S
Y
_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROHT & FL ORIDA DEPARTMENT OF STATE J
COHPORAﬂON ' Sandra B Moriham
ANNUAL REFPORT $ Secretary of State
1996 R DIVISION OF CORPORATIONS
1. Corporetion Name 69 3 ( )
ROBISON R. HARRELL AND ASSOCIATES, P.A.
F’lirwcq.'rﬁ . eof Hu';lﬁcisiqi T M:LEAddress IIII’Il Iml Iml ||||| m'“lm ||" |l| Ill" "I"I’I” Ilm Iml ‘Ill
3 CLIFFORD DRIVE 3 CLIFFORD DRIVE
SHALIMAR FL 32573 SHALIMAR FL 32578
3. Date Incorporated or Qualified  { 3a, Date of Last Report
"2, Principal Pace of Business - 2a. Maiing Address 4. FEI Number Appiiod For
S 7 58-2113105 Not Applicabie
| Suite, Apt ¢, etc | Suite, Apt. #. etc. §. Certiicate of Status Desired 0O $8.75 additional
22[ 2;] Fee Required
| Oty & State City & State 6. Election Gampaign Financing D $5.00 May Bs
L“I - R . . 28 . Trust Fund Contribution Added 1o Feas
i ~ Counlry op Country 8. This corporation has liability for intangible tax under s 199.032,
Pa] 25] [20] [30] Florida Statutes O ves [ONa
e 9. Name and Address of Current Registered Agent ) 10. Name and Address ol New Reglistered Agent
B1]| Name
HARRELL, ROBISON R B2| Street Addrass (P.O. Box Number is Not Acceptable)
3 CLIFFORD DRIVE
SHALIMAR, FLORIDA 83
32579 84| City FL 85| Zp Goga
1. Pursuat 1o the provisions of Sections 637.0502 and 6071508, Fionda Statates, 1he above named cofporation submits this statemant for the purpose of changing its registered ofice
or registered agenl, or both, in ihe 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 albigabons of, Seclion 607.0505, Flodida Statutes,
SIGNATURE o - R — . .
7 o Syt by 0 pi ved rane of reg stered agunt and e it appicazie (ROTE - Fogislered Agert signature recpuired when reinstatngi DATE ‘u'.;
Jde . OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
N P [ DELETE 1.1 TILF [C] Change  [] Addition b
MR HARRELL, ROBISON R 1.2 NAME 3
STHELT ACDRESS 3 CLIFFORD DRIVE 1.3STREET ADDRESS o
Cresize | SHALIMAR, FL32579 . 1400Y-51-2P o
HILF [CFDELETE 2 1TILE [ Change [ Addition |
hANE 27 NAME
STHEED ADDRESS 23 STREET ADDRESS
Lhestae oV 2400Y-51- 2P
THILF [ DELETE 3t TILE [ Change [ Addition
MEME 3.2 NAME
SIREET ADDHESS 33 STREEI ADDRESS
| tvesrze ) o . 34 CiY-ST-2IP
e [ DELETE 41 TLE [J Crange [ Addition
HANT: 42 NAME
STAEET ADDR: 55 43 STREET ADDRESS
| _Cv-E1-0F o e WsachY-sT-TR
TihE [JpeLere 5 1TIILE [ Change [ Addition
HAME - 52 NAME
STHIE | ATDRESS 53 STREET ADDRESS
lvestae i L . 54 CITY-ST-2IP
i [ DeLet 6 11ILE [ Change  [] Addition
NAME 6.2 NAME
S14FH] ADDRESA 6.3 SIREET ADDRESS
0 54CNY-§1-2P
14, tdo hereby certify that the inforimation sappligcves e fs valuntasily urnished and does not quality for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
cerliy that the information indicated gor A funplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
| oath; that | am an officer or direstd? of th :  receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name
} appears in Block 12 or B if ¢ , chment with an address.
SIGNATURE: ' o~ [99.9¢  Fey-(S)-S5228
NATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytinve Pnona »




