CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H17834 (3)

1. Corporation Name

Sandra B. Mortham

DIVISION OF CORPORATIONS

FJLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 54 “ FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 O Oam

Secretary of State S e Cretary O f State

B 26] 59-2453615

ROBERT MOELLER, P.A.

S —— O AL

% ROBEAT MOELLER % ROBERT MOELLER

CORNER OF COUNTY RD 351 & WILSON §T. CORNER OF COUNTY RD 351 & WILSON §T.

CROSS CITY FL 32628 CROSS CITY FL 32628

3. Date Incorporated or Qualifisd | 3a, Date of Last Report

o 08/23/1864 04/30/1696

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbser Applied For

Mot Applicable

Suiler, ApL 7, olc Suite, Apt, 4, elc.
j il Al ale e, AP 6. Cerlificate of Status Desired O $B.75 Additional
22 B ;ﬂ Fee Required
_ Cily & Stae City & Stale 6. Election Campaign Financing $5.00 May Be
EQL e ,,ﬂ,_%___“__w_m__gzl_u Trust Fund Contribution Added to Fees
| e [ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
331‘“.___,__*_____ 25 5] m Florida Stalutes [Qves [JNo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MOELLER, ROBERT 81| Name
CORNER OF COUNTY RD 351 & WILSON §T. 82| Strect Address (P.D. Box Number s Nof Acceptable)
CROSS CITY FL 32628
83
84| City FL laj Zip Code

ofhce of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agenl | am familiar with, and accepl 1he obligations of, Section 607 0506, Flarida Statutes.

SIGNATURE .

91, Pursuant to the provisions of Suctions 6070502 and 607.1508, Fiorida Statutes. thg above-named corporation submits this statement for the purﬁgse of changing Hs registerad

appointment as registerad

Skyan e V‘y’;l;-ﬁ -:-)vu[.n;;w.!;:i nu—rn-ﬂ;"r—;g:!mvd apant and filk 1 applicable {NOTE: Kepistered Agenl signature tequired when renslating} DATE
2. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST [T oELETE LITITLE U Change [T Addition
navE MOELLER, LORILYNN H 12 NAME
sweer sooress | WILLIE & LOVIE JONES ROAD 1.3 STREET ADDRESS
| onv-s1 20| OUD TOWN FL 14CIN-5T-2P
B [T DEtete 21TMMLE [T Change™ [_J Addition
NAME 2.2 NAME
STRLET ALORESS 2.3 STREET ADDRESS
[ Cify-§1-2ip . ) 2.4 QITY- 5T- 2P
e [ J orLere 81TITLE LT Change 13 Addifion
NAME 3.2 KAME
STHLET ADDRESS 33 STREEY ADDRESS
Gy 50 F 3.4 LITY-ST-2IP
T S TJ DeLete 41 NTE T Change |1 Addition
NAME 4.2 NAME
STREET ADDHIE S5 4.3 STHEET ADDRESS
CITy-51-21 44 CITy-§T-20P
TILE [T DELeTE 51TNLE L] Change T Addition
HAME 5.2 NAME
SIREE ] ADORESS 5.3 STREET ADDRESS
CHY-ST- 71 54 CITY-S1- 2P
m7m7 B D DELETE 6.1 TITLE D Change _D Addition
NAME 6.2 NAME
SIHEET ADDRFSS 6.3 STREET ADDRESS
CITY-S1- 2 64 CITY-ST-ZIP

14. | do heseby certify that the informalion supplied with this filing does not
inforenahon indicatod on this annual reporl or supplemen)
I am an ofhcer or director of the corpgalion or the recg
appears in Block 12 or Block 13§

o

Audress.

P the exemplion stated in Seclion 119.07(3)i), Florida Statutes. I further Certify that the
& and accurate and that my signature shall have the same legal effect as if made under oath; that
fered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

BINATORE W Pl OiFP : F SKMING OFFICER BR DIRECTOR

SIGNATURE: < ( WY /‘ 2 GUIHED) Y 25 G7  FI2- B30

Daylime Phore &
0514903

CR2E034 (9/96)



