FILE NOW: FRING FEE AFTER MAY 18T IS $550.00 FILED

| .
PROF?T & & FLORIDA DEPARTMENT OF SIATE Jun 09 1 99 8 8 OO am
CORPDRATION e Sandra BY Mortha
ANNUAL REPORT 1/ Secretary of Slate S ecretary Of State
1998 s DIVISION OF CORPCRATIONS
- —
7 Corgeraion Nare P97000007221 (9)
ROB ADAM, INC.
Principet Place of Business T ﬁrmh"lailmg Address | uI"IIl "I 'IH”"’I"II' III‘| Im"lm"m ’II'I""I ""I ”I“Ill
2205 HICKORY RIDGE DR 2205 HICKORY RIDGE DR
VALRICO FL 33504 VALRICO FL 335%
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
_ S 0112111997
2. Principal Place ol Busingss 2a. Mailing Address . FE| umber Applied For
;I S 25—L, 3 %b 3 ﬁé Not Applicable
Suite, Apt. #, etc Suite, Apl 4, otc. ™
- F 5. Cerunca!e of Status Desired $8.75 adsitional
;] o ] gﬂ o Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 MayBa
E L ?_Bl L Trust Fund Contribution Addad to Fees
: Zip _ Country /i Country B. This corporation owas of has paid the current year Intangible
K 24 ] ‘TB] ;] Parsonal Properly Tax due June 30. [:] Yes D No
§. Name nnd Address ol Currenl Regls}g_red Agent ~ 10. Nama and Address of New Registered Agont
1
SCHECHT, NENL $ 81| Name
2909 w BAY TO BAY BLVD PENTHOUSE 82| Street Address (P.O. Box Number is Not Acceptable)
< TAMPA FL 33629
. 83
. 84! City FL 85| Zip Code
F P F— 'l
11, Pursuant to the profiions of S Q7 0LES jnd 607158, Ionda Stalutes, tkmmabove-name norapon subrmits this slatement for the purpose of changing its registered
office or regigt i1y the 54ay: as authoriged hy the ¢ s board of directors. | hg ceifl the apgoiniment as registered
agent. { am lamilialAntl, gtid agl g Reiay o ECRA tules. =
SIGNATURE N . . R
1} ; e eare of g .:- NS \-<-ul Ll 3| i i <!_Ix (NI 'Hegl_!ipd Agont st recuired whcn rnnslating) F‘-:
12. — ¥ oo AfG DIREGTORS. 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T ['} " DrLETEe IRELI: [T Change ~ [T Addition | &
S
NAME SKOLNICK, STEPHEN 1.2 NAME §
sireeT apoRess | 2205 HICKORY RIDGE DR 1.5 SIREET ADDRESS o
CATY-ST-2F 0 FL33594 o 14GI1Y- -7 o
v r m
T7LE H’”'ibd“‘ LI pricre 23 TIILF [ Tchange [T Acdition ]€2
NAME ‘ o or 2.2 NAME
STREET ADDAESS H‘ ﬁ e Dﬂ. ¥ 3 GTREET ADDRESS
CITY-51-2IP VM‘ L2 F(_. ey cagmi-stae |
e [T orLele 31 TILE [Tchange T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
CiTY-8T-2IP I 34.CITv-§7-2P
TNE [] peeeme 41T0MLF [3J change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
ChY-S1-2P o o 44 CITY-51-2IP
TITLE [T peeete BATITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2F e o 54 CITY-ST- 71
TITiE [ olet 6.1 THLE Addition
NAME 52 NAME 10 - ’
SIREET ADDRESS 6.3 STALET ADDRESS o H Lin 0 o v q
CITY-§T-2I9 : 64 CITY-51-24P
14. I hereby centify that the inlormabion supplied with this fing toos not nualify 1of the cxemption slaled in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information
indicated on this annual reporl or sopglemental annual report is trug that my signature shall have the same Iegal effect as if made under oath; that 1 am an
officer or director of the corpoaralian G eceiver usteo empy h i ‘eporl as requirel, by Chapter 607, FlopdggBiatlutes nd that my name appears in- .
Block 12 ar Block 13 if change, or fgfarfa H(:hrrﬁ.lh an aclg
o A d /lf ” 9 J e 7 fradea




