FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

‘l‘” 3’\
i "F““‘] Sandra B. Mortham
&
'l

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILLIAM H. ROBERTS, P.A.

(3)

P(ir‘;apal $lace of Bus-oss

% WILLIAM H. ROBERTS

Mailing Address
* VALLAM H, ROBERTS

[

833 N HIGHLAND AVE 2C B33 N HIGHLAND AV 2C

ORLANDO FL 32903-3946 ORLANDO FL 32803-3046 .

us Us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
S - 06/21/1982 02/07/1996

_2 Froncipal Place of Business _E_" ailng Address — 4. FEI Number Appliad For
21] e Bl He 30 Box &5/ 50-2191385 Not Applicable

TSane ARt ¥ oo,
22|

~ ulile, Apt. ¥, etc.

0

§. Certificate of Status Desired

£8.75 additional
Fes Required

Tity & State.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may e
Added 10-F66s

27] ily & State
28] ?ﬁﬂsafco?f /? Z

4w '_ Country . Country 8. Tnis corporation has liability for intanglbl&aynﬁa’ra 199,032,
:{'ﬂ o 25] 29] fé ?O / ?o] v SJ Florida Statutes [ ves No
| 9 HName and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
1

ROBERTS, WILLIAM H 81| Name

833 N- HIG"WD AVE B2] Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32603 - 5

84| Ciy 85] Zip Code

FL_

1. Pursuan

SIGNATUIRE

[ (e provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the a

Sty by g [-hr.'--r.'r‘.:rm of u=g::-|(:mcl nc;j\ﬁl et ke | éﬁ;;,dhic.

bove-named corporation submits this statement for the purpose of changing its repistered
office or registerad agem, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am familiar wih, and accept the abhgations of, Section 6074505, Florida Statutes,

{NOTE Repistarad Agent signature required when reinstating)

DATE

SIGNATURE:

SIANA TURE AN T

K o OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO) 12
N [T oeLere 117LE Mﬁ_ﬁd—di—tﬁ
NAME ROBERTS, WILLIAM H 1.2 NAME
st Anass | DFOB-OATIAR-ET. 13 STREET ADDRESS 83’ AN Klcgiwo AVe STE 2-C
| cre-siar | LONGWOOBFE— 1ACITY-§T-21P OLLAN 02~ "2¢ _
TLE (] oElETE 21 TIE Change Addition
NAME 2.2 NAME
STRFFT AGDRESS 2.3 STREET ADDRESS
Cily-§1- 7 2, 4CITY-51- 2P
T o CTOELETE 31 TLE T change ~ ] Addition
KA 1.7 HAME
STREE) ADUR:S 1.3 STREET ADDRESS
| Cov-sT- 710 34 C-5T1-21p
me [J oecete $ATITLE CJ Change L] Addition
HAME 4 2 NAME
SIHEE ] ARESS 44 STREET ADDRESS
CilY 5127 44 DITY-ST-2P
_Ifu,_ e [:] DELETE §17TLE [l changs LI Addition
HAE 5.2 NAME
SYAEE T MIAESS 5.3 STREET ADDRESS
City. 51 -2iF 54 CITY-S51-2IP
WL i o [T oLETE 61 TITLE T Change L Addition
Nt 6.2 NAME
SIKEET ALOMESS 6.3 STREET ADDRESS
crst-aw | - §4LITY-ST- 7P
14. 1 do hareby certify Inal the information supplied wih this Ting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the

informaton indicated on this annual report or supp'emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lar a1 officer or deacton of the corparalion or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; anct that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

b7 4ot 05>

A I A

Mar 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



