FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State
1998P DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # F4G6745 (8)

1. Corporalion Name

ROBERT E. ROBINSON, P.A.

|IIIHIIIIlI||I|I|!||H|IHIIIIIIIHIIIIIIIIIIIIIIIIIINI?hIIIIIIIIIII

Principal Piace ol Businoss Mailing Addross
G/O ROBERT E ROBINSON C/C ROBERT £ ROBINSON
4040 49TH ST N 4040 49TH ST N
&7 PETE FL 33709 ST PETE FL 33709 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
TV 09/30/1981 !
2. Principal Flace of Businoss 2a. Mailing Address 4. FE| Number Applied For
21] T 7 N 59-2120749 Not Applicable
Suite. Apt. #. otc Suite, Apt 4, c10, - ‘ 88.75 Addllional
_l zﬂ 6. Certificate of Status Desired m Fee Roquired
City & Stato } Gy & Stato 6. Eloction Campaign Financing $5.00 may Bo
'_-1 e ?_Q],f,, Trust Fund Contribution |} Added to Faes
Country o Country 8. This corporation owss or has pald the current year Intangible
_] F 29 30 Personal Property Tax due June 30. B ves [ No
9. Name and Addreu ol‘ 0urrenl Reglsiered Agent N 10. Name and Address of New Reglstered Agent |
ROBINSON, ROBERT E 81| Namo
4040 49TH STN 82} Street Address (P.O. Box Number is Not Acceptable)
ST PETEFL
33709 63
84| City FL ss‘ 2ip Code
11. Pursuant to the provisions of Soclions 607 0507 and 6071508, florida Statutas, the above-named corporahon submits this statemnant for the purpose of changing |ts registered

officg or registerad agent, or balh, in the: Slate of Florida Such t:hangc was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent. | am familiar wilh, and arropl thrn abhgations of, Sechon 607.0505, Flarida Stalutes.

CR2ED34 (10/97)

SIGNATURE _____ . i e
Slul\uluru ty;md > ;vr ey nana A e g Agent anid b f Bpplcatie (NOTE Fingistered Agent aignature required when reinstatng) DATE
12, — T TOFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSD T oecete 11HMLE [ Jchangs | [T Addition
NAME ROBINSON, ROBERT E. 1.2 NAME
sweet aponess | 4040 49TH STREET NORTH 1 3 STREET ADDRESS
CITY- §T- 2P ST. PETERSBURG FL - 14 €ITY-ST-2IP
TILE o [T orwers 21TILE [T change | [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-5T-21P L 2.4CiTy-S1- 2P
e CTotcete A1TILE [3 change | [T Actition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P o o 34.CITY-51-2IP
(13 T R [T perete 4T TIRE 7 Change | ] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREXT ADDRESS
CiTY-8T-21p o - 44CITY-51-1p
THLE o [ToeiiE 51TILE [Tchange | [T Addition
MNAME 52 NAME
STREET ADDHIESS 5.3 STREET ADDRESS
CmY-ST-2IP e 54 CITY-5T-2IP
TILE [J petrte &1TILE [J Change | L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
evy-st2p | I 64 CITY-ST-2P
14, [ hereby cerlify thal the inionmation supphed wilh fhis Dling tdocs nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that ihe information
indicated on this annual roporl or supplemental annual teporl is frue and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an

diver or uslee empowered 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name ap ears in

th an address
P [msarney

e s e T AT i ATt e E R A TR T e A ire o EOC et

officer or director of the corporation or the: reci
Block 12 or Block 13if chapegti@, or on an allachmen|

SIGNATURE:




