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

{ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Neme

WILLIAM H. ROBERTS, P.A.

F86060

(3)

Principal Place of Business

Mailing Address

FILED

Mar 30 1998 8:00am
Secretary of State

LT D

% WILLAM H. ROBERTS HC 30 BOX 851
833 N HIGHLAND AVE 2C
ORLANDO FL 32003-3046 PRESCOT KZ S8 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualified
06/21/1982
2. Principal Place of Business 2a. Maijng Address 4, FEI Number Applied For
21 26] HC % B 0x £/ 59-2191385 _|Not Applicable
Suite, Apl. #, etc. Slite, Apt_ #, etc N $8.75 Additional
’ )
’El ?T_J 5. Certificate of Status Desired 0O Fos Roquired
City & State CipmBaStale 2 8. Eteclion Campaign Financing $5.00 Mmay e
23] 28] bs' (4 Oﬂ Trust Fund Contribution Addad to Feas
2Zip Country Zy Country 8. This corporation owes or has paid the cuWr Intangible
;ﬂ 25 _Z;I 6 %/‘V Personal Property Tax due June 30, -5} O No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
ROBERTS, WILLIAM H 81| Name
B33 N. HIGHLAND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the a

‘ : bove-named corporation submits this statement for the purpose of changing its repistersd
office or registered agent, or bath, in the Blale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wath, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE e o

Bignalure, lypedd o i ded Tani of registered agont and Lie i appheabie (HOTE Rogisiored Agenl signalure reguired whon retsiating) DATE =
12. OFI (GE 125 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE “PD [ oeLeTe XRLT: T3 Change L3 Addition | &
HAME ROBERTS, WILLIAM H 1.2 NAME §
sreer aooress | 833 NO HIGHLAND AVE. STE 2C 1.3 STREET ADDRESS &
CITY-§1-2IP ORLANDO FL 46 14 GTY- ST-2IP ¥
LE T DELETE Z1TNLE [ Change [T addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51-2Ip 2.4 CITY-5T-2P
THLE [T DELETE 211N [T change L] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P 34.CITY- S1-2IP
TILE 7 DELETE 4.1TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2IP 44CITY-5T-2IF
TILE L1 DELETE SATITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-Z1 5.4 CY-51- 2P
TMLE L] DetEtE 6.1 TITLE L Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 0ITY-5T-2P

14. | hereby certify that the information supphad with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
officer or director al the corporalian or the receiver of trustec empowerad 1o execute this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 i changodyn an allachment withp an address.
1IN AT IO E. WM N T W ” /Au.

shods




