FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION & FLORIOA DEPAPTMENT OF STATE A'[)I' 16 1997 8:00&1’1’1

Sandra B. Mortham
ANNUAL REPORT

1997 -c.,,f,«:/ lesS:lc:Fla&t:P%i:inows Secretal'y Of State
DOCUMENT # P93000032126 (3)

1. Corparation Narme

ROBERTS CONSULTING, INC.

R

PROFIT

O

Princingl Place of Basiress Mailing Address
1365 S.E. LACONIA LANE 1365 S.E. LAGONIA LANE
PORT ST. LUCIE FL 34983 POART ST. LUCIE FL 34083-3148
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
L ) 04/30/1893 04/30/1996
2. Principal Place of Business Ea Mailing Address 4. FEI Number Applied For
) 26 650411079 Not Applicable
Swle, Ant W, el Suite, Apt. #, elc. i
[— e At el . Sure APt #LEle 6. Certilicate of Status Desired [ $8.75 Aadiional
??_L 21| Fee Required
| Gity & State Cily & Stato 6. Elsction Campaign Financing $5.00 May Bo
L??Jw R . m Trust Fund Confribution ] Added to Fees
- __ Country | Zip Cauntry 8. This corporation has liability for intangible tax wader s. 199.032,
L?EI e 25] : 291 Ibl Florida Statutes ] ves No
o 9. Name and Address of Current Registerad Agent 10. Name mnd Address of New Reglstersd Agent
ROBERTS, WILLIAM J 61| Name
1365 S.E. LACONIA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
83
B4] City FL 85| Zip Code

112 Plrsuant 1o tha provisions of Seclions 607 0502 and 607, 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
afice or registered agent or both, i the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Lam famihar with andg accept the obligations of, Soction 607.0505, Flotida Statutes.

SIGNATURE

hed or Pribid amn of ek fed agent and fiie | appioable. (NOTE: Hogistared Agent mignature requirad when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Kt PD o [T DELETE 11TILE ] Change [T addition
HAME ROBERT, WILLIAM J. 12NAME
staen aocirss | 1365 S.E. LACONIA LANE 1.3 STREET ADDRESS
| Cae-si-ar PORT ST LUCIE FL 14 GiTY-ST-TiP
o [T DELETE 21 TLE 1 Change [ Addition
AL 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| cv-sr2E | 2.4 CITY-ST-2IP
T L1 DECETE A1TE LI Change  [_] Agdiion
m—————— 3.2 NAME
STREE T ATIDRESS F 3.3 STREET ADDRESS
RIS L 34 CATY-ST-2P
T T oeLene L1 TLE [J Change [ Addition
hAME 4.2 NAME
STRECT ANDEESS 4.3 STREET ADDRESS
Cily- 5170 44 CITY-S1-2F
T [T DECETE 5.1 TIILE ] change [T Addilion
NEME 5.2 NAME
STRERT ADURE S5 5.3 SYREEY ADDRESS
| anysar | BACITY-SI-2P
TL [T DEekte 6.1 THTLE [IChangs ] Addnion
HAME 62 NAME
SIREET ACIDRESS €3 STREET ADDRESS
R O 64 CITY-51-2F
14. 1 do hareby cetily thal the inlormation suppl:ed with this fillng does not qualify for the exermption stated in Section 118.07(3Xi), Florida Statutes. 1 further cerlity that the

nformalion indicated on this annual report or supplemenial annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
lam an oflicer ar drector of the corporation or the receivor or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altgchment with an address.

R A

SIGNATURE: _____''[(11/ el - F1E NP
vy BY Y PYTT.Y YTy

CR2E034 (9/96)



