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

PROFIT i ;"“#” TL;;I DA DEPARTMENT OF STATE Jun 23 1 99 8 8 O O am

CORPORATION Sandra By Morthag

NNUAL REPORT Secrelary of State S ecretary Of State

1998 3 l DIVISION OF CORPORATIONS
. I

OCUMENT # P97000019437 (7)

» Corparation Namae

ROBERT M. CUTTY ASSOCIATES, INC.

1O

Pringipal Place of Business Mailing Address
2450 SW 137TH AVE., #216 2450 SW 137TH AVE., #216
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/03/1997
2. Printipal Place of Business 2a. Malling Address 4. FEI Number Applied For
m o Eﬁ] 6 5 - O 82:7 %a—:‘% Not Applicable
ita, Ap1. ¥, eiC. Suite, Apt. #, otc. ;
I__] S e ’> e 5. Cenlificate of Status Desired O $8.75 Addiional
22 N zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
:Z‘i:l__________ e 2B-|___7 e Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauniry 8. This ¢orporation owes or has paid the current year Intangible
:: 25 j“| 30 Personal Property Tax dua June 30 (Gves [no
9. Name and Add_fggggf Current Reglstered Agent N i 10. Name and Addrees of New Reglistered Agent
DALEY, NOEL B1] Name
4880 SOUTH WEST 152ND PLACE ﬂ- (—:‘ B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84| City FL as] Zip Code

11% Pursuant to the provisions of Sochions 607 0507 and 6071508, Flonida Statutes, the above-named corpaoration subimits 1his statement for the purpose of changing its registered
off-ce or feqls| red agenl, or botly, in the Slale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Tnl Lam iliar wih, anci accept the (lbl Ltions of, foction 607 0505¢ Flope tatu ?
sugm URE L AP M. )&"“ - 4 . A ?___ﬁ,
mml n e Of m" (NOT[— HH{}IEI[!IGG Agenl wgnalura requm:u when reinslating)

Slgmt "o m-( rl o e | ﬂmrl[ n -y el mnpm Anle

2. T OFIGERS AND DIl GTONS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE N'BE:\ _bq te- —FI’ é—J‘D DELETE 11 TITE [ Change [ Addition =
NAME BTyl REIY: §
STREET ADBRESS 465 oS, w lso.8P p LQC_E_. 13 STRIE] ADDRESS 2
CAY-$1- 2P i ”—7}/3 FL 22\ 88 - 14CAy-ST- 2P - — %
TME ETE 21TILE ange iton
NAME Vic& CS’D‘E”T 22 NAME g

CUL HAM B, AMenNcort
STREET ALDHESS 9_?‘,0 .S e 1520l PLick UMl & 23 STRECT ADURESS
CHY-S1- 2ip =YY LA 2 4C0Y-51-7% o
TITLE SGCJLETH ay/ R &asqR €, LI 31TILE [T Change T Addilion
NAME FrEallim& M. BrRo v 32 NAME
SHEETADORESS | &g gfo Suud, 1S2 A Ader M- & 33 STREET ADDRESS
owsiwe | Mipms, Feolipq 33(€S s onv-sr-an _
Tme T a1 ThE [T Crange L1 Addilion
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET AGCRESS
CITY-ST- 2P o o 44 CITY-5T- 2P
TLE T DELETE 51 TLE [ changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
oITY - §T- 240 T o 54 CTY-8T- 2P
HLE o CTDeceTe S1ILE ] Change
NAME 62 NAME »
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 8ACITY-ST-2IP w 15p, &
14. | heraby certify thal the information supplied wih this Tiling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlify that tha infarmation

indicated gn this annual raporl or supplemental annual repart is frue and accurate and that my signature shall have the same Jegal effect as it made undar oath: that | am an
officer or direclar of the corporation or the receiver or trustee smipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Black 13 if changed, of on an allachment with gn address,
SIGNATURE: } Loee M. /fu S Vol Dabey  p-279¢




