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

oo @R I | Mar 10 1998 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT

1998 DIWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 547998 (5)

1. Corporation Name

ROBERTS & ASSOCIATES SOUTHEAST, INC.

o L

L

Principal Place of Businoess Mailing Address
4010 80Y SCOUT BLVD. P.0. BOX 23665
SUNE 280 P.O. BOX 23665
TAMPA FL 30607 TAMPA FL 33623 O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 09/28/1977
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21] e _ 26 59-1812901 Not Applicable
Suite. Apt. #. otc. Suite, Apl. #, elc. '
i Iy ' 8. Certificate of Status Desired | 58'75 Additional
1 22) ~|27] Fee Required
City & State _ . Cily & State 6. Election Campaign Financing $5.00 mayBo
23 o 231 Trust Fund Contribution O Added to Fees
Zp | Counlry Lk Countey B. This corporation owes or has paid the current year Intangible
m 25—|’ . o 291_____" —a?l Parsonal Property Tax due June 30. Oves [One
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
ROBERTS, JAMES W JR 811 Name
4010 BOY SCOUT BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 280
TAMPA FL 33607 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607.0G502 and 6071508, Florida Statules, the above-named corporalion submits this statoment for tha purpose of changing I1s regisiered
office or ragistered agent, or bolh, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obhgations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE _ e
Slgrature, typod o prnted name of togatenst agant and e i appacatio {NOTE Registeted Agont signature raguirad when reinstating) DATE
12, " OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P10 [ oeLete 13TILE CIChange [ Addition
NAME ROBERTS, JAMES W. JR. 1.2 NAME
sweeraovress | 811 SOUTH ROME AVE. 1.3 STREET ADDRESS
oTY-S1-2P TAMPA FL o 1ADITY-51-2P
Tie T T T O okwee 217MLE I chengs [ Adgition
NAME 2.2 NAME
STREET ADORESS 2.3 STRELT ADDRESS e
CIY-S1-2IP o 2. 4CITY-5T-2P :
TITLE T T breett 31TME LT change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-St- 2P L ) 34.CITY-ST-2P
LE A T 41TTE ClcChange L] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP L 44 CITY-ST-2P
TILE T bELeTE 51 ViILE [T Change L Adaition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
LITY - 8T-2IP ) 54 CITY-ST- 2P
e [Toncei 6.1 NILE L] Change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-71P

14. | hereby centify tha! the information supplied with this Tiling does not qualy for the exemf;‘)tion staled in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this annual taport or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar of director of tha corporation or the recaeiver of truslec empowerod to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changegl.pr on an pliachmioent WHM
SIGNATIIRE: Cns e




