FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STA
CORPORATION lly Sandra B. MEorlhamS b Jan 23 1997 &8:00am

ANNUAL REPORT Secrelary of State

1997 . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000041315 (1)

1. Corporation) N

ROBERT'S PLANNED ENJOYMENT, INC.

Prmcinal P ol Bseas T SRy STt yr— H"H"I ||| |l|" “I“ I""ll“l"m ||”|I|II|||II||||||"||’|”|‘"'

14267 US HWY 1 14267 US HWY 1
JUNO FL 33306 JUNO FL 99908~
us U6 us  3a34ob

3. Date Incorporated or Qualihied 3a. Date of Last Report

06/07/1993 02/02/1996

2. Principal Place of Blsiness 2. Mziling Address 4. FE! Number Applied For
2 . e 26] 650424996 Not Applicable
Suite Apt. #, elc Suite, Apt #, etc.
e AL e o P 5. Certificate of Stalus Desired [ $8.75 Addiiona!
22 27| Fae Required
Cily & Siate . Gy & State 8. Elaction Campaign Financing $5.00 May Be
23 . 28-1 Trust Fund Contribution O Added to Fees
Zip [ County B Country 8. This corporation has liability for intangible tex under s, 199.032,
24] ]zs) e 30| Florida Statutes Oves [INo
L ._NMame and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
KUNE, ROBERT 4 81| Name
2401 NE 27 AVE B2 Strent Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33305
X ]
84| City FL 85| Zip Code

1%, Purgiant o the provsions of Seabons 607 0500 aad 607 1508, Frarida Stalutes, he above-named corporation submits this statement for the purpose of changing its reg-stered
office: ar regsleren agent, or both, in the Stale of Florda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent L am fanulioe with and acoopt the obligations of Saclion 607.0505, Florida Statutes.

SIGNATURE L o ——

e b bgpeeth et e e sl ed agent ad W Lappacable (HITE Rugistarad Agart signature réquired wner. reinstating} DATE
iz, T TR G R AN DIRECIORS s, ADDITIONSIGHANGES TO OFFICERS AND DIREGTORS IN 12
mr 0P o T DELETE 11TLE [J Change [ Addftion
HAMF KUINE, ROBERT J 1.2 NAME
stheet aooksss | @401 NE 27 AVE ' 1.3$1REET ADORESS
orestze | FT LAUDERDALE FL 33305 L4 0TY-5T-2P
e I oruere 20 TILE . -~ Tchange ] Addition
NAME 2.2 NAME
P — 2.3 STRELT ADDRESS
ity 8T 7 2 4CITY-§1-7p
L ) T oELeTE 3TTIME [ Change L] Addition
KAME 3.2 NAME
SIREE | ATIAE 56 2.3 STREET ADDRESS
CITY-51 2w o 34, CITY-ST-2IP
Lk [ ] oecere FERIT L] Change 21 Addition
HAME 17 NAME .
SHER] A2 5% 43 STREET ADDRESS
CIY- 511w o ~ 44CITY-51- 2P :
TLE CTGILETE 51 TITLE £ Change L] Addition
NAME 52 NAME
STREET ADCRES: §.3 STREET ADDRESS
2Ty 51 o 54 CITY-51-2IP ]
e W ERGE 6.1 TIILE [T change L] Addition
NAME 6.2 NAME
STREEY ADDAE 55 63 STAEET ADDRESS
CHY- 8T 7 BACITY-SI-2IP

14,1 da hiereby corlily That the ntarmation supplied with this filng dees 1ol quality for the exemption staled in Section 118.07(3)(1), Flonda Statules. | further certify that the
inforrmat o ndicated ononis annual report or supplesnantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farr an ofhier or diecator af e corporation or the receiver or frustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my nam;

SIGNATURE AND FYOED OR PRINTED NAME DF SIGNING OFFIGER DR DIRECTOR Darytmo Pione &

appears ir Bloek 12 or Biock 13 i changed or on an attachrnent with an address. /_(_7,, ) ‘ s \\+- q
SIGNATURE: R L I /—'OW/ 561) 195254
) Cure:

0520788

 CR2E034 (9/96)




