- PROFIT
CORPORATION
ANNUAL REPOR1

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT # \/50842

ROB TECHNICAL SERVICES, INC.

Mailing Adiddress

972 ALLAMANDA DR
DELRAY BCH FL 33483

Prncopal Place of Busniess
;

872 ALLAMANDA DR
DELRAY BCH FL 33483

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

FILED
Apr 22 1998 8:00am
Secretary of State

MR TR ADIR

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified -

—L

4. FEf Numiber

650354908 — F Not Applicable

1 $8.75 Additional

Fee Required

8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribulion . Addedto Fees

5. Cortificate of Stalus Desired

8. This corporation owes or has paid the curront yoar [ntangible
Personal Property Tax cue June 30. ves [J No

__10. Name and Address of New Registered Agent

Street Address (P.O, Box Number is Not Acceplable)

S

us Us
| 2. Principal Place of Rusness ) - Za. Mading Address
1 I ﬁ s
Suite, Apl #, el Suite;, Apt #, ¢le
22 A al
City & Stale City & State
23] _ ) 28] .
i Goialry A Couniry
el el el fse]
| .. .__. 9 Nameand Address of Currenl Reglstered Agemd |
81| N
O'BRIEN, ROBERT E. [ Mame
872 ALLAMANDA DR 82
DELRAY BCH FL 33483 o
7

_.a'_;_ —

85| 7ip Code

FL %]

11. Pursuani 16 tho provisons of Sechans 607.0002 and 607 1508, 1 lorida Statules, the: above-named

agent 1 ar fanhar with, and aceepl the obhgations of, Saction 607.0504, T lorida Statutes.

othee ar registered agoent, of hoth n the Slale of Flonda Such change was authorized by the corporalion’s board af directors. | hereby accept the appointment as registerecl

corporation submils this statement for he purpese of changing its registered |

reqinog when renatatiogt T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

[ ][Ihange -Uﬁdﬁfm

T Othange [ Additon |

CT change [) Aduition

O Ghange [T Agdtian

SIGNATUHE . L . R
Sigrdtore WPt 3 O panfedd faten ol fogpe et of B et el e 1F Rppl sl [NOTE Roopetered Agant signat.re

12. CONICERS AND DIRCCTORS . B EEN

DILE P T T U T e Toowme ]

NAME 0 BRIEN, ROBERT E 1.2 NAME

strertapontss | 972 ALLAMANDA DR 1.3 SIREET ADORESS
| cnvstze | DELRAY BCH FL : e franivsipe

Time T nitfie Z1TE

NAME 2.7 NAME

STREET ADDHESS 2ASTHEET ADDRESS

ory-star 1 e _RzACYST-ZE
[ T O oruete 31 THIE

HAME 37 HAME

SIREET ADDRESS 33 STHEFT ADDRESS

CIrY-SI- 2 i i 34.C0Y-ST- 7P
B F R 0 i (T3 T 4170

NAME 42 NAM

STAEET ABDRESS 43 STREET ADORESS

Cury-S1-210 . o o 44 0Y-81- 2P
Kt . R O [Tflfll'_T srine

NAMI 5 7 NAME

STREET ADDRESS 53 STREH ADDRESS

CIY-SI-70 B ) 54CHY-ST- 210

me T - T T o B.AILE

NAME 62 HAMI

STRFET ADDRESS 6.3 SIALE! ADDRESS

eI -ST M| B4 CITY-51-7P

T T T Dchange 11 Addiion |

Black 12 or Block 13 changed, or an an altachment with an addross.

SIGNATURE: Yol S Bty

14, | hereby certily That the information supphed with this filng does nol gualify for the exemption slaled in Section 119 07(3)(1), Florida Statutes. | Turther Gorliy thal # e information
incbc:atod an this annual report of supplemenlal aanoal repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chrpclor of the: corporation or he rectiver or truslee eanpowered to execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in

Repent £ ORBeien Y- y-9%

CR2E034 (1097




