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

PROFIT E e FLORINDA DEPARTMENT OF S1ATE
CORPORATION ' :
ANNUAL REPORT

1996

Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G14999 (8)

1. Corporation Mame

ROBISON, OWEN & COOK, PROFESSIONAL ASSOCIATION

[EENI

RN

Principa’ Piace of Buginess Mailing Address
5250 S. HIGHWAY 17-52 5250 S. HIGHWAY 17-22
BOX 180895 BOX 160895
8‘8335 ¥ FL 321606 SQSSELBERRY FL 32118083 3. Date incorporated or Quahfied 3a. Date of Last Report
I B <-4 L S 01/13/1995
2. Prncipal Place of Business | 2a, Maing Address 4. FEl Number Applied For
21 26] - - 592220469 Not Applicabie
Sulte, Apt. & etc. | Sute. Apt # ele §. Centificate of Status Desired ] $8.75 additionat
22 27—| Fae Haqulred
City & State | Oty &Stae 6. Eloction (',ampalgn FIHdI‘ICIr‘IQ $5.00 may Be
23 28] Trust Fund Contribution o Added to Fees
Ip Country Il | Country B. This comoration has labiy for ntangible tax under s 199.032,
m 2_5| ;I 3€q Florida Statutes B yes [No
9. Name and Address of Current Registered Agent |~ """ 1g."Name and Address of New Registered Agent
81] Name_
RicHAd 1B . ¢uwend
ROBISON, REHARD L B2| Stree! Addresg (P.O. Bax Number is Not Acceptable)
ﬁd 5.0 Ba
5250 S. HIGHWAY 17-92 || SASY 5. U, HloHeiny 171-72
CASSELBERRY FL 32707 83
84| Cuy 85| Zp Code
CASSELBER LY FL 132707

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named carporation subrnts this statement for the purpose of changing its registered affice
or registered agent, or bath, intne State of Fiaida Soch change was authorized by Ihe corporaton’s board of directors | herebyy accept the appointment as regislered agent, | am

farnihar with, ang EO“‘Q&*T[‘%‘:WOI 0305 For Idﬁfgﬁﬁ@ B el &/ VP/S/D o 0 ?L/(/b/?()

SIGNATURE
Suf g tyred o o ted S e O b A e | 8 ‘o L Fuay 18 it B ek e e Fistab g OATE
12 OFFICERSAND DIRECTORS "~ ""N43. ~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD DY DELETE 1ANRE L crarge ] asdition
NAME ROBISON, RICHARD L 12 MAME
STREET ADDRESS 930 LONGHAVEN DR 13 SIREET AZDRESS
CITY-§1-2Ip MAITLAND, FL 00000 14007 51-2P o
TITE vSD [C] DELETE ?1NI0E [ Change [ Additan
RAME OWEN, RICHARD B 22 NAME
STREE AGORESS 004 SPRING VALLEY RD. 23 STREET ACDRESS
CHY-57-2P ALTAMONTE SPRINGS FL 17 24cny-staw
TILE VTD Viiiﬁiiwr”’[j’ﬁ[":?’w” T 3 1TNTLE S VP T‘D T T g [:h&ﬂgﬂ D Addition
NAME COOQK, ALBERT R 32 NAME
STREET ADDRESS 8554 AMBER OAK DRIVE 33 STHEF! ATORESS
Ciry S1.2¢ ORLANDO, FL 00000 e e o RBEONCSER L e e
TI7LE [J DELETE 4 1TITLE T Change L] Addton
NAME 47 NaME
STAEET ADORESS 43 S'RLET ADURESS
EiTy-51-2IF e e s e R AACNESTBE L —
TILE [ DeLERt §1TIE ) Change [ Additien
MAME 62 NAE
STREEI ADDHESS 5% SYREET ADDRESS
CITY-S1- 2P N 54CHY- 51-2P
it ] DeLETE 6 1TINLE ] Change ] Additior
haME 62 NAME
STHEE | ADDRESS B T STREET ADORESS
CITv-S1- 29 64007 ST 2IF

14. | da hereby certi fy that the information supplmrl weth this ﬁfng i voiunlariy furnished z0d doos not Quithfy for the anmpmn stated in Sechon 119.07{3)k], Florida Statutes. t further
certfy that the information indicated on this anaual repan or supplementat annual repart is true and aceurale and that my signature shall have the same legal eHect as if made under
path; that | am an oficer or diractor of the corporation or tha receer or trastee ermpowered ta execate this report as regai-ed by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, o on an attazhment with an address

P

SIGNATURE: / ﬁdﬂw—-— (CleHBED B.iplns aw/(/;/f’é #07) §30 400y

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR O s Prone B

CR2E(34 {12/95)



