FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O am

Sandra B, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # P95000044907 (0)

orparalion Name

C.L. ROBERTSON & ASSOCIATES C.P.P., INC.

.
¥ A

- RO

Pnnc'«paﬁ’iiaﬁr.’(;d-f Business Mailing Address

7105 COOL SPRINGS RD. 2105 GOOL SPRINGS RD. .

M4 P11, ;

TAMPA FL 30604 TAMPA FL 33604-2614

3. Dale incorporated or Qualfied | 38, Dale of Last Reporl
h. Frincnal Plano ol Goaeinsen T ™ El Number Applied For
C.L Robertson & Associates : C.L. Robertson & Associates 58-3303805 Not Apphoable
. RODE " . {

- 04 - 4747 W Waters Ave. #2604 serfcata o Satus Dosires (1 $8:75 Addiona
4747 W Waters Ave, #20 - FL 33614 Fee Required
Ta mpa FL 3361 4 . ampa, lection Campaign Financing $5.00 May Be

» ; ‘tust Fund Contribution 0 Addad 10 Fees
L1y Ly B. This corparation has liability for in}épg’lble tax under 5. 199,032,
24 J35I . l;;] 30 Fiorida Statutes es No
_""g. Name and Addrgss of Current Replsiered Agent 10. Name and Address of New Ranlataras ggent
ROBERTSON, CHERYL 81| N ates
2105 COOL SPRINGS RD. @#Fs C.L. Robertson & Associate
#M-4 4747 W Waters Ave. #2604
83
TAMPA FL 33604 Tampa, FL 33614
84| Cil 85| Zip Code
Y [ ]

11, Pursuant to the prowsians of Soctions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida_Such changé was authorized by the corporation's board of directors. | hereby accept 1he appoiniment as registered
agent. | arm tamiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e 0 e e e, v ——

o Skt typed e prineed naens of regustened agent and uhe if appl cable. (NOTE: Rogistered Agent signature required when reinslating) DATE

12. o OFFICERS AND DIRECTORS 13, ARTERRIE U AR E £ T AREmers SO STREATERE N 15

T D I oetere 1ETILE e nge L.} Addition

HAME ROBERTSON, CHERYL 12 NANE C L. Robertson & Associates

st aooness | 2105 COOL SPRINGS RD. , #M-4 1.3 STREET ADDRESS 4747 W Waters Ave. #2604

orv-sze | TAMPA FL 33804 14CiTy-§T-2P Tampa, FL 33614

TiILF L] DeLETE 217MMLE nge  LJ Addition

NAME 22 NAME

STREED SODIESS 2.3 STREET ADDRESS

| eyt | 2.4 LITY-ST-2p

M T petete 3T " J Change [ Addition

MAME 3.2 NAME

STRFE ] ADORESS 3.3 STREFT ADDRESS

|en-se e ) 34.CiTY-ST-2p

Tt L] DELETE 41TME [T Cnange 1] Aadition

HAME 4, 2 NAME

STREE ] ADDRISS 43 STREET ADDRESS

LR (N S 44 CITY-ST- 2P N

e L] DELETE 51TILE 3 Gnange T Addition

NAME 5.2 NAME

STREE | ANDRESS 53 STREET ADDRESS

UL (A S 54 CIpY- §T-2IP

T [T oeLete 61TITLE Tlchange T Addition

hANE 6.2 NAME

SIRFET AODRS & 6.3 STREET ATIDRESS

CFY-51 71 BACIYY-5T- 217

14. | do hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further centity that the
information indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as it made under oath; that
I am an oflicer or director of the corporalion or the raceiver or trusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Brock 12 or Block 13 if changed, or on an attachment with an address.

A / A e N Y R . ‘ P Coan e e
SIGNATURE: / J/, -, ,\r,{,./ 7 t._/z)w PSE R R f//{,‘//i 7 572 ,.;Jf/Z"'r’.’/.%é
’ " SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR T ek T T T T T Davime Frone ¥
. o atd

CR2E034 (9/96})



