-
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

sandra B. Mortham
ANNUAL REPORT

1997 Dwasé:ccrf;zgpscﬁznows Secretary Of State

DOCUMENT # 54413 (1)
ROBERT E. AUSTIN JR., PROFESSIONAL ASSOCIATION

DR AR

F'rinci;)e;i”f‘ldv-};é ol Businnss Mailing Address
1321-C WEST CITIZENS BLVD. 3210 WEST CIMZENS BLVD.
LEESBURG FL 34745-3385 P.O. BOX 490200
us LEESBURG FL 347480200
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
09/01/1977 08/08/1996
2. Prncipal Place of Business 24. Mailing Address 4. FEI Numbeor Applied For
21| 26 596535800 Not Applicable
_ Suite. Apl L eto Suite, Apt. #, Btc, » N . $8.75 Additional
[2217 ;;J §. Certificate of Status Desired O Fee Required
_ Gy & sime City 8 Stala 8. Elaction Campaign Financing $5.00 Mey Be
231 ) ?81 Trust Fung Contribution O Added to Fees
L Country ap Country B. This corporation has liabllity for Intangible tax undar s. 189.032,
r'M] 'RI ;;I m Florida Stalutes B ves [No
9. Name and Address of Current Reglstered Agent 10, Name and Addraas of New Regletersd Agent
AUSTIN JR, ROBERT E 81] Name
1321-C W. CITIZENS BLVD. 82} Sireet Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
Bd| City F'.. 85| Zip Code

11, Pursuant to the provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or rey stered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hersby accept the appointment as regislered
agent | am farmiiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gritre Tyt printed nane of 1agisiered agont a-d i If applicaclke INOTE" Ragisiered Agent signature required when reinstaling) DATE

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Twe — TPDT TT o 1A TILE T Thange L] Addition

e AUSTIN JR, ROBERT E 12 NAME

STHEED ADCRESS 132"0 w CITIZENS BLVD' 1.3 STREET ADDRESS

CHY - S)- 2P LEESBURG, FL 00000 1.4 CTY-5T- 1P

TLF T I oecEiE 21TILE [T Change [ Addition

NAME 2.2 NAME

STRECT ADRESS 2.3 STREET ADDAESS

CITY-S1- 210 2.4 (ATy-51-P

bt [T orLete ATTE 1) Change [ Addilion

KAt 1.2 NAME

STREET ADIDRESS 1.3 STREET ADDRESS

o7y -5 -7 34 CITY-ST-2IP

T [Toiete A TITE [T Change  [J Addition

NAMY 42 NAME

STREE | ADDRESS 43 STREET ADDRESS

Ciy-51-2P 440TY-8T-2iP

we [ToeLeE 51 TILE [J6hange L] Addition

Nt 5.2 NAME

STREFT ADCAESS &3 STREET ADDRESS

CITY-ST-21p 54 CITY-5T-2P

e [ DELETE 6. TILE [T change ] Addilion

NAKE 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GiTY-S1- I 6.4 CITY-5T-2IP

14. | do hereby cenify that the information supplied with this filing does not qualify 1or the exemption stated In Seclion 118.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an ofticer o dhiractor of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter B07, Florida Statutes: and that my name

appears ¢ Block 12 or Block 13 if changed, or on an attachment with an address
3D Bl21)97 257 -178-10W>

"

SIGNATURE: ARULIIR/ AL secion Bor T P

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF FIG

COFSSC?RFP‘*}ION 4’, - . FLORIDA DEPARTMENT OF STATE May 3 O 1 99 7 8 O O am

CR2E034 (9/96)



