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

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # P95000034811 (6)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ROBERT K. DAWES, P.A.

AR o

Principal Place of Business i AMalling Address
4801 SOUTH UNIVERSITY DRIVE 4801 SOUTH UNIVERSITY DRIVE
SUITE 312 SUITE 312
DAVIE FL 33328 DAVIE FL 33328
. Date Incorporated or Qualfisd 3a. Date of Last Reporl
7?2:;7ﬁiﬁéif)éiﬁafcev&édgr%€s's T T :g}.: Mailing Address 4, FE! Number Applied For
£ R o bS—O5860&61 Not Appicabie
_, Suito. Apt 4. ol Suito. Apl. 4. lo. §. Cerlitcate of Stalus Desied [ $8.75 dditional
22] R Mz_?l Fae Required
__ City & State City & State 6. Etaction Campaign Financing 0 $5.00 May Be
@w- S I — ?‘;\ . Trust Fund Conltribution Added to Faes
- Zipy Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| - 25 29] [30] Florida Statules [ Yes PNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
&1 name O
DAWES, ROBERT K wes,fabert, K.
- {Hu 4 82| Stpol Adoress P-C. BYx Numoor is Not Acceptabie)
meéow sw. 5SS bovo S.w._ &
SUFFE-ST2 " ‘on ~c 83
R s TE 3331y

84

Gty T, 85| Zip Code
e totrvn FL | [333/7
|41, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such chan% was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered agent. t am
: i - ;

farniliar with, and accgnt the obhga!l%Sectlon 607.0505, Horida Stalutes,
SIGNATURE. _ 75 Ry ,,,j[//p/Zé___
Slgnsfire. typed or printed name of rogisterad agont ane titie il applcabie: (MOTE Registorsd Agent sigriafure requirad whie' rarstahngi IATE

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T D ] DELETE TAIMLE J’NJ.‘JM (P [ Change ] Addition g
NAWE DAWES, ROBERT K 1.2 NAME Cxuns  Lobeod F. 3
sireer aomess | 4801 SOUTH UNIVERSITY DRIVE 13 SIAEEY ANDRESS | OO0 §w &~ st 8
€1¥-51-2P DAVIE FL 33328 14 0TY-5T- 2P Pleatatton A &
THLE ] DELETE ZATRE 7 [ Change [ Addilion | ©
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
| Cirv-s1-2ip 24CIY-S1-2¢ )
TITLE [] DELETE 31TRE [} Change  [7] Addition
NAME 32 NAME
STREL T ADIRESS 33 STREET ADDRESS
CiTy-S1-21P 34CITY-S1-2P
TINE [[) DELETE 41 TILE [J Change  [] Addition
KAME 42 NaME
STREEI ADDRESS 43 STREET ADDRESS
CIY-81- 7P _ 44CIY-ST-20
TITLE [] DELETE 5 1TILE [0 Change  [[] Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-S1-21F 54 0ITY-§1-2P
TITLE [CJ DELETE 8 1TITLE [J Change [} Addtion
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
CIry-S1-2P 54 CITY-ST-2P

14. | do hereby centify that the informalion supplied with this filing is veluntarily furnished and does not qualty for the exemplion staled in Section 119.07(3)k), Florida Staltutes. [ further
certify that the information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: O“"‘”f N YA@/% Gr'f) Y3¢-957s™

\GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OoR MRECTOR Daytirie Prong ¥ 1_




