PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 525351 (3)

1. Corparation Name

ROBERT A. MEISTER, INC.

. NN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mornham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
5366 SHORECREST DRIVE 5366 SHORECREST DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualited 3a. Date of Last Repont
01/16/1977 04/27/1995
2. Prncipal Place of Business | 2a. Mailing Address 4, FE| Number Applied For
21 26| 59-1815070 Not Appicable
L Suite, Apt. #, ela. Suite, Apt. #, slc. 5. Cortificata of Status Desirec (| $B‘75 Add.i!ional
2?1 a Feo Required
__ Ciy & State | Ony & State 6. Eloction Campaign Financing $5.00 May Be
23| 28] Trast Fund Contribution o Added 10 Feos
| Zip B Country | 2p | Country B. This corparation has liabiity for intangible tax under s 199.032,
24| 25] 29| 30| Florida Statutes [ ves CINo
| . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81, Name
MEISTER, ROBERT A. 82| Sredt Address P.0, Box Mumbar s Not Accaptabiel
5366 SHORECREST DR.
JACKSONVILLE FL 32210 LS .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-namad corporation submits s statement for the purpose of changing it s registered office
or registered agent, or botr, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registerxd agent. | am
familiar with, and accept tha obligations of, Section 807.0505, Fiords Statutes.

CR2E034 (12/95)

SIGNATURE _ [ e T e
Slar atura, typed or prnted name of ragisterad agont and e i applicatle {NOYE Regstered Agant signature requred when réirstating! DATE

12 QFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PD [ DELETE LATITLE ] Changz [ Addition
NAME MEISTER, ROBERT A. 1.2 KAME
STREEY ALDRESS 5388 SHORECREST DR. 1 3 STREET ADDRESS
oY S1-2P JACKSONVILLE FL 14CTY-ST-2P
11183 (7] DELETE 211k [] Change [ Additan
NAME 22 NAME
STHEET ADDRESS / 23 STREET ADDRESS
CITY-S1-2P 24 GITY-S1-2IP
THTLE [] DELETE 3 1TINE [ Change [ Addtion
HAME 12 NAME
STHEE T ADDRESS 1.3 SIREET ADDRESS
ClY-57-719 34 CTY-ST-2P
THLE [] DELETE 4.1 7LE O Chance [ Addilion
NAME 42 NAME
STRELT ADDRESS 4.3 SIREET ADDRESS
Y -5T-2F 44CITY-ST-2P
TILE [] DELETE 5 1TITLE [ Change ] Addition
TAME 52 NAME
SI4EE] ADDRESS 53 STREET ADDRESS

| GTy-gr-20 54 CITY-ST-2IP
TILE [C] DELETE 6.1 TTLE [ Change ] Addition
NAME 6.2 NAME
STREET AZDRESS £ 3 STREET ADDRESS
CTY-S1-2P : 6.4 LITY-ST-2F

14. 1 do hereby certify that the information supplied with this fling is voluntarily furmished and does not qualify far the exemphion stated in Section 119.07({3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the sarne legal effect as if made under
oalh; that | am an officer or dispator of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blog ' changed, or on an attachment with an paddress.

IVP'E'D_MQE?NAME it NG OFFICER OR | o£3 5‘;‘ B 4_._ME/J]FB:J‘ - "4’726,’- ?goa_q ﬂ‘J ;'?7 !;6‘

ER OR OWREC ytit s Peoneg &




