FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ROBERT BERTHIAUME P.A.

P96000084759 (5)

Pringipal Place of Business

180 WEST SPANISH RIVER BLVD.. SUTE
BOCA RATON FL 33487

Maiiing Address

190 WEST SPANISH RIVER BLVD., SUITE 201
BOCA RATON FL 334314217

FILED
Jan 14 1997 8:00am
Secretary of State

AV AN

3. Date Incorparated or Qualified

10/11/1996

3a, Date af Last Repont

2. Principal Place OF Business
1

[

“2a. Maiing Address
26]

4, FEI Number Applied For

Nat Applicable

C5-070(6od

Suite. Apt #, etc
22]

h3

Surle;, Apt. #, otc.
27]

0 $8.75 Additional

. Certificate of Stal ired
6. Certificata of Status Desire Fee Requlred

Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
El _ 'El Trust Fund Contribution Added 10 Fees
Zip | Country A L_ Country 8. This corporation has liabiiity for intangible tax under 5. 189.032,
Eﬂ 25] 29) ao_l Florida Statutes L] ves No
9. Name and Address of Current Reglstered Agent 1n, Name and Address of New Regliatered Agent
BERTHIAUME, ROBERT P 81| Name
397 SEOUOM LANE B2| Street Addrass (P.0 Box Number is Not Acceptable)
BOCA RAYON FL 33487

a3

84] City

85| Zip Code

FL

Y1, Parsuant 10 the provisions ¢l Sections 607 0602 and 6071608, Flonda Slatules, the above-named corporation submits this statermant for the purpose of changing its registered
afhice ar registered agonl, of both in the Stale of Forida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regrstered
agent 1 am farniliar with, accept the obligations of, Sectiorn 607.0505, Flonda Statutes.

SIGNATURE , B0 XK1 B CRTHIAUME - PRES IBEVT

Slgnatsre l,pc ES prftéad name o g5 1 e a_p I anid Vapphicatit {NCITE" Hegislored Agenl signature fequired when reinstaling) DATE

12 OFFICERS AND DIRECTCHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] [T ociere LUTTLE (T change  [] Addition

NAME BERTHIAUME, ROBERT P 1.2 NAME

staeer aooress | 397 SEQUOIA LANE 1,3 STREEY AGBRESS

G117 BOCA RATON FL 33487 14CITY-5T-2P

TILE [T oFLete 21TIRE [T Change ] Addition

HAME 27 BAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- 81 JIF - 2. 4CITY-8T1-2ZIF

T ' T3 oFuerE ITTNE [JChange [ Additicn

NAME 37 NAME

STREET ADDRESS 33 SIREET ADDAESS

CiTY-ST- 2P o — 34.CiY-$T-2P

T ] pELETE LT [T crange [T Addiban

NAME 4 7 NAME

STREEN ADDRESS 4.3 STREET ADDRESS

CITy- ST-2 . o 44 CITY- 81-2P

Tne L1 DELETE 51TILE [T Change  [J Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51- ZiF . 54 C1tY-S1-2pP

T [T BetETE R [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 63 S1REET ADDRESS

CITY. §1- 2P 64 £IY-5T-21P

SIGNATURE: f:\)

T RBERTHIAUME %:wlij

14, | do hereby cerldy that the irdormation supplied wah this fring does not gualify for the exemption slated in Section 118.07(3)(). Florida Statutes | further certify that the
information incicated on ihis annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olfiger o directar of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; ana that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND JVP&D OR PRINTED HAME OF SIGNING OFFICER OR biFIECTOR

/é;O( O

Daytme Phone »

CR2E034 (9/96)




