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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

DOCUMENT #

1. Corporalion Name

FILED

t LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

OIVISION OF CORPORATIONS

P95000044907 (0)
C.L. ROBERTSON & ASSOCIATES C.P.P., INC.

Principal Placo of Busingss

@ih]g Address

AT

C L ROBERTSON & ASSOCGIATES G L ROBERTSON & ASSOCIATES
4747 W WATERS AVE #2604 4747 W WATERS AVE #2004
TAMPA FL 33614 TAMPA FL 13614 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
: : _ 06/02/1995
2. Principal Place of Business J’!" Mailing Address 4. FEI Number Applied For
21] S _ s 50-3303805 Not Applicable
Suita, Apt. & etc. Suite, Apt. #, olg. i
D o ST 5. Certificale of Status Desired [ $8.75 Add_'“‘)"a'
22 ~ 27] Fee Required
City & State . Cily & Stale 6. Election Campaign Financing $5.00 may Bo
23 S . Trust Fund Contribution Added to Feas
Zip | Cauntry I Country 8. This corparation owes or has paid the cuﬁrff(year Intangibila
;:l 25_1 N 25ﬂ ?EI Personal Properly Tax due June 30. Yes [Ino
» Name and Address of Gurrent Regislered Agent 10, Name and Address of New Reglstered Agent
C L ROBERTSON & ASSOCIATES BT Name
W WATERS AVE #2604 82| Street Address {P.0. Box Number is Not Acceplable)
TAMPA FL 33814
a3
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Scclians 607

SIGNATURE

Signaturn bypdd o pented narre. o

Arghand Wt anpteatde

L7 and 6071508, Flotida Statules, the above-named corporelion submits this statement for the purpasa of changing 1ts registered
office or registercd agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with. and accept tho obligations of, Section 607 0505, Florida Statules.

INOTL: Regisreted Agent sigrature redursd whe- rensiating)

DATE

12, OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE D [ oitere T1Tme [Jchange [T adaion
NAME C L ROBERTSON &-ABSCIATES 1 NAwE

streeTaporess | 747 W WATERS AVE #2804 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL o 1.4 QITY-51-20F

TITLE [ oreere 21T1LE T change  [J Addition
NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-21P L L 3. 4¢ITY-5T-2P

TMLE T T T beETe 31 TMIE [JCrange L] Acdilion
HAME 3.2 NAME

STREET ADDRESS 3.3 STRFET ADDRESS

CITY-ST-21F o 34.CITY-5T-2IP

TLE T DELETE 4L TLE [T change L1 Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY- 51-21P

TITLE T T TObHEEE 5.1TIILE [T change £ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP e 54 CITY - 5T-2IP

FITLE L DeLETE 6.1 1Mt [Jchange  TJ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY - 5F-21P 6.4 CHY-51-2IP

Block 12 or Block 13 il changed, or anan attaching

Y4

P N I

y /DS

14, | hereby certify that the informatior: supplicd with ﬁﬁmﬁwg does not qualify for the exemption slaled in Section 119.07(3Xi). Florida Statutes. | further certity that tha information
indicated on this annual report of supplemental annuat reporl is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or dirgctor of the corporation o the recever o rusiee empowered 10 execdle this report as required by Chapter 807, Floriga Slatutes; and that my name appears in

Nt with an address.

/J/'".m v /Cn\ NG . A 1°F

May 06 1998 8:00am
Secretary of State

CR2E034 (10/97)




