FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

comommon Ak, o oo Jan 27 1997 8:00am
ANNUAL REPORT | Socrelary of Stalb
1997 pbet. DIWSIONcOei:aC)(,DRP;:ATrONS Secretary Of State

"DOCUMENT # F43409 (4)

1. Corporaton Narme

ROBERT D. SUMNER, P.A.
19150 - 6TH STREET 14150 - 6TH STREET
PO DRAWER 1047 PO DRAWER 1047
DADE CiTY FL 33525 DADE CITY FL 33526-1047
us us . 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 09/03/1961 0173071906
2. Prncipal Place of Busmess 2a. Maifing Address 4. FEI Number Applied For
I ) 26] 59-2117033 Not Applicabie
Buite, Apl #, otc Suite. Apt. 4, etc.
—] ' ’ e e ¢ 5. Certificate of Status Desired O $8.76 additonal
22 ?ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may B
’E[ Tsl Trust Fund Contribution O Added 1o Fees
2p Counlry . Zip Cauntry 8. This corporation has hability for intangible tax under s. 199.032,
[2a) 2s 20 30] Florida Statutes M Yos [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
SUMNER, ROBERT D. 81| Name
14150 §TH STREET B2| Stroet Address (P.O. Box Number is Not Acceplable}
DADE CITY FL 33528
83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, gg both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as repistered

ns of, Section 607. . Flarida Statutes. /
r
/4

ageni | ar famiiiar wilh, ageapl the ghliga
SIGNATURE . ... - A
Sigratws, typed or ponlad rame of tefistorgf agent and blie il appricabh

{NOTE: Registered Agenl signature requirad when remstating) ( DA’
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PSD | MEER 1ATME JThange L] Addition
NAME SUMNER, ROBERT D 1 2HAME
streeT aponess | 14150 - 6TH STREET 1.3 SPREET ADDRESS
CITY-§1-71P DADE CITY, FL 00000 L4 CITY-ST- 19
THLE | MY 21 TLE Ll change LT Addition
NAME 2.2 MAME
STREET AUDRESS 2.3 STREET ADDRESS
Ity -§T-21P 2.4 CITY-§T-21P : L
TiE [ DELETE 31TIME [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-57-2P 34, CITY-ST-ZIP
TLE ' [T DELETE LITE [ Jchawe [ Addivon
MAME 4,2 NAME
STIREET ADDRESS 4.3 STREET ADDAESS
CIry- ST-70 440HY-ST-7P
mLr [T DELETE 5.1 TTLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY- 5T 7P 54 CITY-5T-2IP
TITLE - [T DELEIE B 1TE CTChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-ST- 2P 6.4 CITY -ST- 2P
14. 1do hercby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cariity that the

infarmation indwated on this annual repont or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect ag if made under oath, that
i am an officer or director of the carporahion or the receiver of trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if change, or on an attachment with an address.

SI GNATU H E: SIGHATURE AND TYPED OR Pn’iﬁ%ﬁmcén /’/'rl/fﬂ Jﬂ—‘%m o
0348718

CR2E034 (9/96)



