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

PROFIT FLORIDA DEPARTMENT OF STATE M O S 1 99 8 8 . O O
CORPORATION Sandea B. Mortham ay . am
ANNUAL REPORT Sacretary of Slale
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # (5)
| DOQCUMEr P960001 04093 (5
f ROBERT OF MIAMI, INC.
i
! Principal Place of Business Maiting Address
iy 1 ASTON CIRGLE 1 ASTON CIRCLE
! ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/23/1996
2, Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
m R 261 59'342508‘ Not Applicable
ite, Apl. #, . Suilo, Apt. #, .
_l Sute, Apt. #. etc uo. Ap el 5. Cerlificate of Status Desired O $8'75 Additional
22 ;] Fes Required
City & Slata | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Gontribution 0 Added to Fees
Zip Couniry | 7w Counlry 8. This corporation owes or has paid tha current year Intangifle
;l ;;I 29] 77777 ;)] Personal Property Tax due June 30. D Yes W
p. Name and Addre_ss of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WILKINS, ROBERT H 81| Name
1 ASTON CIRCLE 82| Street Address (P.O. Box Number is Not Acca
0. ptable)
ORMOND BEACH FL 32174
a3
84| City FL 85| Zip Code

11. Pursuant lo the prowisions of Seclions 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida, Such change was authorizad by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e e
SIgmtum 1yp¢=d o |~r el e ey Qntered agent aned e it appihe o e {NOTH Aegislared Agenl signalure required when reinslating) DATC F:
H 12, . _ OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| Tme )] ] DELETE 111RLE D [J change [T Addition =
N T LKINS, ROBERT H 12 AN Wik |N ORERT H. §
seer aooness | 1 ASTON CIRCLE 13 STREET ADDRESS lg'] 5 &
CiTY-ST-2iP ORMOND BEACH FL 32174 - 1.4 CIY-51-2IF Be 2)3.\'"5‘ E
TITLE T T T T Y BELETE 21 TIMLE Chanoe T addition O
NAME 2.2 NAME
5 STREET ADDRESS 23 STREET ADDRESS
i CITY-ST-21P e 2. 4CITY-ST-2IP
[ e [ bELETE I1IIE [T change [T Addition
b
HAME 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
: CHY-5T- 1P S L 34, CITY-5T-2IF
¢ e e s R I T T L1 Change [ ] Addition
. NAME . 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST- 2P : 44 GiTY-5T-2IP
30 | L T DeLeTe 51T — [ Change  J Addition
£ | Hame 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o o 5.4 CITY-§1-2IP
TTLE [ DECETE 6.1TITLE [T cnange [T Adoition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-1IP £.4 CITY-5T-2IP

14, | hereby cerlily that the mformalion supplied wath this filing does not qualify for the exemption stated in Seclion 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effacl as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee enWexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if Lhﬂ%‘s atlachsent with an addplss.
¥ = P T o




