FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : ’ & s FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

{ CORPORATION ‘-] Sandra B. Mortham

ANNUAL REPORT 403 Secretary of State Secretary of State

1997 ' -\H:"!E‘,_g,é/ DIVISION OF CORPORATIONS

| DOCUMENT # F4674 (©)

1. Corporaton Namie

ROBERT E. ROBINSON, P-A.

MR R MR

C/0 ROBERT E ROBINSON C/O ROBERT E ROBINSON
4040 49TH ST N 440 49TH ST N
ST PETE FL 33709 8T PETE FL 33709574
3. Date tncorporated or Qualified 3&. Date of Last Report
N 09/30/1981 04/24/1996
2 Principal Place of Bosingss 2a. Mailing Address 4. FE! Number Applied Far
59'2 120749 Not Applicable
Suite, Apt #, etc. [ o
! P 8. Certificate of Status Desired m ‘;8'75 Additional
Fee Regulred
- ’ | City & Swe 8. Election Campaign Financing $5.00 may 5o
231 e 26) Trust Fund Contribution W] Added to Fees
LT __ Cournry __Zp Country 8. This corporation has liability for inangible tax under s. 199.032,
2a 2] l20] 30 Florida Statutes Xlves Tro
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, ROBERT E 811 Name
4040 49TH ST N B2| Stresl Address {P.O. Box Number Is Not Acoepiable)
ST PETEFL N
39709 &3
84| City FL |85 Zip Code

W0 provisions of Secbons 6070607 and 607 1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing s registered

oflze o reg stored agert o both, i the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointinent as reglsterad
agent 1 am farnear wilth, and accepl the oblrgations of, Section 607.0505, Florida Stalules.
SIGNATURL e+ e e e e £t
o TG pHinted nar s Agent and Nitia if azpl cable (NOTE: Regstered Agent signature requirag when reinslating) DATE
BT OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIFECTORS IN 12
e TPSD T | M 11T [ thage L Addition
NALSE ROBINSON, ROBERT E. 12 NAME
sikiet anoiiss | 4040 49TH STREET NORTH 1.3 STREET ADDRESS
crsie | ST, PETERSBURG FL 14001y -5T- 39
Hva ngwi’wW"mmi-mk_“ T D DELETE 21TITLE D Ilhange [:l Addition
HARAL 22 NAME
SIHES [ ADDRESS 2.3 5TREET ADDRESS
ClY-51.-JiF i 2.4CITY-S1-2P
V-T“I-lmtiipm R D DELETE 3TINLE D Change D Addilion
ARAL 3.2 RAME
STHFE) ADD#ESS 3.3 5MREET ADDRESS
CITY.-Sl- 2 34.CiTY-81-2P
BT T cELETE +1TILE (T Crange L1 Adsiion
NAME 4.2 NAME
STREFT AGUAESS 4.3 STREET ADDRESS
tiestap | 44CITY-51-2P
e 71T T orete S1TITLE L] Cm
HARE 5.2 NAME
STREET ARBDRESS 5.3 STREET ADDRESS
st (0 e 5.4 CITY-5T-2IP
we T [Joaer 61 TITE [ ciange [T Addition
NAME 6.2 NAME
STREET ADDRE RS 6.3 STREET ADDRESS
L N 54 CITY-8T-2P

14,71 do hereby cerlify hat Ihe information sapplied with his filing doos not qualify far the exempton stated in Section 119,07(2)(). Florida Statutes. | further certity that the
information ind cated on this annual reporl or supplemental annual report is true and accurate and that ny signature shall have the same legal affect as if made under oath; that
I am an officer ar director of the Gorparation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears m Block 12 or Block 13 it changed, or on an attachment with an a ¢/'
Fae / Dayfre

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF i P are &

SIGNATURE: ROBERT. I /i ROBTNSON é?Z/jZ-’?
0u78300

CR2EC34 (9/96)



