FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRORT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra 8, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

ROBERT ROBE, P.A.

[ Frncipal Place of Business
7730 BETA CIR
WEST PALM BEACH FL 33406

Mailing Address
7730 BETA GIR

WEST PALM BEACH FL 33406-7804

FILED

Mar 27 1997 8:00am

Secretary of State

ROV MATE A

3. Dats Incorporated or Qualified

12/20/1995

3a. Date of Last Report

05/01/1996

| 2. Princopal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
S ?ﬁl 65'%2&)94 Not Applicabls
Suite, Apt. #, etc. y
- P 6. Certificate of Status Desired ] $8.75 additional
271 Fes Requirad
City & Stale ~ Ciyé& State 6. Election Campalgn Financing 55.00 May Be
@. 28] Trust Fund Contribution Added to Fees

13611 MCGREGOR BLVD
FORT MYERS FL 33910

_ 2P .. deuntry P Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 2] 20| [30] Florida Statules Oves [Ino
__ 8. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
SOUTHWEST PROFESSIONAL SERVICES OF FORT 81| Name

82| Sireet Address (P.Q. Bax Number is Not Acceptabla)

83

B4| City

2ip Code

FL a5

39, Pursuant 16 he privisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-ramed colporation submits fhis statement fof the purpose of changing its registered
ofhice or regislered agenl, or both, in the State of Florica Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . -
SHgl e ryped of panbet panie of cred agent B litke d ppplicabla (NOTE: Registerod Agent signature reuited when reinstating} CATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i I T o Ml T e
At ROBERT ROBE P.A. 1.2 NAME
s anonss | 7780 BETA CIRCLE 13 STREET ADDRESS
erestoe | WPBFL 14 LTY-$T-2P
K [ peete 21TIRLE [ €hange [ Addition
NAME 22 NAME
SIHEET ALIRESS 2 SIREET ADDRESS ’
Cy-stne 2. 440Y-81-2P
TS [JeeLete 310LE [ change LT Agdition
hAnE 32NAME
SIREET ADJRESS 33 STREET ADDRESS
| oov-stme | 34, CITY-5T-21P
it T T OELETE L1TLE ] change ~ L1 Addition
HANE 4 2 HAME
STREE L ADIRESS 43 STREET ADDRESS
SIS S A40TY-ST-2P
1L {J oeLEte STTILE L Change [ Addition
HAME 5.2 NAME
STREET ADORE SS 53 STREET ADDRESS
Y- 51 2F 54 CITY-51- 2P
TIILE I DELETE 61TILE [ change T Anditicn
NAMF £ 2 NAME
STREED ALVIRE S5 6.3 STREET ADDRESS
GIY-S0-2F 6AGHY-ST- 2P

I am an oftcor o director of the corparabor or the receiver or tru
appears in fllocy 12 or Block 13 changoed. or an an atlachmet

SIGNATURE: .

r e

T whd
OF SIGNING

BIGNATURE AND TYPED OR PRINTED

14, Tdo herety certily thal the inkormalion supphcd wih 10 Hing doas net qualfy for the exemption staled in Seclion 119.07(3)(0, Florida Statites. 1 further certity that ihe
informancn ind cated on ths annual report or supplemental annua! regort is true and accuralg

and that my signature shall have the same legal effect as if made under path; that
gmpowered to exegy

vis report as reguired by Chapter 607, Florida Statutes; and that my nama

Jefs2

CR2E034 (9/96)



