FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsug:C (r)?aézoépsgﬂinows S C Cretal'y Of State
DOCUMENT # P@B000029036 (6)

. Corporation Name

ROB MAN, INC.

(O

Frincipal Place of Bus ness Mailing Address
225 WEST NORTH STREET 225 WEST NORTH STREET
TAMPA FL 33604 TAMPA FL 336048016

3. Date Incorporaled or Qualified | 8a. Date of Last Report

04/03/1896

2, Pnnm Ja Pidce 0! Bugingss 2a. Mailing Addross 4. FEi Number Applied For
7| b gah Ave 26 ; JE B3b93-2¢ . Not Applicable
Suite Am # btc Suite, Apl. #, elc. ' ) ) $8.75 additional
2—2[ ;l . f Certificate of Stalus Desired [ Fee Required
City 8 State - City & State 6. Election Campalgn Financing $5.00 ma
. . . B y Be
] Thuos I~ ¢ 28 Trust Fund Contribution (] Added to Fees
Zp Coyptr Zip Country 8. This corporation has liability for intangible 1ax under &. 199.032,
2] &369“ Lgl Jm” [20] 30} Florida Stalutes Oves Jne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED o] Name '209:&" Holerd/
343 ALMERIA AVENUE 82| Strest Add (?. BwumW )
CORAL GABLES Fl, 33134 , 7
83
B4] City % o) 5 ‘2#) &
1 A FL FL ﬁg
11, Pursuant to the p!oumons of Scctions 867 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or regighe

baoth, ﬁ@ ate of quudgh change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
o 2C

agent. |arn | ullar wuh bligations of pn 6070505, FloridagStatutes.

SIGNATURE \/" Sl - : "’ 5. 47
algﬁ W, dgpoed g priclae rame mmgmc rad agant and tille f applicable (NOTE: Regislerad Agant signalure required when reinstalingl DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PD RLEGE LHTIRE T Change L] Addition
NAHI MELENDI, ROBERT M 1.2 NAME
srarer anoiess | 225 WEST NORTH STREET 14 STREET ADDRESS
Ty 5T 1P TAMPA FL 33604 14 BTY-S51-2P
T vV [ oeceTe 21 THLE [Jchange ] Addition
hAME MELENDI, MANUEL JR. 2.2 NAME
sy anoress | 225 WEST NORTH STREET 23 GTREET ADORESS
oTY-g 2P TAMPA FL 33604 2 4CITY-5T-2P
I 8T [T Bl 31 1ME [T Change L Asdilion
BAM) MELENDH, KELLY C 32 NAME
staeer aooeess | 225 WEST NORTH STREET 3.3 STREET ADDRESS
OTY-31 2@ TAMPA FL 33604 34, CITY-§T- 2P
TinE [T peCETE 41TIMLE [OChange ] Addition
MAME 4.2 NAME
SIREET ADURTSS 4.3 STREET ADDRESS
CITY-ST-2W 44 GITY-ST- 2P
e [T oELeTE 5.1 TIILE [ Ghange L] Addiion
NEME 5.2 HAME
STRFCT ADDHESS 5.3 STREET ADDAESS
Cirr-S1- 2P 54 CITY-ST-2IP
me | T DELETE 6.1 TIILE [Tthangs L] Addision
NAME 62 NAME
STREET AVDRESS 63 STREET ADDRESS
CHY-§1- 27 84 CTY-S1-2P
14, 1 do hetehy carlify that the information supphed wnh this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this anawalrgport or supplegee™al annual report is true and aceurate and that my signature shall have the game legal effect as if made under oath; that
I an an officer or direct 6 COrporagn ar the f, r or trustee empowered 1o executa this report as required by Chapter BO7, Florida Statules; and that my name

appears in Block 12 or Blk 13 if chagh) &t atiAichment with an address.
- .~
B amoss  sfs/te P~ Bovert

‘/' e - g
SIGNATURE: ) : :
SIGNATURE AND VPED OR PRINT D NAME DF BIONIND DFFK:ER oR MHEOTOR Date Daytime Phone ¥

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)



