FILE NOW: FILING é/ E‘KF?ER MarTs éﬁﬁ B oUl FILED

L PROFIT FL ORIDA DEPARTMENT OF STATE A 2 8 1 99 7 8 . O O
CORPORATION Sandra B. Mortham pr Uvam
ANNUAL REPORT Secratary of $tate S t f St t
1997 DIVISION OF CORPORATIONS cerciar y O dalc
DOCUMENT # 356653 (7)
ROBERT A. CAIRNS, INC. | _
Principal Plaze ol Bu';;'&.s ’ Mailing Address |u|||l mll |||l.||mlmlmm IIIH"“I |||1|||I|| Illll I'I" 1||‘
1245 GPRING LAKE DRIVE 1245 BPRING LAKE DRIVE
ORLANDO FL 32804 O:UMJO FL 32804-1126
us 1 :
3. Date Incorporated or Qualified | 38, Date of Last Report
L B 12011960 | QIRIN
I 2. principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 28] _60-1278644 Not Applicania
suille, At &, ite, C#H, . ;
. Sute Auta et Suite. Apt. ¥, et . 8. Certificate of Status Desired () $8'75 Additional
zﬂ;ﬂ,,,,,,, B ?ll Fee Requlred
City & Slate: City & State 6. Election Campalgn Financing $5.00 May Bo
@ 28] Trust Fund Contribution O Added to Fees
| 4n . Country I Country ' | 8 This eorporation has liability for intanglble tax under s. 199.032,
;_"’ﬂ, 2.£l 29] 30 Florida Statutes Yes [ No
% Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81 ¥
CAIRNS ROBERT A N""“"
1245 SPRING LAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32604

as

B4} City - F L 85
11, Pursuant 1o the pravisions of Seclions 6070602 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpase of changing its registered

oflice: or registered agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agenl | am familar with. gne accept the obligations of, Section 607.0505, Florida Statutes.

Zip Codae

SIGHNATURL

) - gi:’ar-mr";v.-ii',‘ﬂv;t o0 W nhe vame of mgnsluv:d_;;um e tille il applicable (NOTE: Acgistered Agenl signeture fequired wher renstating) DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I: PTD 1 peeere 11 TILE L] Change ~ [J Addition
heE CAIRNS, ROBERT A 12NAME
sweed aonrzss | 1245 SPRING LAKE DRIVE 1.3 STREET ADDRESS
L coresoe | ORLANDO. FL 32804 1408120
e [T peLeTe 21 TILE [J change  T_J Addition
NaME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| cry-srap ] 2.4 CITY-ST-7IP
e T oELETe 31ILE "1 Change ] Aadition
NAME 32 NAME
STRES } ABDRE 25, 9.3 STREET ADDRESS
| oe-svze ) 3.4, CUY-5T1-2IP
TILE W [T okeeTe 41T0LE T Change 1] Addition
NAME 4,2 NAME
STREET ALDHE 54 4.5 STREET ADDRESS
| Cuv-st-2ik . 44 LITY-57- 2IP
e [J DELETE 51 TITLE L] Crange [ Addition
NaME 52 NAME
STREEY ATDIRESS 53 STREET ADDRESS
Lo stae 1 . 5.4 CITV-5T-2IP
e LT ORLETE 6.1 TITLE [J change L] Addition
HsME 6.2 NAME
STREFT ADDH S 63 STREET ADDRESS
Ciy-81-2F 6.4 CITY-SY-2I
34,71 do hereby certily thal the information supplied with this filing does nof quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the
information mdicated on this apgual repor or supplemental annual report is true and accurata and that my signature shall have tha same legal effect as If made under oath; that
| am an officer or director of corporation or Ine receiver or trustee empowared 1o axecuite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl % if changed, or on attachn\ent with an 655,
SIGNATURE: ZEDRAEMBBERIOA . (Ao s ¥fves/P7 Wr-av R fro]

l " TSIONATURE AND TYPED OR PRINTED NAME GF SIGNING DEFICER OR DIRECTOR Date Daytime Fhane #
ODAS811

CR2E034 (9/96)



