-2p TROY Wi 44 CITY- §T-2P
e [J DELETE 51 TMLE [T change [ Addotion
HAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST-29P 5.4 CITY-ST-2IP
e L1 otLeTE 6.1 TITLE [T change [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-ST-2IF / 64 CITY-ST-2

14. 1 hergby certify that the information supphegl with
indicated on this annual rapor or supglomfintal
officer or director of the corparation or thgfroceaiv,
Block 12 or Block 131f changed, ot on af atlac i L 1Qress.

SIGNATURE: =/

o5 notl quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerbify that the information
s true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
owerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




