FILE NOW: FILING FEE AFTER MAY 113 $55

(PROFA
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000069682 (9)

. Corporation Nama

ROBERT BART INVENTIONS, INC.

—P—[‘;ﬁmpal Fiace of Busmnoss ) - [ ”""III H”

Mailing Address

FILED

FILORIDA DEPARTIME
Sandra B. Mo
Secretary of 5
CiVISION OF CORP

Secretary of State

WA

1031 MEADOWOOD TERRACE 1031 MEADOWOOD TERRAGE
DAVIE FL 33325 DAVIE FL 333251208
3. Date Incorporated or Qualified | 3a, Date of Last Repon
09/11/1995 05/14/1996
78 Prncipal Place of Buginess 2a. Mailing Address ' 4. FEi Number - Applied For
] . ) |26] 650612838 Not Applicable
Suite. Apt # efC Sute, Apl. # etc. . ) $875 Additional
. 1 ']
El "EI 5. Cerhﬂc.ate of Status Desired D Feo Requlred
City & State L City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added 10 Fees
e Country ] f1p Copritry 8. This carporation has liability for intangible tax under s. 199.032,
24" . 25] 29] ;0—1 Florida Statutes Oves [lNo
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
BART ROBEHT 81| Narme
1031 MHDOWOOD TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
84| City 85| Zip Code
| FL

11, Pursuant 1o 1he provisions of Sections 607 0402 and 607.1508, Florida Statules, the abov -named carporation subimits this statement for the purpose of Changing its registered
office o egistered agent, or both in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent | am farubar vath, and accopt the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE S
St bl [ Y ana tlie i 2 appheabie {NOIE Hagstered Agen! sipratuee requined when reingtating} DATE

12. OF HC;FHH AND DIHE CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
m!'l-lf_i ) '"‘PSDW*‘ o ] oeLeTe TATILE D Changs E]Additinn

HARE BART, ROBERT 1.2 NAME

swrranmess | 1304 SW 160TH AVENUE #103 1.3 STREET ACDRESS

CITY-S1-2IF FORT LAUERDALE FL 14 CITY- 5T-2i1P

e ' [ pereTe 21 TILE [ JChange  T_J Addition

NEME 22 NAME

STREET AUDRESS 2 3 STREET ADDRESS

C1v-§7. 21 o 2 4CTY-ST-21

0L CTorete 11 TMLE [JcCtenge ] Addition

hAM: 32 NAME

STREED ADCRISS 3.3 STREET ADDRESS

GITY-ST-21F e - 3.4 GITY-S81-2P

THLE [Toeet 41 TIME [ Crange [ Addition

HAME 4.2 NAME

STREFT ADDRESS 4 3 STREET ACDRESS

ory-srae Lo L o 44CITY-5T- 2P

I T DELETE 5.1 TITLE CJ Change L] Addition

NAE 52 NAME

STRZET ADDRESS 5.3 STREET ADORESS

CITY- 51-4F 5400y -5T-2IP

T [ JoeLere £1TILE [T change [T Addition

NARE .2 NAME

STEELT ADURESS 6 3 STREET ADDAESS

crv-gr-ae | &4 CTY- ST-ZIP

14. | do hereby certdy thal the inlormalion supplisd with this filing does not quatty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informal on inchaatnd oncthis annual repor or supplemenlal agnual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that

| are an officer or director of theggpgraton pr aceiver of tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block ¥4 P g eiffient with an address,

BT R O) 757 SSHSTS2HD

el OR FAINTER NAME OF SIGNING OFFICER OR DIRECTOR Davlime Phone &

0208281

SIGNATURE:

Jan 24 1997 8:00am

CR2E034 (9/96)

L



