FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT :
CORPORATION '
ANNUAL BEPORT Secratary of State

1996 f‘/gi BIVISION OF CORPORATIONS
DOCUMENT # F97061 (8)

1. Corporaton Name

ROBERTSON & COMPANY, P.A.

H | AT

e‘\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Frincipal Place of Business Mailing Address
1100 PARK CENTRAL BLVD. SOUTH 1100 PARK CENTRAL BLYD. SOUTH
SUITE #1700 SUITE #1700
POMAPNO BEACH FL 33064 POMAPNG BEACH FL 33064 -
3. Date Incorporatad or Gualified 3a. Date of Last Report
08/26/1982 02/14/1995
2. Principa! Place o Business r_ga. Mailing Address 4, FEI Number Applied For
21] 26 59-2215026 Not Applicable
Sute, Apt. 4, efe. | Suile. Apt. #, etc. 6. Certificate of Status Desired 0O $8.75 additionan
|22 27 ! Fee Required
City & State | City 8 State &. Election Campaign Financing 03 $5.00 may Beo
El 281 Trust Fund Contribution Added 10 Feas
| dp . Country L Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| 25 29| 30] Florida Statutes %ﬂms [InNo
B h __9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

ROBERTSON: KAREN W 82| Street Address (P.0. Box Numiber is Not Acceptable)

1100 PARK CENTRAL BLVD. SOUTH

SUITE #1700 Y]

POMPANO BEACH FL 33084 8l oy FL o5| Zn Cocl

11. Pursuant to the provisions of Sections £07.0502 and 607.15608, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registered office
or registered agaont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrnent as ragisterad agent. | am
famillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ __ .. I [ — [ . —
Elyriatu-e. typed or printsd name of regislerad agent and titds 1 apedcable INQTE: Rogisterad Agen! signaturs requires when reinstating! DATE $
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiLE PD (] DELETE LATITLE [ Change [ Agdition | =
HAME ROBERTSON, KAREN W 12 NAME 3
STREFT ADDRESS 1100 PARK CENTRAL BLVD. SOUTH 13 STREET ACDRESS o
CITY-ST-21P POMPAND BEACHG FL 140ITY-5T-21 0
e [ DELETE 2 TTILE [ Change [ Addition |
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-71 24 CTY-§1- 2P
1MLE () DELETE 3170 [ Change [ Addition
HaM: 32 NAME
STREET ADDRESS 33 SIRFET ADDRESS
CITY-51-1p 340IY-51-20
TITE 3 DELETE S 1TNLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-2P 44CTY-5T-21
I [] GELETE 5 1TILE [C] Change ] Aadition
HAME 52 NAME
STHEET ADDRESS 53 STREE] ADDRESS
cnv-st-me | 54 CITY-§1-21p
THLE [ DELETE 6 1TILE [ Change {7 Adddtion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIY-ST-2P 6.4 ITY-ST- 2P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3,(k), Florida Statules, 1 further
certify that the in‘ormation indicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowersd 10 execute this report as required by Chapter 607, Floida Statutes: and that my name
appears in Blogk 12 or Block 13 if changed, or an an attachrment with an address.

SIGNATURE: 10 '?m FHTN%%' OF SIGNING OFFICER OF DIRECTOR V2 7ﬁ"""%ﬁﬁ¢7&ﬁﬁﬁﬁﬁ—"—

2 B o - L o o e am o




