RPN RV

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

PROFIT <35

d¥p

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1998

POCUMENT # P97000098474 (4)

SABBAGH, ROBINSON & ASSOCIATES, INC.

Principal Piace of Business Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

AR AL

agent. | am familiar with. and accepl thoe obligations of, Saction 607.0505, Florida Statutes.

100 MIRAGLE MILE 100 MIRACLE MILE
SUITE 30 SUITE 301
CORAL GABLES FL CORAL GABLES FL DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
11/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number — Applied For
i s /Y547 ‘
1l /o0 i ractt” 1L E 26) sar rrioncd” Pl &5 “Qf’//fj Not Applicabie
Suite, Apt. #, otc. Suite, Apl. ¥, etc. $8.75 additionat
. Certificate of Status Desired iy
22] $0)7¢ 307 27] 5o, TEs Z0F 5. Certifica ] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 Mma
. s . . 5 y Be
3]l Conny Bagies , FL ] cornne. Quoaees fL Trust Fund Contriution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid The current year Intangible
24) 33 1 3L/ 28] S 20 =3/ (30] IR Porsonal Property Tax dus Juna 30. [ Yes I No
§. Name ang Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SABBAGH, NELSON 81) Name
100 MIRACLE MILE 82| Streat Address (P.O. Box Number Is Not Acceptabls)
SUITE 301
CORAL GABLES FL o
84| City FL—[GS 2ip Code
11, Pursuant lo the provisions of Sections 8070502 and 607 15608, Flotida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE %

ignature. fyped or printmd narne of rogitlered ubnr.l and tiie # appicatie

(NOTE Ragisiered Agenl signalurs required when reinstating)

DATE

5% gl

2. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
e k] [T oeiete 11 7LE T change ] Addition
RAME ROBINSON, WILLAM T 12 NAME

smeeTaponess | 4921 NW 101 AVENUE 1.3 STREET ADDRESS

CTy-ST-2iP CORAL SPRINGS FL 33076 14 CITY-5T- 2P

TIMLE ) [T ceiere 21TILE [T Change™ [ Addition
NAME SABBAGH, NELSON 22 NAME

st Anpress | 5830 SW 83 COURT 2.3 STREET ADDRESS

CITY-51-2¢ MIAMI FL 33173 2 4 CITY-ST-2P

TEE T DeLETE 31THLE T Change L[] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2% 34, CITY-ST-2IP

e 13 oecere L1 TIRE [T change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TITLE [T oeLeTe 51TTE [ cChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cry-s1- 29 54 CITY-S7-2IP

NLE [J oeLere 61 T1LE [ Change T Addition
RAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CHY-§T-2IP 64 CITY-5T-21P

f4. | heraby certily that the information suppled with this Tling does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemanial annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicar or director of the corporation Or 1ho receaivor or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

2 o3 A EAL S FY

Block 12 or Block 13 if changed. or on%dmss.
SIGNATURE: _ " 2t I

SIGNATURE AND TYPED DS PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date

Daylima Phona it 0189480

CR2EQ34 (10197}



