FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

| commmaon May 01 1998 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000032126 (3)

1. Corporation Name

ROBERTS CONSULTING, INC.

| O A AT

% 7| Principal Place of Business Mailing Address
’ 1385 8.E. LACONIA LANE 1365 S.E. LAGONIA LANE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
us us ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Fiincipal Place of Business 77T 2a. Mailing Address 4. FEI Number Appiied For
;1—] m 65'041 1079 Not Applicable
Suite, Apl. ¥, aic. Suite, Apt. #, et
P 9 F— e e ee 6. Certificate of Status Desired [ $8'75 Additional
E 27] Fee Requirad
City & State | Cily & Stale 8. Eloction Campaign Financing $5.00 May Bs
23 23] Trust Fund Contribution O] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;51 _ El m Personal Property Tax due June 30. £ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROBERTS, WILLIAM J 81| Namo
1385 s'E LACONIA LANE 82| Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34983

83

B84 City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and €607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglsterad agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointrment as registered

agent. | am fa;nihaym(ilh, and accept the abligaliom. of, Soction, 607.0505, Flarida Statutes.
SIGNATURE _ﬁz( yé{éa/b-*‘ g Jéj/fﬁa Lo Y - vy R ¥

Zip Code

Srgnalure, typred or protag tanie m’r.«;,m ot At anis e i gppil abile (NOTE Rogislerod Agent sigialure 100qu ted when re.nstaling} DATE -
12. OFFICERS @_NQD!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE C oeLete 11 TNLE ] Change ~ ] Addition | =
NAME ROBERT, WiLLIAM J. 1.2 NAME g
smeztaoness | 1365 S.E. LACONIA LANE 1.3 STREET ADORESS g
oTY-51-2F PORT ST LUCIE FL i 14C17Y-81-2P g
TILE CJ oecete 21ATILE [ Change ~ [ Addition |©
NAME 2.2 NAME
STREET ADDRESS | 2 et ApoRess
CITY-S1-2IP 2.40ITY-ST- 20
THE T I DeLETE 3ME [TcChange L] Addition
: NAME 22 HAME
% | smeeraoess 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-81- 2
TIME 3 DELETE 41TILE [T change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44CITY-5i-2P
LE T oecete 5 TITLE [T change ™ [ Agdition
NAME 5.2 NAME
‘ STREET ADDRESS 5.3 STREET ADDRESS
= | omy-st-zp 54 CITY-51- 2P
: TE {1 DeLeTe 61TITLE ] change ™ ] Addition
NAME 6.2 NAME
7 STREET ADDAESS 63 STREET ADDRESS
kS CITY-$T-21P 64Cmy-SI-2P
14, | hereby certify that the infarmation supphed with this Hling does not qualidy for the exemption slaled in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is rue and acourate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or dirgctor of the cofporalion or the receiver or Lrustee empowsred to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ¢f on an allachment with an addiess.

Il AT I ,-/}' lp//nmar A o ¢ NI - N I I Y ~ R <




