FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coronmon  fEF  "TLIUILIT | Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOGUMENT # Pg3000076893 (5)
ROBERT DUNHILL & CO., INC.

(RN

Principal Place of Business Mailing Address
1951 NW 19TH ST 1951 NW 197TH ST
BOCA RATON FL 33431-7344 BOGCA RATON FL 33431-7334
PG NOT WRITE IN THLS SPACE
3. Date Incorparated or Qualified )
11/05/1993
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] |26] 112990340 Not Apglicable
Suite, Apt. #, elc, ite, Apt. #, etc. - T = aQ 7 e
e, A0 sul P et 5. Certificate of Status Desired (| 53'75 Adquttonal
;;\ 2_1| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 Méy Ba
EE 28 Trust Fund Gontribution 1 Added to Fees
Zp Country Zip Country 8. This corporation awes or has paid the current year intangible
24 25 EI 30 Personal Praperty Tax due June 30. D Yes D No
@. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
ARONS, ALAN L 81| Name
1761 W HILLSBORO BLVD 82| Street Address (P.0. Box Number is Mot Acceptable) -
SUITE 409
DEERFIELD BEACH FL 33442-1502 83
B4| City FL es5 ’ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tHe above-named corporatian submits this statement for the purpose of charging its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, : )

SIGNATURE
Signature_ typed or printad neme of raglstered agent and titla if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TALE T D [T DeLETE 11 TIE [ cChange 1 Addition
NAME DUNHILL, ROBERT 12 NAME
stReETaDoRESS | 1951 NW 19TH ST 13 STREET ADDRESS
CITY ~51-2IP BOCA RATON FL 33431-7344 14 CITY - 5T- 2P
TLE ) [T DELETE 21 TILE - [ I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2F 2, 4 CITY-51-21P
TITEE | [T CeLeTE 31 TITLE i ) [T change ] Addition
NAME - 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$T-21P 3.4 GITY-ST-2IP
TR ~ 1 DELETE 4L1TILE [ IChange L] Addition
NAME 4,2 NAME
STREET ADDRESS ] : 4,3 STREET ADDRESS
GTY - ST-2F 44 GITY-§T- 2P
THLE ] L1 OELETE 51TME ~ [ Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-ZIP 54 GITY-ST- 2P
TILE N ] CELETE 51 TNLE Tl Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-81-2P 6.4 CITY-ST-ZP

14. | hereby certifg that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd an this annual report or supplemental annual report is true and accurate and that my signatwe shall have the same legal effect as if made under qath; that | am an
officer or director of the corporation,or the receiver or rustes empowered to execute this report as regulred by Chapter 607, Fl_cnc;&at?nd at my name appears in

Block 12 or Block 13 if change on an attachmagt with an address. {
SIGNATURE; A e e &/ NRED {//3/? 5{/70 200
" SIGNATURE AND TYPED OR PRINTED NHAME OF SIGRING OFFICER OR DIRECTOR Fi & Dae

Daytimo Phone #  gaogeea

CR2E034 {10/97)

'



