FILE NOW: FILING FEE A_FTEB MAY 115 $225.00

[' PROFIT
CORPORATION
ANNUAL REPORT

1986 000
DOCUMENT # 545137 (2)

1. Corporaban Name

GROVER ROBINSON & ASSOCIATES, INC.

PR —

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Frincipa! Place of Business Mawlmg Addrc.ss
880 N. REUS STREET. SUITE 8B 830 N. REUS STREET, SUTE 6-B
PENSACOLA FL 32501 PENSAGOLA FL 32501
3. Date Incarporated or Qualified 3a. Dale of Las! Report
00/14/1977 03/02/1995
| 2. b rr_.wm:! Face of Business T » 2a. M_aimi Address 4, FEI Number Applied For
2] ~ lee] 59-1769266 Not Applicable
Sailes, Apt 4, el ~ Suite, Apl ¥, etc. 5. Corlifcate of Status Desired 0 $8.75 additional
_2;»_] o _ o D L . i o Fee Required
City & Stale | Gity & State 6. Election Campaign Financing $5.00 May Bo
Lzéj _____ e 28| Trust Fund Contribution D Added to Fess
2 Country 21 Country 8. This corporation has liability fpr intangiole tax under s 199.032,
[_24] o ’E§| _2_91 - Paad Florida Statutes Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Mame
ROB'NSON, GROVER C. 82: Street Address {P.O. Box Number is Not Acceptable)
880 N. REUS ST.-SUITE 8B
PENSACOLA FL 32501 83
84| City 85! Zip Code
FL

[ $1. Parsusnt to the provisions of Sechons 607.0502 and 607, 1508, Flornca Statutes, he abave-named corporation submits this staternant for the purpose of changing its registared office
or registered agent, or both, in the State of Flodida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
famniiar with, and accept the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE . e e e e e e e e et e e e
S by 1 e e - Pt HOTE Fiegmiorer Agent sigealare reguired whon renstaing) DATE

12, S . I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ropspT T T B § T e T [ Change (1 Addition
hat ROBINSON, GROVER C. 1.2 NAME
siater aoneess | 880 N. REUS STREET 8B 1 3STHEET ADDRESS

| svwse | PENSACOLARL - VA TITY-ST-2IP
i [ OLLELE FRRIHE {7) Change  [] Addition
(¥ 22 NAME
ST AT 23 SIREE] ADDRESS

| cneseme S _ 24 0ITY-5T-2F
e [] DELETE KRRAL [ change ] Addition
A 32 NAMI
STHOED AEhHESS 33 STREF I ADDRESS
S-S e h ks
g [J OFLETE FRRAIL: {] Change  [] Addition
HA: 42 NAME
SHHE- | ANDRESS 4 STHEET ADDRESS

| DTS A e 44 0TY-8T- 2P
T [J DELEIE § 1 TILE [ Change [ Addition
nars 52 NAME
ST T ADORE S 53 STREFT ADDRESS

L L A e e e e e ) BACITYST-ZP
TTLE [] OELETE 6 1TITLE [ Change  [] Addition
HAM: B2 NAME
SI4LE) ADDRE S £ STHELT ADDAESS

| LIY S BACAY-S1-2P

lied with this filing 15 ‘u(IFLllﬂ(’lrlly furnished and does nat qualify for the exemphon stated in Section 119.07(3)(k), Forida Statutes. | further
his annual report og upp\s mental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
he corparation g ger Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

7 wilh an address
ze/76 Py /VI-P2by

Dyt Pione #

14, | cin hereby certi'y that informati
certity that the ivformation indicaled
oath: that 1 am an officer or direc
appears i Block 12 or Block 1

SIGNATURE:

SIGNATURE AND TYPED Oft PAINTED NAME OF SiGHiNO®IFFICER OR DIREGTOR

CR2E034 (12/95)



