. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra 8. Mortham

Seccretary of St‘ale S e Cretary Of State

POCUMENT #

DIVISION OF CORPORATIONS
Corporalion Name

0)
" THE ROBERTSON FINANCIAL GROUP, P.A

R A g

i AR REOR AR

1009 WEST SLKGH AVE. 1803 WEST SLIGH AVE.
TAMPA FL 33004 TAMPA FL 33504-5811
3. Date Incorporaled or Qualifiedd | 3a. Dale of Last Reporl
08/17/1982 08/07/1996
2. Principal Place of Business 28, Mailing Address ' 4. FEI Numbar Applied For
m a 59"2213402 Not Applicable
Sulte, Apt #, etc. Suite, Apt. #, elc. ‘ i
ulte. Ap ol vie. A e 5. Cenlificale of Status Desired [ $B.75 Adc!|1|ona1
22 5] Fee Required
City & State | Cily & State 6. Eleclion Campaign Financing $5.00 May Be
L 28] _ Trust Fund Contribution O Added to Foos
Zip Country __ Zip Cpuntry 8. This corporation has tiability for inlangible tex under . 199.032,
m E[ 25[ ;E‘ ) Flarida Stalutes D Yes l:] No
9. Name and Address of Current Reglslered Agent ) 10. Name and Address of New Reglstered Agent
ROBERTSON, CHARLES K., JR 81| Name
1803 WEST SLIGH AVE. 83| Sueol Addross (P.O. Box Number s Not Accoptable)
TAMPA FL 33604
83
84| City FL 85] Zip Coue

11. Purguant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the &bove-ramed corperation submits this staternent for the purpose af changing its rogistered
effice or registered agent, or both, in the Stale of Florida. Such changc was authorized by the corporation's board of directors, | hereby accepl the appoiniment as registered
agent, | am familiar with, and accepl tho obligations of, Section 607.0505, Flofida Slatutes.

SIGNATURE e e _ e e e
Slgnalure, typod o printed nane of registored Bpent 51d il i applicablo (NDI['I Hr:gis!uLud Agonl signatyte requited whicn renstaling} DATE
12, OFFICERS AND DIRECTORS 13;. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE PTS [T o 11T [ Tcrange L] Addition
NAME ROBERTSON, CHARLES K JR 1ZNME :
streer aporess | 1301 CARISSAS CT 13 STREET ADDRESS
CITY- §1-21P TAMPA, FL 00000 14CIY - 51-21p _
1 me [J bECETE 2170 . [JChange [ Addition
HAME 22 NAME
STREET ADORESS 23'STREET ADDRESS
CHTV-51-2IP 2 4CIY-S1-21
TINLE “TToeLETE 31N [T Change ) Addition
NAME 32NAME
BTREET ADDRESS 33STREET ADDRESS
CITY-§1-2P 34,0ITY-51- 2P
TiLE | WS PRLTT [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-§1-21P 4ADIY-51- 2P
HTLE L] otLete 51HIILE [ ohange T nodition
NAME 5.2 NAME
STREET ADDRESS 53 BTREET ADDRESS
CIY-ST-2P SAQIY-§1-Zi
TILE ImkEGER &1L [dchange  [J Addiion
NAME 62 NAME
STREET ADDRESS o 63 FIREET ANDRESS
LITY- S1-21P $4LITY-S1- 2P

- i Aty et S 1 T g ek

14. | do hereby certify thal tha Information supphiod with this filing does nal gualily for thb exemption stated in Section 119.07(3)(), Ficrida Stalules. 1 furiher certify thal the
Information indicated on this annual report or sulpplomontar annual reporl is trug and accurate and that my signature shall have the same logal effect as if made undor oath; thal
I am an officer or director of the carporation or the recaiver ar truslce empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

L nﬁ AN ™NAAN CA ) e U LS T U Y B R P

FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O dm

*
H
&

CR2E034 (9/96)



