[ "PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra b. Mortham Feb 04 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name P94000043482 (6)
C.E. ROBERTS ENTERPRISES, INC.
Principat Place: of Busingss Mailing Address ”lI""I“I II‘" |||" 'IIlIII“l Ilm |||"Ii||| ||||||‘||“”I| |||“|I|
265 SW PORT ST LUCIE BLVD 265 SW PORT 8T LUGIE BLVD
SUITE 146 SLHTE 148
PORT ST LUCIE FL 34984 PORT ST LUGIE FL 34984
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
2. Principal Place of Business 28, Mailing Address 4, féf Number Appiled For
21 26] 650407818 Not Applicable
Suite, Apt #, etc Suite, Apl #, etc it
i g B. Certificate of Status Desired O $8.75 avdtional
22 2;1 Fee Required
City & State Gy & Siate B. Election Campaign Financing $5.00 May Be
L S 2';l Trust Fund Contribution Added to Fess
p _ Cowntry | Zip Country 8. This corporation has liability for intangible gax under s, 189.032,
24 25 29 [30] o Sttt Yes é-&la
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agant
] MARKROB ACCOUNTING SERVICE Bt Nam/v
- 210 UNIVERSITY DR. B2 Sir$t A‘?ress FO Bog,Numbier |s Nol Acceprable)
STE. 502 vov Sop) Hve
CORAL SPRINGS FL 33077 83
84| Cn BS /
}:r SrAve.g FL | #/5%

11, Pursuarl to the proviss anc 607.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changind itd reghiered
office or registere ent, pr ooth, 1 the qta fof prida, Such change was authorized by the corporalion’s board of diractors, ) hetebysccept the appeintment as registered
agent | am fan B607.0505, Florida S, /

SIGNATURE > / ;i

G " i e i a;l cable (NOITE: Regigterad Agent signalure required when renstating)
12, — /G FICE S AND DIFEGTORS LK — ADDITIONS/CHANGES 10 OFFICERS AND_DIRECTORS N 12 g
P ] DECETE 11T P Rchange ] Addition | &
HOTH, CYi 1.2 NAME 3
RK ROAD, SUITE 2-497 13 STREET ADDRESS &
onv-st.zp | BOCA RATON FL 33433 14C/TY-ST-2 &

T [.] DELETE 217MLE Addition |

NAHE 22 NAME

STREET ADDIKE S5 23 STREET ADDRESS

OT¢-81-21P ~ 2. 40y -81-2P

TILE {ToeLete 31TMLE L Change  T_J Adghtion

NAME 22 NAME

SIREEL ADOIRESS 33 STAEET ADDRESS

CilY-51-2F 34.CiTY-ST-2IP

e IR 41 TIE T change ] Addition

NAME 4 2 NAME

SIREE[ ADCIRLSS 43 STREET ADDRESS

CHy-81- 1P 44 CTY-§1-21P

1L [ pecere 51TILE [T Change ] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CHY-S1. 2IF 54 CITY-5T-2)P

1L T breere 61 TITLE [Jchange [ Additian

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Ciy-S1-7¢ 64 CNY-8T-2IP

14. | do hereby certify that the information supphed wilthis filng does not gualjly for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the
information indhicaledt on 1his annual repart or ual report hrue and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an officer or director of the corporatiog rustee eny wer d 10 expcute this repon as requlred by Chapter 607, Florida Statuwtes; and that my name
appears in Block 12 or Block 13 if chan el wilh g Ton

SIGNATURE: -\ ofd A ERITE T / ¢7 SL/gi1-019¢

SIGNATURE AND TYPED DR BRINTED NAME OF SIGNING OFFICER OR IWRECTOR Daytime: Frone §

pp—_]



