FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90155 026 ***158.75

1. Corporation Name

RBO ASSQCIATES, INC.

DOCUMENT # PG8000047166

IV EEAMME T R

Principal Place of Business

100 W WASHINGTON S7.
ORLANDQ FL 32801

Mailling Address

100 W WASHINGTON ST
ORLANDO FL 32801

DO NOT WRITE 1M THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Busmgs]s. 1 t ot 2a. Maling Address 11 r 4. FEI Number Applied For
. - r .
Bl E. Hillcres 28] E. Hillcrest St 59-3517890 Not Appiicable
Suite, Apt. #. et Surte, Apt. # etc iti
P d 5. Certifcate of Status Desired K $8.75 Add_monai
E zﬂ Fee Required
City & State ' . | Ciy & State . . 6. Election Campaign Financing n $5.00 May Be
’m Orlande, Florida 28 Orlande, Florida Trust Fund Contnbution i Added to Fees
|_ e Country Zip Country 8. This corporation owes the current year Inlangible
241 32803 ﬁ;i USA E 32803 ‘m USha Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
SCHIRM, JOAN H
t Ad 0. i
100 W WASHINGTON ST. 82| Stree 7 2dr§59 (pE?.BDJi{anibfrcljstg gctgeplgblte)
ORLANDO FL 32801 =
84| City 85| Zip Code
Orlando FL‘ ‘ 32803
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing Its registered
office ar registered agent, or both, In the State of Florida Such change was authonzed by the corporation's board of directors | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607 0505. Flonda Statutes.
SIGNATURE
Slgualture, typedt ar prnted narme of registoemd agent ard ttle ¢ appheabln INOTE Reqistored Agent signature réquires when remnstating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 1:TITLE P X]Change [ Adddtion
NAME SCHIRM, JOAN H 12 NAME SCHIRM, JOAN H
sTrReeTAooress| 100 W WASHINGTON ST. rssreeraonress| 01 @ Lakeview St
-
CITY-ST-2IP ORLANDO FL 32801 14 CITY-57-2° Orlando FL 32825
TILE D ] DELETE 21TITLE V/S fChange ] Addon
NAME KUHNS. GARY L 2 2 NAME KUHNS . GARY 1,
streeTrooress| 100 W WASHINGTON ST. sasieETanDREss| 426 Harbour Oaks Pointe Dr
QITY-ST-2IP OHLANDO FL 32801 ? & CITY-57-2IP Orlando.I’L 32809 7z
TITLE D [ DELETE 31TITLE v/T T]Change [} Addiion
NAE CANTY, MARK C 37 NAME CANTY, MARK C
streeraporess| 100 W WASHINGTON ST. erwpETaporess | 2018 Shawn Park Place
GITY-ST-7P ORLANDO FL 32801 34 CITY-37- 7P Orlande, FL 32819
TITLE D ] DELETE $1TILE v fChange  {7] Addition
NAME MARSHALL, BRYANT P 4 2NAME MARSHALL, BRYANT P
sipezTaporess| 100 W WASHINGTON ST. sisTREETADDRESS| 1622 Wind Drift Rd
CiTv-5T.219 ORLANDO FL 32801 44 OITY-ST-2P Orlando, FL 32809
TITLE [J DELETE 51TITLE [JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-8T-2IP
TITLE 1 DELETE §1TME [J Change 1 Addibon
NAME & 2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-8T-ZIP 64 CITY-5T-ZIF

14, 1 hereby certify that the information supplied with this filling dees not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes [ further certify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation o receiver or trustee empower
Block 12 or Block 13 if changed, or ol an'gttachm ith ddrés:

accurate and that my signature shall have the same tegal effecl as if made under cath; that | am an
to execute lhis report as reguired by Chapter 607, Flonda Statutes; and that my name appears in
ith all other like empowered

1999 407-898-131¢

SIGNATURE: _

— March 15,

CR2E034 (11/98)

SIGNATURE AND TYP7

IMTED NAME OF SIGNING OFFICER OR DIRECTOR

Datr ytime Phone #



