FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT : _"ﬁlfﬁ}a\ FLORIDA DEPARTMENT OF STATE
CORPORATION : é\l Sandra B. Mortham
ANNUAL REPORT $ Sy

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000057028 (0)

ROBERT FISK ASSOCIATES, INC.

il e ol Bress Maiing Address

FILED
Apr 08 1997 8:00am
Secretary of State

A G R

530 SAN JUAN DRIVE 5§30 SAN JUAN DRIVE
CORAL GABLES FL 3318 CORAL GABLES FL 331436317
3. Date Incorporated or Qualified 3a. Dlaote Ioi Last Report
[ 2 Princoal Piace of BUsiness [ 2a. Mailing Address 4. FEN Number Applied Far
[éﬂ — e e 2—5—1 Wezao Not Applicable
E; Jite, A’) # ('ll Suite, Apl. #, efc. o i $ 3_75 Additional
' ;ﬂ 6. Certificate of Status Dasired 0 Fee Roquired
Cily & State 6. Elaction Campalgn Financing $5.00 May Be
?8] Trust Fund Contribution Added to Fees
~Counlry Zip Country 8. This corporation has liability for intangible tax under 5 193 032,
. l -2;1 ;E[ Fiorida Statutes Oves Ono
HEL“E.‘"" Address of Current Reglstered Agent ‘ 10. Name and Address of New Reglstersd Agent
F‘SK HOBEP(T 81| Name
530 SAN JUAN DR. 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33143
B3
84| City FL 85| Zip Code

1. 1o
ofhice or re
agent | am fambarwith, and accept the obligations of, Section §07.0505, Fiotida Statutes.

SIGNATURE

of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
rech ageant, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors, | hareby accept the appointment as registered

Hlguiune bypid NGTE: Ragistered Agan signatore required when reingtatng) DATE
12. 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 [T oecere 11 TITLE [ change [ Addition
A FISK, ROBERT 12 NAME
sinirt aotess | 530 SAN JUAN DRIVE 1.3STREET ADORESS
crv-sroe | CORAL GABLES FL 33143 L4 OITY-5T-2P
e T DECETE 24 TLE [Jthange 1] Addition
NAE 2.7 NAME
SIRSFT ALVIRESS 2.3 STREEY ADDRESS
TIY-51-2F 2,4 0ITY-51-2P
HIlLE ] oewete 31TILE [JChange L] Addition
N 32 NAME
STREF ] ADDRE 55 3.3 STREET ADDRESS
CoIY- ST 21 e 14 CITY-S1- 2P
mir B T oeere 41TILE LY Change L] Addilion
nant 4. 2 NAME
STREET AT 55 43 STREET ADDRESS
| oy sizr 44 CITY-$T- 2P
T " DELETE 51TITLE [T change  [[] Addition
Nt 52 NAME
SIREET ADGRESS 5.3 STREET ABDAESS
CITY- S5 20 ] 5.4 0IY-57- 2
e )T T T oECETE &1 TLE T Change L] Asdition
NAME 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
| cov-sear | 5.4 CITY-87-2P

appoars in Biock 12 or Block 13 changed or on an atlachmeant with an address.

SIGNATURE:

14. 1 do huehy “certily that Ihe information supphed with this fing does not quality for the exemption siated in Section 119.07(3){i), Florida Statutes. 1 further certify that the
infarmation ird cated on this annual reporl or suppiemental annual repor is true and accurale and that my signature shall have the same lega' effect as if made under cath; that
1 an an officar or dirgclon of the corporaban or the receiver or trusiés empowered to execute this raport as required by Chapter 07, Florida Statutes; and that my name

Aol 1 1917

(9s¥) 2311221

Date Daytme Flone #

0190330

CR2E034 (9/96)



