FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1. Corporation Name

ROBERT E. GUNN, P.A.

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1993 DIVISION OF CORPORATIONS
DOCUMENT # 683241 (4)

us

Princtpat Place of Business
250 AUSTRALIAN AVE. 8
500

WEST PALM BEACH FL 33401-6839

Malling Address

P O BOX 3555

WEST PALM BEAGH FL, 33401-3555
us ’

" FILED

Feb 02 1998 8:00am
Secretary of State

[RTRARERERERARR AN AT

| .
OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/27/1980 |

Principal Place of Business

2a. Mailing Address
26]

4. FEi Number

59-2021213

‘ Appliéd rFor

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27

5. Certificate of Statys Desired O

$8.75 Aaditional
Fee Required

z
[21]
[22]
23
24

City & State Clty & State 6. Election Campaigh Financing $5.00 May Be
—l 5} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation awes or has paid the current year intangible
_l EI ;9-| a Personal Proparty|Tax due June 30. D Yes D No
g. Name and Address of Current Reglstered Agent 410. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI 81; Name
201 S BISCAYNE BLVD 82| Street Address (P.O. Box Number is,Not Acceptabie)
1600 MIAMI, FL
MIAMI FL 33131 83
84| City Tes | Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Fianda Statuteé. thie above-named carporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE . .

Sigrature. lyped o printed name of regisierad agent and title it applicakle. {NOTE. Reglstered Agent signature required when relnstaling} DATE .
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
IMLE DPST [ ] peLere 11TMLE T Change 1] Ardition
NAME GUNN, ROBERT E. 1.2 NAME ‘
srreerADDRESS | 250 AUSTRALIAN AVENUE S 500 13 STREET ADDRESS ‘
CITY- §7- 18 WEST PALM BEACH FL 14 CITY- 5T- 2P
TLE I DELEZE 21TILE [ Change LI Additien
NAME 2. NAME
STREET ADDRESS 2.3 STREET ADDRESS |
GITY-57- 2P 2,4 CITY-5T-ZP |
TINE [T DELETE 31 TITLE i ~¥ [ {Change [ Addition
HAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS }
CITY - 57- 2P 2.4, CITY-57- 2P |
VITLE [ peLeTe 41THTLE | TTchange T Addition
NAME 4,2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS “
CITy-§7-2P 44 CITY-57-2P | I
TE 1 DELETE 5.1 TLE w Lf Change L[ Addition
NAME 5.2 NANE ‘
STREET ADDRESS 53 STREET ADDRESS '
BHTY-S1- 2P 5.4 CITY-ST-2IP : o
TALE { ] DELETE 6.1 TITLE : [T Change [ Addition
HAME 6.2 NAME ,
SYREET ADDRES3 6.3 STREET ADDRESS .
CITv-SI- 2P 6.4 CITY-51-2P |

indicated on
officer or directer of the carporation Or 1he receiver or trustee emgpowered to execute this re|
Block 12 or Biock 13 if changed, or on an attachment with an adgress.

SIGNATURE:

14, I hereby certily that the information supalied with this filing does rot qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the infarration
bzu‘s annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made undar oath; that [ am an
part s required by Chapter 607, Floripa Statutes; and that my name appears in

IS VG T spr-Sac-gseo

CR2E034 (10/97)



