FLORIDA DEPARTME
Sandra B Maorlhad

{ CORPORATION
ANNUAL REPORT

1996 > o
DOCUMENT # P93000012950 (0)

1. Carporation Narme

ROBERT MORTENSEN, P.A.

Socretary of State
DISION OF CORPORATIONS

TR

Principal Place of Businass o Piligg Ach b o
2665 SOUTH BAYSHORE DRIVE 2865 SOUTH BAYSHORE DRIWVE
SUITE 404 SUITE 404
us VE FL 33133 s NUT GROVE FL 33133 3. Date etmorated or Coalhed [ 3a. Dale of Last Heport
2. Prmaipal Place of Bussiess [ 2a Mg Adcrenss T T T T T T A R Number T Appied For
21 o o 650395110 Not Appicale
Suite, At ¥, elr Apt el 5. Cortficate of Status Desired 1 $8.75 Adqmonal
2“21 Fee Required
L Cry & State o Gy & S 6. Flection Campaicn FInancing 0 $500 May Be
231 Trust Fund Conlabwtion Added to Fees
&p . Countey - County 8. Tnis corporation has habilty for intangiblgso: undar 5 199032,
24] 25] 301 J Flarida Statutes [ ves \Sﬂoy

& Harme and Address of Gurrent Rgistered Ageni 16. Name and AtGress of New Fiegistorsd Ageni

81] Mame

“ORTENSEN, ROBERT 821 Street Address 2.0, Box Numbers Not Accoptabie) o
2665 SOUTH BAYSHORE DRIVE -

SUITE 404 83

COCONUT GROVE FL 33133 84| C,

7ip Code

FL |®

11, Pursuant 15 1ha provisons of Soctions 6070507 and 6071508, Florda Statates, the above named corparation subimiits this slatement for the parpose of changng its registered office
or registered agent, oc both, 10 the State of Floncy Saahy change was authoniced by e Cororalion’s bodsd of drectors. | herety ascept the: appointment as reg stared agent | am
farmiliar with, and ancept the obhgabons of, Sochon GOF 0600, Flooda Soattes

SIGNATURE

B Y, ey BEEE by e DR Bt ned LAty
12 OF FiGE RS AND CIRE CHORS 13. ) OFFICE RS AND DIRFCTORS N 12
TMFE 70 . T [-| [‘F'ﬂrﬂi T W' 7] er—“—; o ST h T D Chdﬂg-:‘ D Addibion
wane MORTENSEN, ROBERT T2
SIREED ADLEESS 2665 SOUTH BAYSHORE DRIVE, #404 T35THTED AR NG
Gy -S1- 2 COCONUT GROVE FL R 1407y ST 28 o N
TiLE "] OELEIE 2 1 HTE [ Change  [] Ady
WAME 22 HAME
STRECT ADDR{SS 2 ASIREET ADDRESS
CTy-51-2IF . L | I
WILE [ pEikiy 3 1DTRE {1 Crange  [] Addition
NAME 37 NAME
STREFT AZDHESS 33 SIRET ALURESS
CiTy-ST-2IF e N IS0 e
TITLE 41T [ Crangz  [] Addaon
HAME 47 KA
STREET ADDRESS 43504LE1 ADDAES
Cily-SI-2iF . 440T1-51 2F
T ] OkLEIE 5 1TILE ) Change (O] Addtien
NAME 52 AR
SIREEY ADDRESS SASIRE ADDRESS
CTy-ST 2P ) L o 540177 51 2P .
TITLE ) DELETE 5 1TITLE [] Crang: [ Addion
NAME £ 2 tiakL
STREFT ADORESS 63 5IHF) ADTRESS
CHTy-S1.21P €4l 5108 -

arfty furmshed and does not qualky for tha e(ﬁ:rﬁ[:lw’aﬁw ated in Section 119.07{3jk), Florida Stattas 1 further
R et o e aanua! repeat 16 tros aned &icurate: and that nyy signatare snal have the same lega eflacl as if mase under
e e loaee e ¢ Gr trustog g oo S exeoute s repdrt as resured by Chaple: 607, Florida Statutes; ard that iy name

Dyt

14. { do hereoy cerlify tha
certify that the m‘orma
oatn, that | am an offic
appears in Black 12 o

SIGNATURE:

CR2E034 (12/95)




