P L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

i
E

PROFIT FLORIDA DEPARTMENT OF STATE Se 02 1 997 8 . O O am
CORPORATION Sandra B. Mortham p '
ANNUAL PEPORT sooreer o Se Secretary of State
1997 DIVISION OF CORPORATIONS
M #
DOCUMENT # 649725 (9)
4 ROBERT B. STAATS P.A.
Principal Place of Businass Mailing Address ”II"I III“ III" |||“ |||‘| "m I“llll” Ilm I‘I" I‘I"I’I" Iml l"l
'3,29 MOKEO'N%E FAV;NJE 220 MCKENDIE AVENUE
A L 24! PANAMA CITY FL 32401 DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualified 3a. Dale of Last Reporl
12/3111 lﬁﬂ Bj
_2.] Principa! Place of Business 2a, Mailing Address 4, FEI'FJun’ﬂ)erg79 Applied For
21 26] 59-195908 Not Applicable
Sulte, Apt. 4, elc. Suito, Apt. #, elc. - o $8.75 Aaditional
’El -2—7] 6. Certificale of Status Desired ] Feo Required
City & State ‘ City & State 8. Elaction Campaign Financing $5.00 May Be
;5' m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;I.l 25 ;;l ?0] Parsonal Property Tax due June 30. [ ves No
9, Name and Address of Current Reglslered Agont 10, Name and Addross of New Registered Agent
81| N
| STAATS, ROBERT B, ESQ, ame
: 229 MCKENZIE AVENUE 82| Strest Address (P-0. Box Number is Mot Accepiabie)
) PANAMA CITY FL 32401 =
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Flonida Slatutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office of regislefad agent, or both, in the State of Florida. Such change was autherized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE —
Signatura, lyped o+ prinled namo of rogisinred agant and titic | applcable [NOTE - Regstarod Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIRE [ L] DELETE 11TILE [T Change — [J Audition
HAME STAATS, ROBERT B 12 AMe
STREET ADDRESS $188 EISENHOWER CIRCLE 1.3 STHEET ADDRESS
o1y 51- 2P LYNN HAVEN FL 1.4 CATY-ST- TP
L ST [T oeene 21 THIE [T change 1] Addifion
NAWE STAATS, TANYA J 2.2 NAME
sreevaborrss | §188 BISENHOWER CIRCLE 2.4 STREET AGORESS
CITY-$ST-21P LYNN HAVEN FL 2. 4 CTY-ST- 2P
TMLE I ofteie 3TTME [T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY- 5T-21P
;| Tme [J DELETE 41 TITLE [J Change L] Addition
] e 4.2 NAME
i | STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 440ITY-§1-2IP
TILE O oicere 54 TMLE [T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P S4CITY-8T-2IP
TLE [ DELFTE 6.1 1MLE [J Change [ ] Addition
RAME L 62 NAME
STREET ADORESS ‘ . 6.3 STREET ADDRESS
CITy-s1-2I 6.4 OITY - 5T-ZIP
14, | do hareby cerity that the information supplied with 1his filing does nol quality for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify thal tha

information indicated on thisagnual report or supplomenial annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or direstor of thq corparalion oL rocgnr wared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1§ if changpsi, ent with an address.

/Rnlm/L p)g*!ﬁ:n‘: /all M / 0?3 o) 90~ ™ T

r . 35 r. T SFL._ET._T' > [ /f ot



