., PROFIT c¥ A FLORIDA DEPARTMENT OF STATE
CORPORATION |
ANNUAL REPORT

1996 "
DOCUMENT # H17834 (3)

4, Corporation Name

ROBERT MOELLER, P-A.

.
; J_;gx Sandga B Mortham

.3 Secretary of State
DIVISION OF GORPORAT ONS

b, =
\ b o
RETV Y

S—

Principal Place of Business Mailing Address
% ROBERT MOELLER % ROBERT MOELLER
CORNER OF COUNTY RD 351 & WILSON ST. CORNER OF COUNTY RD 35! & WALSON ST.
CROSS Fi 32628 SS CITY FL 32628
Gty FL CROSS CITY R 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ' 2a. Maing Address 4. FEI Number Applied For
2—1| 26] i 59'2453615 Not Apphcable
Suite, ApL. #, elc | Sue Apt kel 5. Gertiteals of Stalus Desired O $8.75 Additional
?’Il 2?] Fee Required
Gity & State | Oy & State 6. Flection Campaign Financing 0 $5.00 May Be
[23] 28] Trust Fund Gontribution Added to Fees
Zip Counlry | _ Zip | Coun'-y 8. Tnis carparation has liabjlity for intangible tax under s 192,032,
24] [25] 29] 7 30| Florida Staues es []No
g. Name and Address of Current Registereg Agent N . 16, Name and Address of New Registered Agent
#1] Name
“OEU.ER. ROBERT [62| Slreet Address (PO Box Number is Not Acceptable)
CORNER OF COUNTY RD 351 & WILSON ST. L
CROSS CITY FL 32628 8
(84 City FL 85| 2ip Code

1%, Pursuant to the provisons of Sectans 807 .0502 and 607.1508, Flonda Statdes. e abova-named corporation sabmits this stalement for the purpose of changing its registered office
or registerad agent, or both, i the Slate of Florida Such change was a thorizad by the corporation's board of drectars. | hereby accept the appeintment as registered agant. | am
familiar with, and accept the obligations of, Scction 807,0505, Flonda Statutes.

SIGNATURE s . . o . . . . I e . . B
Sigrnsfurg, bpad o ponde d o e ab g !L-lrm R R IR T £ :I:l""L Fopatered i‘u Sqpiatr e e e’ entate 3o ATE E-

12. OFOCERS AND DIRECTORS | EEN T ADDITIGNS/CHANGES TO OFFICERS AND OIRECTORS IN 12 2

TITLE ST [] DELETE TATNE I [ Crange  [] Agdition | =

NaME MOELLER, LORILYNN H 12HEE 3

sieerecoress | WILLIE & LOVIE JONES ROAD 135IHEL ] AXDRESS ]

CITY-§T-2IP QLD TOWN FL 14I1¥-S1-2F &

TILE ST DELETE PRRIN: o [] Crange  [[] Addition Q

NAME ROBSON, GLENDA 27 NAE

staeetanoress | (CEDAR STREET 215T4ET ADDRESS

CY-ST- 2P CROSS CITY FL B 240075120 ]

TiTLE 1 DELETE 317 Lk O Crange  [7] Addition

NAME 32 Neatt

STREET ATDRESS 33 § ATET ADDACSS

Cry-$1- 2P - ~ 3401 Y-51-7F

TITLE [ DeLETE 41T [] Change [ Addktion

NAME 42 NOE

STREET ADDRESS £ SIREFT ADGRESS

LTy -5T- 2P a4ciy. 5129

TTLE {1 DELETE 5 1T1LE [ Change  [[J Addtion

NAME 52 MM

SIREET ADDRESS 535 A0HT ADDAESS

CITY-ST. 2F _ 4G Y-51-TIP

THILE 7] DELETE 8 1TIE [ Chawge [ Addition

NAME £ W

STREET ADORESS 635 ACET ADDRESS

CITY-5T- 2P B4CTY-ST-1F

14. 1 do hereby certify that the information suppled with this filing is voluntarly fuenished and does not qualty for the exemption stated in Section 119 07{3)k), Flcrida Statutes. ! further
certify thiat the information ineheatod on s Fanoat report or sopplemental Annual repaod-s e and accurate and that my signature shall have the same legal effact as if macie under
oath; that | am an officer o director of the copugratinn or the receiver OF trustee ermpawered 1o emecute this report as reduired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 i .

SIGNATURE:

President 4-26-96  352-498-3310

'DFFICER OR DIREC TOR Gt i P K

SIGNATURE AND TYPED OR




