FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000032126 (3)

1. Corporation Name

ROBERTS CONSULTING, INC.

Principal Place of Business

374 NORTHEAST JONOUIL STREET
PORT ST. LUCIE FL 34383

Mailing Address

PORT ST. LUCIE FL 34983

374 NORTHEAST JONOUIL STREET

000 A

3a. Date of Last Report

3. Date Incorporated or Cualified

04/30/1893 04/21/1995
| _2. Principal Place of Business . | 2a. Maiing Address 4. FEI Number Applied For
211345 SE lacomios La. 2601305 SE Lacomria, La. 650411079 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ‘ $8.75 Additionat
P 7] 5. Certificate of Status Desred [ Foo Requl'r:; 2
City & State City & State | §. Election Campaign Financing $5.00 May Be
23| Podtr 3% Lucs e CL [l 3} Luwtie £ | st rund Gontiouion oo 10 Fucs
| &p Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
;‘ﬂ 3"\‘ D\ g ?) 2—SI .S L_ E] 3 \\-QQ 5 E{l S L._ Florida Statutes [ ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ROBERTS, WILLIAM J 82| Stresl Addiess (P.0, Box Number s Not Acceplagle)
374 NORTHEAST JONQUIL STREET 13, E Lacontio. Lo
PORT ST. LUCIE FL 34983 83
84| Cj 85| _Zip Code
Pogyr sV Locie  FLIRKWGg

or registered agent, or both, in the State of Floriga. Such chan%e
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE _ i e - I -
Skynal.are, tyoed o prnted name of registered agent and title it apgplicable. (NCOTE: Registersd Agenl signalurn recpired when rainslat ng! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11TIE [Demage [ Addtion
NAME ROBERT, WILLIAM J. 1.2 NAME .
STREET ADDRESS 374 NE JONQUIL ST 1387Reer aponess | ] 2 [‘rJ 159 S E ULuncornsrio C.a
ciry-S1-2p PORT ST LUCIE FL wovsrzr | oy 3V Loete S L 3waP3
TIME [J DELETE 2 1TLE [] Change [ Addilion
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
gIIY-81-2IF 24 CITY-5T-2P
THLE [] DELETE 31 TMLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
GITY-§1- 7P 34CY-51- 2P
THLE ) DELETE 4 1TTLE [ Change  [] Addition
NAVE 42 NAME
STREET ADORESS 43 STREET ADDRESS

| CTr-s1-2P 44.0ITY - ST- 2P
THLE (7] DELETE 5 1TIMLE [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY-S1-2IP 54 CITY-ST-20F
TILE "] DELETE & % TITLE O Change ] Addtion
NaMF 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
IV -ST-21P 54 CITY-S1-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

14. 1 do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 1
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar
oath: that | am an ofiicer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

sonatone: (L dhae D Gl

19.07(3)(k), Florida Statutes. | further

</ (167) 751550

CR2E034 (12/95)

-2

DayurG Prone ¥




