-

. .—— .ewwe. s saiu FEE AFTER MAY 1 1S $225.00

PROFIT : -@'rs-\_‘ FLORIDA DEPARTMENT OF STATE
CORPORATION % T Sandra B. Mortham
ANNUAL REPORT

1996 e
DOCUMENT # F86060 (3)

1. Corporation Name

WILLIAM H. ROBERTS, P.A.

{0

Maitng Address

/ Secretary of State
L e OIVISION OF CORPORATIONS

Principal Place of Businass

% WILLIAM H. ROBERTS % WILLIAM H. ROBERTS
833 N HIGHLAND AVE 2C 833 N HIGHLAND AV 2G
ORLANDO FL 32803-3%46 ORLANDO FL 32803-3946 _
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/21/1982 03/24/1995
2. Priccipd Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[:gll_________ o ~ 2_—51 59'2191385 Not Applicable
Suite. Apt ¢, eto | Suite, ApL. #, &l0. ) 5. Certitcate of Status Dosired 0 $B.75 Additional
[22[ S o ) _____23] o o Fee Requirad
| Gy s st [ City & State €. Election Campaign Financing $5.00 May Bs
23[ i L 28] Trust Fund Contribution Cl Added o Fees
S Couantry ’ Zp Country 8. This corporation has fiabifity for intangible tax under s 199.032,
24| 25 |20] [30] Florida Stalutes O Yes [INo
9. Name and Address of Currerit Registered Agent 10, Name and Address of New Reglistered Agent
I o i o ‘ B1| Name
ROBERTS- WILLIAM H 82] Strest Address (P.O. Box Number is Not Acceptable)
833 N. HIGHLAND AVE
ORLANDO FL 32803 83
84| City FL |85| Zip Code

b

1 Parsaant 1o ihe provisons of Soctons B07.050: and 6071508, Flonda Slatutes, the above named corporation submits this statement for the purpose of changing its registered office

or registered agont, o both, in the State of Florite. Such change was authorized by the corporation's board of drrectors. | hereby accept the appoiniment as registered agent. | am
fav i with, and azcept the abligations of, Section 807 0505, Florida Statutes.

SUENATURE

CR2E034 (12/95)

Shg btz Lyt o pom bk e O 1 o eited e i ap plioasee T OTE Rogehaed Agoit sguature repwed woen renstategl T DATE
2. T oncersanpoiRecions T K1s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD [ beiEie TATILE [J Change [} Addition
habE ROBERTS, WILLIAM H 12 NAME
s aooiss | 2709 CATTAIL CT. 1.3 STREET ADDRESS
oy | LONGWOODFL o L4 LIV -51-2P
Witk [} OELETE 2 1TIHE {7 Change [ Addition
KAMT 22 NAME
STREL T ALOMESS 23STREET ADDRESS
eovestre | 24C00Y-ST-7IP
TG [y REFIE 3 1TILE [ Chenge [} Addition
NAME 37 NAME
STREE | ADDHESS 33 STRIET ADDRESS
C‘-"SL"Z‘,;:,,,,, _____ _ . . 34CHY-8T-7IF
TIF [} DELETE 4 1 W0LE [7] Change T3 Addition
HEU 4 2 NAME
SIHEL ATDAESS 43 STREE] ADDRESS
C_W\__S_l_ F‘ R e - 44 CHY-5T-7IF
.+ [ DELETE 5 1TIRE [0 Change  [[] Acdition
HaE 52 NAWE
STRE T ADRISS § 3 STREET ADDIESS
| opesieme | § 4 CTY- ST-2IF
TILE [ DELETE £ 1 THLE [ Change [ Addition
L €2 NAME
SIREET ADDRESS 63 STREET ADDRESS
Crv-sl.2 64CITY-ST-2IF

14. | do haretry cerlify that the nformation supphod with this fiing is voluntarily furnished and does nat gquali‘y for the exemnplion stated in Saction 119.07{3){K), Fiorida Statutes. | further
cerlify that the infarmation ndicated on this annual repon or supplemantal annual report is true and accurate ana that my signature shall have the same legat effect as if made under
oath; thal | am an officer or directar of e corf oration or the receiver or trustee empowered to execute this report as required by Chagrer 807, Florida Stalutes; and that my name
appenrs ir Block 12 or Black 1 2o, ?\ an allachment with an address.

SIGNATURE: _ %u»m&’-%‘gé; /LYY

Tuae AND TWEED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




