cew ek EIEE L0,

Ui

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 697380

Corporation Name

ROBISON R. HARRELL AND ASSOCIATES, P.A.

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

(4)

Principal Place of Business

Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

1 R

“/  HARAELL, ROBISON R

3 CLIFFORD DRIVE
SHALWMAR, FLORIDA
32579

3 CLFFORD DRIVE 3 CLUFFORD DRIVE
SHALWMAR Fl. 32579 SHALIMAR Fi 32579
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ;l;[ 53-2113105 Not Applicable
Suite, Apt. #, atc Suile, AplL #, elc. i
j Ap P 8. Certificate of Status Desired [ $8'75 Adqmonal
22 ;;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;l;[ Trust Fund Caontribution Added to Faes
Zip Country Fale Cauntry 8. This corporation owes or has paid the current year Intangible
24 ;a 23 ;l Personal Property Tax due June 30 ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

8t| Name

82

Street Address {P.0. Box Number 18 Not Acceptable)

83

84| City

FL ]EI Zip Code

1"

agent. 1 am famitiar with, and accept the ohligations of, Section 607 0505, Florida Statutes

Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda Such change was autherized by the corporation’s board of directors | hereby accent the appoimment as registered

SIGNATURE _ I - . _ . —_—
Bignature typed o printed naric of restered agent add htle if Aps oiicaslc {NOTE Register2d Agant s:gnalure required when reinstafing} DATE

12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P LT DELETE 11LE [J change [T addition

NAME HARRELL, ROBISON R 1.2 NAME

sTREET ADDRESS | 3 CUFFORD DRIVE 1.3 STREET ADDRESS

CITY -5T-2IP SHALIMAR, FL 32579 1.4 2ITY-5T-2P

THLE {0 oewere 21 TLE [J change ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CHTY-$T-2IP B 2 4CITY-5T-2IP

THLE [T ofLETe 11 TILE [T change ] Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

THLE T DELETE AUTILE T change T addition

NAME 4.2 NAME

STREET ADDRESS 4.2 STREET ACORESS

CITY-ST- 2R 44 CITY-5T-7P

TILE DELETE 53 TILE ] Change | T Addition

HAME 5% NAME

STREET ADDRESS 5.3 STREET ADDRESS

ory-51-2F 5.4 CiTY-57-2P

TME T DELETE 6° TLE T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CHY-ST-2IP 610ITY-87- 2P

BiGNAYORE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

15 true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an
ee empowered lo execue this repor as required by Chapler £07. Florida Statules; and thal my name appears in

st €95,

Date TGyt Prone #

CR2E034 (10/97)



