_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFITV fstate
CORPORATION
ANNUAL REPORT

o 1996 A
DOCUMENT # P93000041315 (1)

1. Corporahon Name

ROBERT'S PLANNED ENJOYMENT, INC.

FLORIDA DEPARIMENT OF STATE

Sandra B R iham

Secretary of State
DIVISION OF CORFORATIONS

LR L

Frincipeal F“\dcr?;lol BJ%:HEGE‘.‘ Mmlrng Adddress 7 - S
14267 US HWY 1 14267 US HWY 1
JUNO FL 33006 JUNO FL 33305
us us

| 8. Date Incorporaled or Cialfie’ | 3a. Date of Last Reporl

06/07/1993 01/17/1995

T2, Pirncpal Place of Business | 2a. Mailng Addeess &, FEINumber Applied For
21 J 25] 65'04249% ! Not Applicabie
Sonles, Af Al Sunte: ! ofo iti
., Sle Aot b ol - L. Apl. B, etc §. Certhcate of Status Desirad [l $8.75 AdQItlonal
22] 271 Fee Required
Gy & State | ity & State 6. Electon Gampaign Financing O $5.00 May Be
231 ZBJ Trust Fund Contnput.an Added to Fees
s __ Courry o p ~ Country B. This corporabion has hahilty fgeintangble tax under s 193.032,
24| el o o fe Florich Stattes os_[INo
9. Name and Address of Current Registered Agent B 16. Name and Address of New Reglstered Agent

14,

1817 Name

KUNE, ROBERT J -
2401 NE 27 AVE

| Street Address (P.0. Box Numrber is Not Acceptahle)

FT LAUDERDALE FL 33305 83

84| Ciy 85| Zp Code

FL

T4, Parsoant 1o e provisions of Seclons 607.0502 and 60/ 1508, Firida Statutes, e above named corporalion sabrmits this statement for the purpose of changing its registered office
o reg stered agent, or both, in the Stale of Flonda Such changs was aulqarized by the corparation's board of dreclors | hareby accepl the appointment as registered agent. | am:
fan-ihize with, and accent the ohgations of, Sechoe 607.050% Florids Statutes,

SIGNATURE . il _
ot 68 beeete 10 Rt el B0 1 deea e (FLAEE oot Ade 1L Sigiudlate iy thaa? whEss rist £y LATE
2. i CTIGERS ANDDRECIORS e ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12
1Lt [} oereTe 11T [ Change [} Agdition
WA KLINE, ROBERT J 12 NAME
LR A DS 2401 NE 27 AVE 13 SIHELT ADDRESS
FT LAUDERDALE FL 33305 1400y 5.7
JE e i o' N [ TR T [J Charge  [] Addition
fing; 27 NAME
STHE | R 23 STHEET AJDRESS
R I B N
TiELE CIDELFTE 31TILE [] Change  [C] Additon
NoRtE 32 NAME
[ ST AT G 43 SIRFET AIURESS
L U e ACOYSERE
T [ D:telE 41T O Crange ) Additior
KL 42 hAME
SIREET ATDAE 5 A3 STRZET ADDRFSS
O o e e e @ ARGCSEZE
TIE [ RT3 5 1TINLF [ Change  [] Addtion
[PRURH 52 NAME
SIRHLT ADLHE S5 5% STHEE | ADDRSS
e e o o+ e e e+ et Sabiv-s1-ap et e
12k [ OREIE € 1T [ Change [ Addition
RN 67 NI
STREET AL 5 63 STAEF 1 ADURESS
o §4CTY-ST-2F

Iy hereby Certity that 1ha miormabon supmiac wh s o s valuntarily funushed and does nol qualify for the exemption stated n Sectien 119.07(3)k;, Flarda Statutas 1 furiner
certify that the infurmaton chcated on this annca’ report or supplemental annual repon is trae and acearate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the carpwrabion ar the recersg or trustee enpowered to execute this ropar as required by Chapter 607, Florida Statutes, and that my name
appenrs n Back 12’/gr Block 13 1f changed, or an an attacho et witn an adiress

- e

L - ~
SIGNATURE: {&%(H%e o e a0\
SIGNATURE AND TYPED OR PRINYED'NAME DF SIGNING OFFICER OR DIRECTOR Dleate: ’ Dig,trme Prone #

CR2E034 (12/95)




