FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 22 N FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam

CORPORATION gy Sandra B. Mortham
ANNUAL REFPORT | re 4 Secretary of State
1997 S W DWISICN OF CORPORATIONS Secretary Of State

DOCUMENT # P95000052925 (1)
ROBERT BRUCE DEHRING COMPANY

Principat Place of Business Mailing Address ’ “““m "I mI' I"" Ilw llm III.I "ll’ lml Iml II“I "Il’ Im }"’

o TR b et

18331 PINES BLVD 18331 PINES BLVD
BUITE 222 SUITE 222
FEMBROKE PINES FL 33029 PEMBROKE PINES FL 330291413
us us 3. Dale incorporated or Qualilied 3a. Date of Last Reporl
~ i} , (07/03/1995 07/02/1996
A & Principaf Place of Business 2a. Mailing Address 4. ¥FEl Number Applied For
Jail 26] 650596313 Not Applcable
i . #. 8lc. AL #. o, -
f Sulta, Apt. #. slo = Sute. Apt. #, ele 5. Cerlificate of Sialus Desirert I:I $8'75 Add.nmnal
® E‘I—I » Fee Required

City & State _ Ciy & State 6. Eloction Campaign Financing $5.00 may Be
gg_] = Trust Fund Contribution O Added 1o Fees
Zip Countey L __ Country 8. This corporahon has liability for intangible tag under s. 199,032,
El 25._, L SOL____ Florida Statules O ves No
9, Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
DEHRING, ROBERT 81| Name
16238 N.W. 6TH 8T, B2| Strect Address (F.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 T
. 83
P
B4| City FL 55—[—7@ Code

11, Pursuant o the pravisions of Scctions 607.0607 and 607 1508, Flonida Slalates, the above named corporation submils this statement for the purpose of changing 11s regislored
office or registered agent, or both, in the Stato of 1 lorida. Such change was aulhorizod by the corporation's board of ditectors. | hereby accept the appontment as registered
agenl. | am farmiliar with, and aceept the obligations of, Section 607 D505, Florida Slatutes

CR2E034 (9/96)

SIGNATURE _____ .. e S Y _— i
Signalure. lyprrd o prolod nan e of fogatimea agaet and bl e g cat de (RO Fog slarud Agen signatte foguired whon renstatug) DATE
v [2 OTFICERS AND DIRECTORE N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P LT D oot 11T [J'change  TJ Addition
L OEHRING, ROBERT 12 NaME
5| stheeraoomess | 18238 N.W. 6TH ST. 13 5TRLET ADRTSS
Y |lemvst2e | PEMBROKE PINES FL33029 14TY-51-7ip
e TIutiie 21T [T Grange [ Addition
0| NAE 22 NAME
£ | STREET ADDRESS 2.3 STRELT ADDRESS
CITY-$1-21P 2 4CNY-51-2IF
TITLE o T Qo R s ’ O Change ] Addition
NAME 3.2 NAME )
STREET ADDRESS 33STRIFT ADDALSS
¢ |LCmy-sr-2p 34 COY-S1-0p
T T o RN [T'Ghange T Addition
] e 4.2 M
{ SYREET ADDRESS 43 5)HEET ADDRESS
GITY-§1-2P ) ~ ) 44CITV-51-21P
TITLE [ orete a1t CJchange [ Addition
NAME 5.2 NAME
STREET ADDFESS § 3 SIHEET ADCHESS
Cily-S1-2P o - 54CNY-57-7IP ‘
TME T TToaen AT [Jchange [ Addilion
NAME 52 NEML
i STREET ADDRESS BASTREET ADDAESS
| oy-st-ze 6ELNY- 517

t | 14. | do hereby certify thal the information supplicd wilh [his filng doos nol gualify for the exemption stated in Section 112.07(3)(), Flonda Slatutes. | furlher cerlify that tho
information indicated on this annual report or supplemental annual reperl is true and accurate and that my signalure shall have the same legal cffect as if made under oath; thal
| am an offlicer gr direclor of the corporation or the receiver o trustce empowered 10 execute this reporl as reguired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 1y if d, or on an altachment with an address.

SR AT I i 1 anl- (o} T‘?'\.,.\-.ﬂ‘..-\n.pme_.'.-innl. I GT Faaris isfi=t = adll

v.-:sgy.?r‘- R



