SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/6: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPAHIMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT q 5 Secretary of State
1996 \I__»\.-‘% ” :‘€:~,?/ DIVISION OF CORPORATIONS

DOCUMENT # 649725 (9)
ROBERT B. STAATS P.A.

Principal Place of Businass Mailing Address ”ll“l |H“|’|’I ||||| l||||ll“‘ ||"|m‘ Ill“l'l"ll'" I'lll I‘II“II’

229 MCKENAE AVENUE 209 MCKENZIE AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Date Incarporated or Qualfied 3a. Dale of Last Repart
- 12/31/1979 08/10/19¢
2. Principal Place of Business 2a. Maiting Address 4, FEINumber Applied For
[2s] 26] 59-1959081 Not Appicable
ites, #, Sule Apl # elc - . i
Suita, Apt. #, 1¢ | Sule Apt k.l 5. Corthicate of Status Desired [ $8.75 Adaitional
22 27 — Fee Required ]
City & State  CiyaState 6. Election Campaign Financing [] $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip _ Couritry 2ip | Countiy B. This corporation has hatulily for inlanginle lax under s 199 032
2] 25 [20] 30| Florida Statutes [ ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
STAATS, ROBERT B., ESQ.
229 MCKENZIE AVENUE 82[ Sueet Address (P.O. Box Number 1s Not Acceplable)
PANAMA CITY FL 32401 a3
84| City FL 351 Zip Code

11. Parsuant (o the provisions of Scctions 607.0502 and 607.1508 Flonda Statutos the abiove named carporabon submits this statement for the purpose of changng 15 reghstered
oflice of registered agent or both, in the State of Flonda Such change was aulhonzcd by the corparanon’s beard of directars. | herchy dccopl the appaintmant as regsiered
agent | am familar with, and accept the obhgations of, Section 607.0505 Flonida Statutes

SIGNATURE  _ S - i . e e e } _

Sigratre bypsd o o oares of rege tenag aGentand pie k) [HdTE Fogembezed Agent signatase e rsd whan aestabeg) ATE ]
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANI_D DIHECTPRS N12 E)D\
TIE [ [] onere 1L U T trang: T agtton | s
v STAATS, ROBERT B 12w 3
STREET ADDRESS 1188 EISENHOWER CRCLE 12 STREET ADDRESS &
CINY-5T-20 LYNN HAVEN FL 1401TY-57-2P &
TILE ST [ ] Deete 21TIME T cmange [_] Additien |©
HAME STAATS, TANYA J 22 AN
STHEET ADDRESS 1188 EISENHOWER CIRCLE 2 3STREE] ADLRESS
i -SI-2IP LYNN HAVENFL 2 40Ty-Sr-2P o S
THILE [T peurte ITIRE (] Crange [] acditian
NAME 32 NAME
STREET ADDRESS I3STREE[ ADDRESS
CHY-Si-2IP 34 Cily-S7-2F )
TINE [T pecete 41 TILE [T crange [ adastion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-SI- 2P B 440ITY-8T 2P
TITE [T oruere 51TIE [T €range [] Adoiae
HAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-S1-2IP ) 540TY-51-2F |
TILE [:l DELETE 61TiILE [_l Changs [_J Addit on
NAME 62 NAME
STREET ADDRESS 63 STACET ADDRESS
CiTy-§1-2% B4 CHTY-ST-2IP

14. 1 do herrby cerufy tha! the information Sup;)\]bcl with this fiung is vmluﬁlanly furnished and does not quality for the e:{empnom stated in Section 119.07(3)(k). Florda Statates |
further cerlity that the infar on incicated an this annual repart or supplemental anaual repert is true and accurate and that my sigrature shall have lne same legal effect as it

made under oath, that | aiticer o dreclor of Ine gorpgration or the recever or trustes empowersd to executd th s report as required by Cnanter 617, Flonda Statules, and
that my name appears I F

SIGNATURE: & [9PC (ay) 18 ~4b2*

Lo Cht s e ¥

THIGHATURE ANDVYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




