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& PROFIT FLORIDA DEPARTMENT OF STATE :
o o May 06 1998 8:00am
ANNUAL REPORT Secratary of State
1998 2 i DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000012950 (0)
ROBERT MORTENSEN, P.A.
A O T
EM Principal Place of Business Mailing Addrass
' 2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 404 SUITE 404
i COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
T s us 3. Date incorporated or Qualified
b 03/04/1993
2. Principal Place ©f Busingss RED Mailng Address 4. FEI Number Applied For
el 1795/ Sw 9.7 ST [al [ 175) 3w 27 5T 650395110 Not Applcatic
7 rz_?[ Sulte. Apt. #, ete. ‘ ;l Suite. Apt. 4, etc. . Corlificate of Stalus Desired O $%£5n::l:ir1el’%nal
: City & State City & Stgte 8. Election Campaign Financing $5.00 May Bs
; 2_3] /ﬂﬁﬂ?#ﬁ FL ;ﬂ ﬂ] / W f‘— Trust Fund Contribution O Added to :ges
Zi Country 21, - Country 8. This corporation owes or has paid th t year infangibl
E 33029 [ USA  |ml 3302¢ @ USA Porsonal Froperty Tax cuo June 30, S¥Tes [ No
9. Name and Address of Current Registerad Agent 10. Name and Addrass o New Reglistered Agent
MORTsENSEN. ROBERT 81| Name
2685 SOUTH BAYSHORE DRIVE 82| &ir a5s (P.O. Box Numbers Not Acgapjablel
SUITE 404 THST ST H S S
COCONUT GROVE FL 33133 83
B4| Cit 8! } d
L~ " MIKAPAK FL || 85229

1%, Pursuant to |
office or regist
agent. | am fanyi

and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regis1e’red

[ florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinjment as registered
@T,‘Sm:mn 807.0505, Florida Statutes. 5{ /? 7
{oArg

SIGNATURE A5 W R o4 —t—
Slgnature. typed of printor alow of regisferad agont and (vie B applicatilo TNOTE Raglstered Agenl s gnalure reqJdred when reinstating) g. .
12. OFFCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE b)) T ceLErE L1IMLE ﬂ@haﬂge LT Addition g
S e MORTENSEN, ROBERT 12NAME §
| smemaooness | 2685 SOUTH BAYSHORE DRIVE, #404 wasreeramss | [TTGSE w7 <A 2
i | cay-st-z¢ COCONUT GROVE FL 14 CITY- ST-ZIP MIRAMAR FL 330 D-g &
© | e [T DELETE 21MLE Change Addition | O
o] MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4 CITY-§1-21P
TITLE U] DECETE 31 TILE LI Change  [_J Addilion
o] name 32 NAME
| smeer aponess 33 STREET ADDRESS
| omvsre 34.CTY-51-2
Do Tme (] peLete 414e [T'change T Agdition
- NAME 4. 2ME
1 | sweEr apoRess ) 4.3 REET ADDAFSS
! CiTY-ST-2P 44 Qry-s1- 2P
¢ e LT orete 51 TILE : [ Change [ Addition
Pl ONaME 52 NAME
% STREET ADDRESS 5.3 STREET ADDRESS
i oCimY-gT-2p " 54 CITY- §T- 2P
i ] e - T TDEETE 8.1 TITLE L] change  [J Augition
<] Name £.2 NAME
STREET ADDRESS “ 6.3 STREET ADDRESS
CITY-S1-2P i 6.4 GTY-ST-21P
14. | hereby certdy that the infofmatfin s nol qualily for the exemption staled in Section 119.07(3)i). Florida Statutes. | lurther cerlify that the information

upphie] wah 1Y Tikbg o
indicated on thls annud redort g sff>plemgiital anflda

officar ar diredtor of tha\roporaliof pr th coive
Block 12 or Block 13 if 1 pnoan glachng vids af

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to axecute this report as required by Chapler 607, Florida Statules; and that my name appears in

LA T Rl by Cun

NIAsSRARILATE I,



