SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1298,
AMOUNT DUE ON OR BEFORE 08/30/85. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 1 2 8 1 99 8 8 . O O
CORPORATION Ly Sandra B. Mortham u . am
ANNUAL REPORT / : ] Secretary of State . S t f St t
1998 < < DIVISION OF CORPORATIONS CCIC al'y O alc
DOCUMENT # pg4000036439 (5)
WILLIAM ROBERTS, INC.
IR AR
1395 MW, 17TH AVE. 1395 NW. 17TH AVE.
§TE. #M112 STE. #N112
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o i 05/13/1994
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] _ ® 65-0504895 Not Applicable
" Sufte, Apt. # ele 27 Sulle, Apt #. etc. 5. Certificate of Status Desired O $3':;795R:\:l:1iirl;%nal
City & State . City & State 6. Election Campalgn Financing $5.00 May Bs
23 L 3}]_ e Trust Fund Contribution D Added to Fees
Zip | Counlry | Zip | Country 8. This corporation owes or has paid the currept¥ear Inlangible
24 2;] L ] 29_1 o 30] Personal Property Tax due June 30. @P‘g D No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KATSCH' ROBERT 81] Name
7610 SGLIMAR CIRCLE 82| Streel Address (P.O. Box Number is Nol Acceptabla)
BOCA RATON FL 33433
83
84 City FL ssl Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1608, Florida Stalules, the above-named corporation submits thls statement for the purpose of c_ﬂ;nging its ragistered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalules.
SIGNATURE I e
Signeure, lyped or printed nante of registerad agent and lille if applcatds. (NOTE: Registered Agsnl signalure requirad when reinstating) DATE
12, " OFFICERSANDDIRECTORS T3 —_ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE DPT [_JpeiETe 1A TITLE [ change ] adaiion
NAME MTSCH, ROBERT A 12 NAME
sreetaporess | 7810 SOLMAR CIRCLE 1.3 STREET ADDRESS
cirvstze BOCA RATON FL o 14 CITST2P
e [} [ oetere 21TITLE [ change L Adsiton
NAME KATSCH, WILLIAM J 22 NAME
sweeraporess | 16269 OCEAN MIST DR 23 STREETADDRESS
CITY.ST2P BOCA RATON FL o 24 CITYST-2IP
TmE ' [ 1oeLere SN T change [ Adettion
*. 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4 CITY-ST-2IP
e [ 1oeLete 41TILE [ change [ additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZiP 44 CITY-ST-2IP
TME [ Joecere SATILE 1 o2 e [ additon
NAME 52 HAME -0 a1 mR--n 012 --00A
STREET ADDRESS 53 STREET ADDRESS %150, 00
CITY-ST-ZIP 54 CITY-ST-2IP
TTE [ JoeLer BATITLE [ change @«dﬂﬂi
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ) q p
CITY-$T-ZIP L 6.4 CITY.ST-2IP
14. | hereby certify that the informalion suppliod with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this annual report or supplemeptal annual report is true and gocurate and thal my signalure shall have the same legal effect as if made under oath; thal | am
an officar or director of the co tion orshe recopmpor trustee empowegfed as required by Chapler 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 i\'}d@r} att nt wilhran mddres,
- 4 - -

CR2E034 (5/98)



