- FILE NOW:

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DE

FILING FEE AFTER MAY 1 IS $550.00

PARTMENT OF STATE

Sandra B, Mortham -
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation

 ROBERT

DOCUMENT #

Name

FELIX, P.A.

2]

“Prncaipal Piace

of Business

Mailing Address

ARG

I

& PINES BLVD ﬁ PINES BLVD

PEMBROKE PINES FL 33004 PEMBROKE PINES FL 33024-8400

us us 9. Date Incorporated or Qualitied | 3. Date of Last Report
0711411984 04/23/1906

2 28, Maiiing Address 4. FEl Number Applied For

E‘J_ . 25] 650039776 Not Applicable

23]

2e|

Sute, Apt K etc Suile, Apl. #, Blc. - _ §8.75 Additional
’;{I B. Cenificate of Status Desired 0 Fes Roquired
Cily & St Cry & Stale 8. Etection Campaign Financing $5.00 May Bo
o Trust Fund Contribution Added 1o Fees
fip | Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
25 20] 30] Fiorida Stalutes Oves [No

" "9, Name and Address of Current Registered Ageni

10. Name and Address of New Reglstered Agent

8050

FELIX, ROBERT

PINES BLVD

SUITE 356
PEMBROKE PINES FL 33024

81| Name

B2} Street Address (P.O. Box Number is Not Acceptable)

B3

B4} City

FL

85| Zip Code

SIGNATURL

05, Florida Statutes.

11, Parsiant o he pravisions of sochons 6070500 and 6071508, Florida Stalules, the above-named Gorporation submits this statement for the purpose of changing its registerad
office o registerad agent, or poth, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agert 1 ar familice with, and acceopt the obligations of, Seclion 607

s Typnodan gt d i rigishnes agent and bl i1 apphcable,

(NOTE Regislared Agent signaturé reguired when reinstaling)

DATE

_(_)FF'ICE'RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
M DRVT T DELETE 11100 [JChange  [J Addition
ys ROBERT FELIX 1.2 NAME
st s | 0050 PINES BLVD 1.3 STREE ] ADDRESS
cresee | PEMBROKE PINES FL 14 GITY-S1- 2P
T T OELEF 21 TIRE [Tchange 1] Addition
RAME 2.2 NAME
PSR ALDRESS 2.3 STREET ADDRESS
AR . 2 4 CITY-ST- 2P
T [ DRCETE 21 TINE Tl Crange  [L1 Additon
MAME 3.2 NAME
SIREF T ARDRE 55 33 STREET ADORESS
on-siar 34.C0Y-ST-21P
T O] ceLete 3 TIILE [Tehange  [1 Addtion
HaME 4.2 NAME
STHEE T ALIGHT S5 £ STREEY ADDRESS
CITy-S1-7.- 44 CIIY-57-21P
[ U TDEESE 511ME [ 1 Charge L] Addilion
P 52 NAME
STREET AN 55 5.3 STREET ADORESS
CITY -S1- 24 54 CTY-ST-2IP
i [J OFLETE 6.1 TITLE [T changs [ Addition
NAME 6.2 HAME
STHEF] ATK 6.3 STREET ADDRESS
PRI 6.4 CITY-ST-2P

14, (a0 herets
. inforinalicn

1 incheatea an this ac
| aro an pfficer or directon of
appenrs 1 Block 12 or Blgs

SIGNATURE:

y Gertify that he informat

wered to#ecule this report as required by Chapler 607,

ia with 1his filing does not qualify for 1he axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
emnontal annual report is,trus and ageurate and thal my signature shall have the sama legal effect as if made under cath; that
| Ioridia Statutes; and that my name

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



