FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHIS:“[;E-’P.A:TR;?:: h(:; STATE Apr 23 1 997 8 OO am

CORPORATION
Secratary of State

: “PORT
ANNL;Aég;P DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # S04643 (0)

1. Corparalisn Name

ROBERT FEHR CORPORATION

ARV

F’mcipéi Place of Busingss Mailing Address
€911 LIVINGSTON WOODS LANE 6911 LIVINGSTON WOODS LANE
NAPLES FL 33999 NAPLES FL 34106-3837
3. Date incorporated or Qualified 3a. Date of Lasi Report
e 10/08/1990 04/19/1996
2. Princpal Place of Businoss 2a. Mailing Address . 4. FEt Numbar Applied For
rz‘} , E‘ 650219265 Not Applicable
Suite, Apl #, ol Suite, Apt. #, etc iti
— ' ‘ o 5, Certificate of Status Desired [ 38.75 Adc!ltnonal
22] . ;ﬂ Fee Requirad
| Gity & State City & State 8. Election Campaign Financing $5.00 may Ba
231 ] ;{l Trust Fund Contribution 0 Added to Fees
A .. Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| . 25! m S—OI Florida Statutes Oves Klno
.. ...._8. Names and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
FEHR, ROBERT B1| Name
6911 LIMNGSTON WOODS LANE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
83
84| City FL 85| Zip Code

|11, Bursuan 1o the provisions of Sochians 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reqistered
oflice O registerced agent, or both, in the State of Florida, Such change was authorlzed by the corporation's board of direciors. | hereby accept the appoiniment as regisiered
agonl, | am Tamiliar with, and accept ihe obligations of, Sectior 607.0505, Floricla Statutes.

SIGNATURE _
Bt dgpan or gt nan e ol egateod sgont and bile 1 appicable (HOTE FRegistered Agent signature required when ranstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe DT LI neER 1A TITLE [fchange L] Addition
HAME FEHR, ROBERT 1.2 NAME
i oness | 6911 LIVINGSTON WOOQDS LN 1.3 STREET ADDRESS
LRI NAPLES FL 14 CITY -ST- 2P
S CToeeE - B zimme U Crange  [.] agditon
HAM: 2.2 NAME
SI4Ee [ ADORERS 2.3 STREEY ADDRESS
ohv-sime | 2.4 CITY-ST-2IF
K T oELERE 31TICE T Change L] Addition
RAME 32 NAME
SIRED ADTRESS 3.9 STREET ADDRESS
| ciy-st aF . 3.4.CTY-ST-7P
w T Decere 41TME [JChange L} Addition
NEME 4,2 NAME )
SIRELT ADDSESY 4.3 STREET ADDRESS
44 CITY-S1-21P
CTOFLETE 51 TIME [l change T[] Addition
s 5.2 NAME
STRIFI ADI#E55 5.3 SIREFT ADDRESS
iy -S1-70 54GITY-5T-21P
me h [J DELETE B1TILE T change™ [ Addtion
(e 62 NAME
STREET ADDRESS £3 STREET ADDAESS
| ONY-ST-2F | £4CITY-5T-2F
14, | do hereby cerbly thal the information supplied with this filing does not qualify for the exemption staled in Secton 119.07(3)(1), Florida Stalules. | further cerlify that the

mforniation nchcaled on this annual report or supplemental annuat reporl is frue and acgurate and that my signature shall have the sama legal effect as If made under oath; that
1 am an officer or direstor of the corporalon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida s?;wmm m?

appeass in Block 12 of Block 13 if changed, or on an atlachment with an address, .57 ;mniw
SIGNATURE:  .z7% oL RO ~E Pl siaay ﬁf////,°7
- i Dayhrres Phone #

“BIGNATURE AND TYPEO OR FRINTED HAME OF SIGNING OFFICER OR DIREGTOR Tiate
FYIFLLTE

CR2EQ34 (9/96)



