FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & g v ) FLORIDA DEPARTMENT OF STATE
CORPORATION A S "‘! Sandra B. Mortham
ANNUAL REPORT : s ; Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # S04643 (0)

1. Corporation Name

ROBERT FEHR CORPORATION

: OO O

Principal Place of Business Malling Addrass
6311 LIVINGSTON WOODS LANE 6911 LIVINGSTON WOODS LANE
NAPLES FL 33939 NAPLES FL 33999
3. Date Incorporated or Chalified 3a. Dats of Last Report
10/09/1990 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2] ) 26] 650219265 Not Appiicable
Sutte, ApL. ¥, etc Sude. ApL. #, elc. 5. Cerificate of Status Desired a $8‘75 Adc!ltional
22 ;;| Fee Required
| City & Slate Cily & State 8. Election Campaign Financing $5_00 May Be
23] E Trust Fund Contribution Added to Fees
_Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 |20] [30] Florida Stanes @ ves [Oho
"""9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| HName
FEHR, ROBERT 82| Street Address (P.G. Box Number s Mol Accaptabis)
6911 LIMNGSTON WOODS LANE
NAPLES FL 33599 83
84| City FL asJ 2ip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored agent. | am
famihar with, and accept the obligations of, Section 6070505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE _ . e e — .
| Signatu-e, typed or printed name of registored agent and tit e | appicabie INOTE: Registared Agonl signalure eeparad when rainsta: ngi DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D ] DELETE 11 T0LE [) Change  [] Addition
Nanas FEHR, ROBERT 12 NAME
seerancerss | 6911 LIVINGSTON WOODS LN 1.3 STREET ADDRESS
CITY-§T- 2P NAPLES FL ACY-51-21
TILE [ DELETE 2 1TIME [] Change  [] Addition
HAME 2.2 NaME
STHEE] ADDRESS 23 STREET ADORESS
CnY-St-2p. . 24CIrY-$1-710
THILE [} DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
SIREET AODRESS 33 STREET ADDRESS
CY-ST-71p B 34CTY-5T-21F
TILE [] DELETE 4 17TLE [] Charge [ Addition
NAME 47 NAME
STAEE | ADDRESS 4.3 STREFT ADGRESS
Ciry-s1-ar 4.4 CITY-S1-21P
TITLE [ DELETE 5 1TIRE [} Change [T Addilion
NAME 52 NAME
STREE S ADDRESS 5.3 STAEES ANDRESS
| _CITy-§1-2IP 54 CITY-ST-2IP ~
T [3 DELETE 6 1TITLE {0 Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | da hereby cerlify that the information supplied witi this filing is voluntarily furnished and does ot qualify for the exernption stated in Section 119.07(3)K), Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the sane legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an altachrment with an address.

SIGNATURE: . _ U Tecden, KORLET FEYR — DIRECTES  R42/%E (o0)soF rons

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bete Ciaytrne Prone #




