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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFT

1998

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

DOCUMENT #

1. Corporation Name

ROBERT NORWOOD GROUP, INC.

Principal Place of Business

13131 UNIVERSITY DR
FT. MYERS FL 33907

Mailing Address

13131 UNIVERSITY DR
FT. MYERS FL 33807

FILED
Apr 23 1998 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

NORWOOD, ROBERT B
13131 UNIVERSITY DR.
FT. MYERS FL 33907

3. Date Ingorporated or Qualified
2. Principa! Place of Businass 2a, Mailing Addrass 4. FEI Number Applied For
21 ?ﬂ 850640963 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
j ’ — P 5. Certificate of Status Desired O $8.75 aaditonal
22 271 Fae Requlred
City & Stata | __ Cily & 5ate 8. Election Campaign Financing $5.00 may Be
E 28] Trust Fund Contribution Added to Fess
Zip Country 7ip Cauntry 8. This corporation owes or has paid the current year Intangible
;II ;‘ m m Parsonal Property Tax due June 30. D Yes No M
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82 Streel Address (P.0. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL Ias

11, Pursuant 10 the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the abave-named corparalion submits this statement for the purpose of changing its registered
office or registered agani, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisierad

agent. 1 am familiar with, and accept the obligalions of, Seclion 607.0505, Floriga Statutes.

¢ omomw mew s R WOk

SIGNATURE S [
Signature typod of prted name ol regisicoed AN and ke applicable (NOTE Regisiered Agent signature reguired whor reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TJ DELETE 1.1 TILE ). 0 change [T Addition
HAME NORWOOD, ROBERT B 12 NAME Norwosd | Robert B.
seeranoncss | 1583 WEYBRIDGE CIRCLE 1astaeeT a0ohess | 3T Yewhane \.Ju.|
CITY-ST. 20 NAPLES FL 1.4 CITY-ST-2p Negples eL. 40
TILE |GG 21 THLE N Y [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-ST-2IP
MLE ] DEceTe 31 THLE [Jchange T Addition
NAME - 37 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TME T DELETE 41 TILE 3 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDIRESS
CIFY- 51-2IF 44 CITY-57-2Ip
MLE T DELETE 51 TIILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 54 CITY-57- 2P
TITLE [ becere 6.1 TITLE [T change LT Addition
NAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
CiTY-ST-2P §A CITY-§1-2IP

14, | hereby cerli

Block 12 or Block 13 if changed, or on an atlachment with an address.

R R g —

/3.4..._:2 AN My

£
s

‘231 i oa

: ' that the information suppiied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual roport or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation or the receiver ar trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in

A\‘nu. _Ihnra

] /I‘l .0 TN ez "tam=

CR2E034 (10/97)

T T



