Q117820

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

PROFIT :
CORPORATION O o v Apr 27,1999 8:00 am
ANNUAL REPORT Secttry o State ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # §21903

1. Corpoiation Name

ROBIN BELL SCHAFER ASSOCIATES, INC.

04-27-1999 90074 050 ***150.00

U RREE BRI

Principat Flace of Business Mailing Address
3350 NORTH A1A 3350 NORTH AtA
SUITE 208 SUITE 208
VERQ BEACH FL 3293 VERO BEACH FL 32963 DO NOT WRITE IN T 418 SPACE
us us 3. Dale ncorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEL Nimber Apalied Far
1] 2 59-3042840 No” Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. it
P P 5. Certifc ate of Status Desired [} $8F.;5R: d‘ﬂlgznal
2| 2 o 1
City & Sitate City & State 6. Election Campaign Financing - $5.00 way Be
E.?Tl 28 Trust I-und Contribution Added t Fees
Zip Country Zip Country 8. This ¢ »poration owes the current year [ntangible ;
24 25 29[ [5‘ Persornal Property Tax. Oves  TINo :
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent 1
81] Name l
SCHAFER, GILBERT P. JR. _
2150 NORTH A1A 82| Strest Adidress (P.O. Bo Mumber is Not Acceptable) |
VERO BEACH FL 32983 83 I
84] City FL ’as[ Zip Code
— 1
11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. [ am familiar with, and accept the obligatisns of, Section 607.0508, Florida Statutes.
SIGNATURE N
Signatura, typed or pnnted na na of registered agent and title if applicable (NOT: : Registered Agent signature requ red when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 @
TITLE PD [J DELETE 11 TITLE [CJChange [ Addition E
NAME SCHAFER, ROBIN BELL 12 NAME a0
smestaporess| 3350 NORTH A1A 1.3 STREET ADDRESS R
CITY-ST-2IP VERO BEACH FL 14 CITY-57-2P & =
TME ) [} DELETE 21TMLE [Change  [] Addition | © % :
NAME SCHAFER, GILBERT P. JR. 22 NAME g
smeeTacoress| 3350 NORTH A1A 23 STREET ADDRESS 3
CITY-5T-2P VERO BEACH FL 2 4CNY-51-2F ‘
TE [} DELETE 3ATITLE [JChange  []Addton
NAME 32 NAME '
STREET ADDRES $ 3.3 5TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE {] DELETE A1 TILE JChange [ Addition ]
NAME 1 2NAME |
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY-ST-2P -
TITLE {J DELETE 51TITLE [JChange  [C] Addition
NAME 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-8T-ZIP
TME # (3 DELETE 6.1 1LE [JChange , [JAddition
NAME 8.2 NAME
STREET ADDRES!: 63 STREET ADORESS
CITY-ST-2PP I 64 CITY-ST-2P

14. | hereby cerify that the informatic n supplied with 1his filing does not quality for tne exemption stated in 3ection 119.07(.)(}, Florida Statules. | further ceify that the info-mation
indicatec on this annual repert or supplemental annual report is true and accuiate and that my signaiur 2 shail have the same legal effect as if made uncer cath; that | ain an
officer or director of the corporati(?or he receiy; trustee empowered 10 & ecute this report as required by Chapter 807, Fiorida Statutes; and that niy name appears in

\ ?e‘ﬁn
e

Block 12 or Block 13 if chang a et with an/dddress, ith all othek like empowered.
- 4 [___510_\__ M__U,_\_a_ :
D3te X

[ aylimé Phone #

SIGNATURE:

SiGH TYPED OR PR



