FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

1, M ORICA DEPARTME

;  FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

NT OF STATE

Sandra B. Mortham
3 Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

-1 * ROBERT MORTENSEN, P.A.

-Prin¢ipal Place of Business

2665 SOUTH BAYSHORE DRIVE

BUITE 404
8300!!01’ GROVE FL 33133

2. Pdncipal Piace of Business

Sulte, Apt. 4, alc.

DOCUMENT # P9300001

Cily 8 Stale

Country
25]

MORTENSEN, ROBERT

£685 SOUTH BAYSHORE DRIVE
SUITE 404

COCONUT GROVE FL 33133

g

9. Name and Address of Current Registered Agont

2950 (0)

| Mailng Address
2685 SOUTH BAYSHORE DRIVE
SUITE 404

CGOGONUT GROVE FL 33133544
Us

|2e]

 Suite. Apt f elo.
REl

| 2a. Maiiing Address

RN

3. Dale Incorporated or Qualitied

3a. Date of Lasl Beport

do U__3__,_0_'!19_9_3_____ et e E 5“8” E E E
4, FEI Number Applied For
650395110 ""1&5[7\;5.5.55{5

b. Cerificatc of Status Desired

$8.75 Additionat

Fee Raquired

0

B e T
28]

6. Elaction Campaign Financing
___Trust Fund Contribution

$5.00 may a0
Addod lo Fees

. /\p L

fw

29}

Counlry

Florida Statules

8. This corporation has liab:lity for intangible tax under 5. 198.032,

Yes [J No

e 10, Name and Address of New Replstered Agent |
81| Namc
82| Stiocot Addre'é_sm('P.O Box Number is NBF}E\EcepTable) T
e
(84| Ciry o FL 85| Zip Code

11. Pureuant lo Ihe provisions of Seclions 6070507 and 607 1448, Flofida Staluies, the above named corparalion
office or registered agent, or both, in the State of Florida. Such change was auth

: subrnils this statement for the purpose of changing s reyislered
orized by the corporation’s board of diteclars | hereby accept the appointmant as registered

information indicated on thid annud! rgport
| & an officer or director offth: ¢
appears in Block 12 or Bloc

agent. | am famitiar with, and accept the abligations of, Section 607.0505, F loriéa Slalutes.
SIGNATURE _____ . o o ~ R e e
Bignalure. lypordd o prnled name o' regivtenca gus vl R b if gl catde (NOVTE : Fieg stered Agey siguacure required when reinstal ng) DAYVE

12, OFF ICERS AND DI C10RS T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE D [ v 14 7T (D Change 1 Aodition”
NAME MORTENSEN, ROBERT 12 NAMI
staeer apoess | €669 SOUTH BAYSHORE DRIVE, #404 16 STHTTT ADDAESS
CAY-ST-21P COCONUT GROVE FL 14 GiY-51- 70
TiTLE T R W lAT3 T JE B [T cnange  TJ Agditien |
HAME 27 NAME
STREET ADDRESS 23 STHEEN ANDRISS
CITY-51-21P 2 4CTy-51-71F
“TLE T T ke L i [JChange [ Addition
NAME 3.7 NAME

1 STREEY ADDRESS 23 SIREL) ABDRESS
-CITY-ST-21P 34 CITY-ST-72F
TITLE T Dot Yo )T T T [Tchange [ addition
“NAME 4.7 N
SYREEY ADDRESS 43 STRIE] ADLRESS
CITY-SI- 7P = - ] 44 CY-ST-21P
Tt ‘ D_[i_{l_fﬂi Bome ] Change ET Addition
NAME 52 HAME
STREET ADDRESS 53 STRTET ADDRESS

Loy stze ) 5400Y-$1-7IF
TTLE T o oo [T'Change ] Addition
NAME - 6.7 NAME
STREET ADDRESS 6.3 STREE | ADDRESS
GTY-ST-2IP "~ N IPECEED
14, ! do hereby cerlify thal the itformdyiofl supplicd with this fiing| icos nol gualiy Tar the: exeniption stated in Scotion 119.07(3)(1), Florida Slalutes, 1 furhor certify (hat the

(el angeual report is tiue and accurale and that my signalure shall have the same legal effect as it made under oath; that
- uslee empowered 1o exacute this reporl as required by Chapter 607, Flonda Statutes: and that my name

11 1 .a=

P Y F. Y E-"1L,)

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



