FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P96000078968 (0)

ROBERT DELONG INC

Principal Place of Busineass

27 W BROWARD BLVD STE 287
PLANTATION FL 33117

Mailing Address

2027 W BROWARD BLVD STE 297
PLANTATION Ft 33317

FILED
May 11 1998 8:00am
Secretary of State

10

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 28] 65-0693605 Not Applicable
Suite, Apt. ¥, otc Suite, Apl. ¥, efc, i
g — P 6. Coerlificate of Status Desired ] $8.75 Additional
rz;l 27_} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] e EL_ Trust Fund Condribution Added 10 Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;] ;‘ ;1 —3—0] Personal Property Tax due June 30. D Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DELONG, ROBERT F #[ Name
7027 W BROWARD BLVD STE 297 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33317
a3
84| City Zip Code

FL |*

agent | am familiar with, and accapt ihe obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o tha provisions of Sactions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in tho State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accent the appointment as registered

Signature, Typed o printed rare of regestoiod agent an hti if appicatin INDTE Raglstered Agenl signature fequired when reinstaling} DATE =
12, OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D [T oeLere 1.1 TIE [J Change  [J Addition =
NAME DELONG, ROBERT F 12 NAME g
sreeTaporess | 7341 SW 6 COURT 1.3 STREET ADDAESS &
CiTy-S1- 2% PLANTATION Fi 33317 1.4 CITY-ST- 2P &
TITLE [T OELETE 21TNLE T Change [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-20F 2 A0LY-51-0P
e T peiete 3.1 TITLE [] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-20 34 CITY-ST-2IP
e [T DeLeTE 41 T0LE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CITY-51- 7P 44 CITY-ST-2IP
e [T veLene 5110E [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY -ST-2IP 5.4 CITY-ST- 2P .
MLE I DELETE 61 THLE Ul Chang= ] Addition
NAME 52 RAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-$1-2P 6.4 CITY-57- 2P

ingicated on this annual ropoo
officer or director of the Gration or théry

owered

14. I hereby cortily that the information supphiad with this fling does not qualify for the exemption slated in Section 119.07¢2)(i). Florida Statutes. | further certify that the information
mental annual roport is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an
execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in

209 03y 5500




