‘; FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT i Secretary of Stale
1996 TS DIVISION OF CORPORATIONS
1. Corporation Name ( )
ROBLES & ASSOCIATES, P.A. I l
Principal Place of Business Mailing Address
5701 OVERSEAS HWY.. SUITE 4 P.0. BOX 504430
MARATHON FL 33050 MARATHON FL 33050
3. Date Incorporaled or Qualifies 3a. Date of Last Report
11/01/1994 0372211
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaor Applied For
23 (26 650523346 Not Applicable
Suite, Apt. #, Blc. | Suite, Apt. #, ete. 6. Corlifcale of Status Dosred [ $8.75 Addtional
2<21 27] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ?tﬂ Trust Fund Contribution (W Added 1o Fees
e Country Zip Country 8. This corparation has liability for intangible tax under 5 199.032,
24] 25 W2"9—| _sa Fiarida Statutes Yos [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBLES- CLORINDA 82| Strect Address (P.O. Box Number is Not Acceplable)
5701 OVERSEAS HWY., SUITE 4
MARATHON FL 33050 8
84| City FL |ss Zp Code

11, Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%c was authorizad by the corporation's board of directars. | hareby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607,0505, Forida Statutes

SIGNATURE e e s e i s R
Sigranire, typed o prnted name of registarad agent and litle if apgicable INOTE: Registersn Agent Signature required when renstatng DATE ‘Lf-';
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [J DELETE 11TTE P ange [ Addition |~
L)
N ROBLES, CLORINDA L2 Rob les, Cloa ok 3
0 p = &
STREET ADDRESS 110 CALLE ENSUEN 13STREELADORESS | ) & dile £ asuenco |
CTY-S1-2P MARATHON FL 14 CITY-S1-7P an Qf“u?_.n F/A 33050 &
L ] DELETE 2 1TITLE [ Change [ Additon | ©
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
| CiTv-81-20 24CHY-ST-2F
TILE [] OELETE 2170LE [ Change [ Addition
HAME 372 NAME
STREET ADDRESS 3.3 STREET ADORESS
Ciy-5T-2F 34 G -ST-2IP
TILE (7] DELETE 41T ] Change [ Addition
NAME 42 NAME
STRCET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
TIis ("] DELETE 5 11N [} Change [} Additon
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY - 5T-7IF 54 CITY-§T-2IP
M . [ DELETE 6 1TITLE [ Change [ Addition
HAME €2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-2IF B4 CITY-ST-2IP
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for tha exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the recelver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Black 13 #ghanged, or on an attachment with an address.
signaTuRe: K OReodls Telled — 4fy (94 Gosdyss- 77857
SIENATURE AND TYPED OR pmm%\us OF E/GNING OFFICER OR DIRECTOR Dalu Dastre Prone &
P 1 f i 2~ TN




