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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

COHPORAT!ON Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000073325 (0)

1. Corporation Name

ROBERT J. THOMAS, C.P.A, P.A.

VTR

Principal Place of Businoss Mailing Addross
760 § FEDERAL HWY PO BOX 3208
SUITE 200 STUART FL 34995 .
STUART FL 34994 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualdied
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 el 650518545 Not Applicable
Suite, Apt. #, etc Sulte, Apt. #, elc iti
P - v §. Certificate of Status Desired 0] $8.75 Add.monal
. Z;J _ Fee Required
Cty & State | City & State 6. Esection Campaign Financing $5.00 May Bo
2_'31 - 2;| Trust Fund Contribution O Added to Fees
Zip Country | i Country B. This corporation owes of has paid the current year Intangible
;] -2;| 5\ ;61 Personal Property Tax due June 30. [dves OinNo
9. Name end Address of Current Reglstered Aganl 10. Name and Address of New Reglsterad Agent
PARENTI, ROBERT v 81| Namo
21 E OSCEOLA ST B2| Strect Address (P.Q. Box Number is Not Acceplable)
STUART FL 34994

83

84| City FL

Zip Code

31, Pursuant 1o the provisians of Seclions 607 0402 and 607, 1508, Flonda Slalules, the above named corporation submits this statemenl for the purpose of changing its registered
offica or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo intment as registered
agent. | am famihar with, and accept Ihe obligations of, Seclion 607.0605, Florida Statutes.

SHANATURE e e . .
Signature . lypod of prcdoe tame of g |\ Avrndh ager Ui W i apgahcanlc (NOTE Rogslerea Agent signature requined whon reinslating) DATE
12, OFFICERR‘ AND EJIRE( 10RS8 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE I 2 ot 11 TLE L] change [ Adaition
NAME THOMAS, ROBERT J 12 NEME
seer aponess | 430 SW JEFFERSON CIR ’ 13 STREET ADDRESS
CiTY-§1-21P PT ST LUCIE FL 14 CITY-57-2P
TME T oetere 21 TIE L) change [ Addition
HAME 2.2 NAME
SFTREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 AGTY-ST-7IP
THLE T T DELETE 31ME COChange ] Additian
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CiTY-51-21P - 34 BiTY-ST-2P
TITLE 1 pEcete 41 TILE 1 change ] Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-S1-240 44 CITY-$T-2IP
TME [T DELETE 51MLE L Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-51-2IP
TITLE [Toaes 61TNLE L] Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREFT ADDRESS
CITY-ST-21P 6.4 CITY-$1-2IP
14, I heraby cemi that the information supplicd with this mmg does nol qualify for the exemplion stated in Seclion 119.07(3}i), Florida Statutes. | furthar certify that the information

ingicated onl is annual repor or 'wupplt‘m( Al annual report s true and accurale and that my signature shall have the same legal effect as i made under oath: that | am an
;;:;l}r mpawered to execute this repont ag required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

officer or ditector of the corporgaon of 1he receiver o
Block 12 or Block 13 il changgfiJor an an attachim acdress.
SIAMATIIDE.

A S Vi s KDAPM 7 ﬂnmmﬂ" 7 A’//qp




