FILE NOW: FILING FE

J—

PROFIT . &’Q FLORIDA DEPARTH
CORPORAT'ON Sandra B. M
ANNUAL REFORT

Secrelary o

1996

AFTER MAY 1 IS $225.00

ENT OF STATE
orinarn:

f Stale

DIVISION OF CORPORATIONS

DOCUMENT # 601

1. Corporation Name

CLIVE E. ROBERSON, P.A.

(1)

MaVEV\E;Add};SS
2045 BROWARD AVE

Principa’ Place of Busiress

2045 BROWARD AVE
WEST PALM BEACH FL 33407

WEST PALM BEACH FL 33407

L T

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Place of Businass B 2a. Maiing Address - 4. FEI Number Applied For
Eﬂ »26_] 59'1268612 Not Applicable
Sulte. Apt #. atc L Suite Apl 4. eto. 5. Certif.cate of Status Desred O $8.75 Adqnional
EE] 271 Fee Required
City & State | Ciy & State 6. Election Campaign Financing 55_00 May Be
Bﬂ 28| Trust Fund Gontribution Added to Fees
Zi5 Country | dp Country 8. This corporation has labilty for intangible tax under s 199.032,
;l E‘ 29] 36' Florida Statutes [ ¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Replistered Agen!
81 Name
ROBEHSON' CLNE E B2| Street Address (P.O. Box Nambor is Not Acceptabia]
2045 BROWARD AVE
WEST PALM BEACH FL 33407 83
|84] Ciy 85] Zpp Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

11. Pursuant to tie provisions of Sections 607 007 and 607 1508 Flonda Statutes, the abo
or reqistered agent, or both, n the Stale of Flarida Such change was authonsed by the corporation’s board of directors | hereby accenpt the appointment as registerad agent. | am

ve Named corporalion submits this

slaterment Tor the purpose of changing its regrstered office

4. 1 da hereby centify that the informalion s ppliad win1 this fig 15 volntarly
cartify that the informatian indicated on this anaum report ar supplert

appears n Block 12 gr k 13 if changed, Jith an arddress

SIGNATUR

SIGNATURE __ R o R, . _ . . o
Byt te Bapued 5 PR i B8 o gt a3 o A PUOTE Fig-traet A Bup atwee seinied whan . fin sretrg rale

12. OFFICE RS AND DIAECTORS 13, ADDITIONS/CHANGES TO OF FIGENS AND DIFEG TORG 1M 12

TITE PD T (I DELETE 11 10LE ' [ Crange [ Adaetior

NAME ROBERSON,CLIVE E 12 NAME

stheeraopaess | 2045 BROWARD AVENUE 13 STREET ADDAESS

CiTy- 51 20 WEST PALM BEACH FL | e oSI-2F

THILE SD ") DELETE 2 1TIE {1 Change [ Addtion

NAME ROBERSON,CLIVE E. 22 NAME

sieeraporess | 2045 BROWARD AVENUE 23 STREET ANDAESS

CiTy-st- WEST PALM BEACH FL  Mzacuesrae

TIILE [] DELEIE 3 1TILE [ Chang: [} Agdinon

NAME 37 NAME

STREET ADDRESS 33 STRELT ACDRESS

CHY-8T-7iF e R 34CEY-S-52 1

TIfLE [TJ DELEIE 4 1TiLE (7] Change  [] Addition

hAME 42 NAM:

STREET ADDRESS 43 SIREED ADRESS

Ty -ST-2F 44CY-51 2P

TIE O veLETE 5 1TITiE [ Chaage [ Addticn

HAME 52 NAME

STREET ADDFESS & 3SIRLET ADDRESS

CITY-§7- 2P 5ECI-£1. 2P

TITLE [7] DéLeTE § 1TITLE [ Change  [] Addition

NAME 6 7 HAME

STREET ATDRFSS 63 STREE! ADDRESS

ClY-ST-21p o L

Tomished and does not qualify for the: exar'ﬁpt\on stated i1 Section

ental annual report 1S rue and accarate and that my signat

oath. that | am an officer or directar of the corporaton or ne receiver o trusles empowered 1o execute Lhis report
B ‘

1180713k, Florida Statutea | further
ure shall have the same legal effect as if made under
as required by Chapter 607, Flonda Statutes; and that my name

Yo
Yol 5 y35Gdb7

13k Dajtm e From ¥

CR2E034 (12/95)




