SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000052925 (1)
ROBERT BRUCE DEHRING COMPANY

§;

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Sale
DWISION OF CORPORATIONS

IR

Principa! Place of Business Mailing Address
16236 NW. 6TH ST. 18236 NW. 6TH §T.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incorporated or Qualfied S;bdl; of Las! Repart
07/03/1995 Lo NIRe
2. Principal Place of Bjs_mess 2a. Mailing Address 4. FEINumbcr o Appled For
[ . 3 " i * 2 P
21 \6%%\ ( e, E)\Ld 25] VBB 0\(}65 3 {E)‘.Lf_\ . b0HY ({)?_')\ - Not Applicable |
Suite, Apt. #, elc Suite, Apt #, elc $8.75 Additional
i hcate talus Desre
22 =y Ry lyl ?l e 27202 §. Certificate of & a us Desred ] Fee Required
City & State ) City & State R 6. Eleclion Campaign Financing $5-00 May Be
5] Vemore. Ve, 1 [l Pe moide. Pines ) st Fund Contribution U assesiofeos
Zip '5??0'7 4 [ Counuy Zip Country 8. This corporation has labilty for intangible tax unger s 199 032,
’2—4l (f:'\c)(‘\ C‘EA 25] ;l B2, ;‘ Florida Stanstes [__J_ Yos [ No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
B1| Mame
DEHRING, ROBERT » ]
18236 N.W. 8TH ST. 82| Street Address (PO, Box Number s Not Acceplable)
PEMBROKE PINES FL 33029 5
84} City FL 85] Zip Code

11. Pursuant o the pravisions ol Sections 607 0502 and 607 14608, Flarida Statules, the above named corporalion submits his slatemenl for the purpose of changing its registered
office or regisiered agent- 1 (0 the State of Flonda Such change was autharized by the corporation’s baard of directars | hereby accept ihe appointment as registercd
agant. | am famihar g, ! Ihe obhgatipns of, Sectign 607 0605, Flarida Statutes.

SIGNATURE _ A ] e s g o @ 22 Al -

Signaure Lrpaed pronticd manie of 1) pstered apd d and e f appocabi (NOTE Hegomed Agar] s.goature regersd whon senstanig) 3
12, {  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
TILE D LT oecere V1L [T cnange [T sddaan | g5
NAME DEHRING, ROBERT 12 NAME =4
STREET ADDRESS 18238 N.W. 6TH ST. 13 STREET ADDRESS a
CITY-51- 2P PEMBROKE PINES FL 33029 1407y ST 2P _ &
TILE L] oeckre ZITILE [T trange [T Agdiion (O
NAME 2 2 NAME
STREET ADDHRESS 2 3 STREET ARDRESS
iTy-81- 1P 2 4CITY-51- 2P o
THLE [T oeuete atTne T T Crange [ ] Addiion
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-§T-29 34 CTY-ST-2P )
TME [_] orLete 411LE [J chenge [T Addtion
NAME 4 7 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
oIy 1- 2P 44CHY-ST-28 -
THILE L] oeeere 51 TIIE [T Crange [T Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 SYREET ADDRESS
Ciry-81-2IP S4CITY-51-7IP ~
TME ] oeere 61 TITLE [ ] change [ Additan
NAME 6 ZNAME
STREEY ADDAESS £ 3 STAEET ADDRESS
CIty-§1-21P 6ALTY-ST-7IP

14, | do hereby certity thal the informalion supplied with this filng is volunlarily furished and does not qualify for the exemplon stated in Scction 119 07(3)(k}, Flonda Statutes |
further certdy that the inlormation indicated on this annuat report or supplemaniat annual report is true and accurate and that my signature shall have the sanie legal effect as if
made under oath. that | am an officer or drectar of the corparalion or the recever of trustee empowered 10 execate this report as required by Cnapler 617, Flonda Statutes, and
that my name appears ip iock+2 or Block 13 if changed, or on an altachment with an address

SIGNATURE: Acbert %Qdfrmtﬁm&% B GRS O

YRED DR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR e

e e
NATURE’HD




