FILE NOW: FILING F

PROFIT 2 FLORIDA DEPARTMENT Of STATE
CORPORATiON Sandra B Martham
ANNUAL REPORT Sacrotary of Sate
1996 s DIVISION OF CORPORATIONS
1. Corparation Name ( )
ROBERT FISK ASSOCIATES, INC.
530 SAN JUAN DRIVE 530 SAN JUAN DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33183
|37 Dat Incorporated or Gualfied | 3a. Date of Last Repor
2. Pringipal Piace of Busingss 2a. Mailng Addoss o 4, FEI Nunber Appikecy For
21 2] N - 650542280 " Net Apsaicanie
uite C. st Apt B oele +
Suite, Apl #, el CSure Apt el 5. Certificate of Status Desired . $8.75 Additianal
22 27| : Fee Required
City & State . Gy & State 6. Eiection Campaign Financing $5.00 May Be
23] E] Trust Fund Gontribation O Added to Fees
op | Gounlry | Zn | Counlry B. 1his corporation has habilty for intangible tax under s 189.032,
?;t 25 29J 30] Florid1 Statutes Koves One

9. Name and Address of Current Repistered Agent

FISK, ROBERT
530 SAN JUAN DR.
CORAL GABLES FL 33143

10. Name and Address of New Fegistered Agent

81| Name

82! Streel Address [P O Box Nun bor is Not Acceptable)

83

B84\ Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Sectons G07 0603
or reg stered agent or both, in e State of Flor

ancl €07 1506, Florid
1 Such chang

Statites, the ahave named corporatian subrin3 s staterent o the porpose of changing 1S regstarsd ofice
S Qinized by

the Cutporabion's Loard of dredtons | hemby accept the appontiment as registerad agant, 1 am

farihar wiln, and ancept the obiganons of, Sectian G2/ 0506, Flonda Statules

SIGNATURE I L e . S
Sgadtr Lped O prahed fuse b oo Ire s gt LAATE

12, i ADDTIONS/CHANGLS TO OFFICERS AND DIRECT GRS 1N 12
3 D o i . ! WT_”-F o T o D CE‘IH’IQE D Add:ticn
NAME FISK, ROBERT 1% NAME
staeer aonaess | 530 SAN JUAN DRIVE 12 STRFHE ALORESS
CTY-5- 79 CORAL GABLESFL 33143 ~ ~  Rseis o
HILE { ] OELETE ERRRIT [ Crangs [ Addtan
hAME 77 NAM:
STREED ADORESS PASTHEL I ATIRESS
CIlY-57-2IP . o I B N . ]
TIeE [ DELETE 31 TiLE ] Cnange  [[] Addition
NAME 32 NAME
STREET ADIDRESS 37 SIREFT ADOYESS
CTY-ST-2F 3408 o
T:ILE [} OELETE 4TI [ Crange ] Additar
NAME 47 N
STREET ADDAESS 43 SIHEET ADDRESS,
City-ST-2F . 44 CMY-81-7F
TILE C]Dreene 5 1TILE [ Change ] Adahtion
NAME 52 NAMF
SIREET ACORESS 5 ASTRELT ATDRESS
Cly-51-2p ~ 54CITY-51 1P ) o .
TIL [ DECETE 6 " TITLE [ Cnange [] Addtior
NaME 42 HAME
STREET ADDRESS EAEIREET ADURESS
CIlY-57-2IP vslae |

14. 1 <lo hereby certify that the infarmiation sugp el ith thes f;h'ﬂ 1 vy

certify that the information indic ated on thee aneal report or supiplenne
oaltn; that 1 amn an officer ar deactor of e corporal on o the re:
appears in Block 12 or B.ag i

SIGNATURE:

] O orarn al

sazirggt with an acdrans

0 Irasted enonsered o

KOL e‘l"T FES 1(

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR

o Fl-;“t_:;-r:!rvi;:-llfn'l staved in Section 1 19,67[:3]()«}, Florida Statutes | farther
arabe and hat my sigrature shail have the same logal effect as it made undes
ay Chaysten 607, Flonda Statutes, and that my namie

2 /27/ % (30%) eSticeq

Dt el PR

y NOL Quahd
v ac
SOt s ranort as redu

CR2E034 (12/95)




