FILE NOW: FILING FEE AFTER MAY 118 $225.00

e “

PROFIT

i Y FLORIDA DEPARTMENT OF STATE
CORPORATION AL Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # J09175 (7)

1. Corporation Name

ROBERT J. WATSON, P.A.

Lo
% Secrelary of State
DIVISION OF CORPORATIONS

(TR

Principal Place of Business Mailing Address
301 W E OCEAN BLVD 3601 S E OCEAN BLVD
4 4
STUART FL 34996 STUART FL 349%
s us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1986 03/20/1995
2. Principat Prace of Business 2a. Mailing Address 4. FE: Number Applied For
[—2 11 El 59‘266 Tm 1 Not Applicable
Suite, Apt. #, etc, | Suite, Apl. #, etc, 5. Cerlifcale of Status Desired 0 38.75 Aﬁd.itional
E 2—7-1 Fee Required
| Gtya state City & State 6. Election Campaign Financing - $5.00 May Be
23} 28] Trust Fund Gontribution Added to Faes
a 2Zip Country - Zip Country 8. This corporation has liabilityfor intangible 1ax under s 199.032,
24_\ E—l 29] a Florida Stalutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATSON, HOBEHT J. 82] Street Address (P.O. Box Numiber is Not Acceptatle)
3601 S E OCEAN BLVD #4
SUIME 120 83
STUART Fl’ 34906 84| City FL 85| Zip Code

[ 717, Pursuant o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or roglistered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmikiar with, and accept the obligations of, Section 607.0605, Forida Stalutes.

SIGNATURE _ I e o o [ e
Sgnarore, by or priniad rarne: of reg stered agent and tile if appicatie {NOTE Fogistored Agert signatun reduieen ahen ranstatigh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE DP CJ DELETE 11TE [J Change  [J Addtion
HAME WATSON, ROBERT J. 1.2 NAME
st aoress | 3601 S E QCEAN BLVD #4 1.3 STREET ADORESS
CITY-§1- 2P STUART FL V4 GITY-51-2P
.F [] DELETE 2 1 THTLE [} Change [} Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
| civ-gr-zp 24CHTY-§T-2P
TILE [ DELETE 3 1TIRE [ Change  [] Addition
NAKE 32 NAME
STREET ATDRESS 33 STREFT ADDRESS
| _GiTy-s1-2ip _ 34CTY-ST-ZP
TITLE [ DELFTE 4 {7ILE [0 Change [ Acdition
KAME 42 NAME
STHEET ADDRESS 43 STHEET ABDRESS
LIY-ST-2P 44 CITY-S1-21P
Tine [J DELETE 5 1 TILE [] Change  [[] Additien
HAME 57 NAME
SIREE] ADORESS 5 3STREEN ADDRESS
CITY-ST-71P 54 CITY-5T-1p
TIILE [] DELETE & 1 TILE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 53 STREET ADDRESS
CiTy-§1-7P 6.4 CITY-51-2IP

14, | do hereby certity that The information supplied with this fiing is voluntarily furnished and does not gualify for the exemnplion stated in Section 112.07(3)(k, Flonda Statutes. | further
certify that the informatiop s annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made undor
oath; that | am an officer ar girector of th hrporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 8l 13 if ch r an attachment with an address. ' .
17~ 0} 285
SIGNATURE: (NNT-16 Ve “Wfo

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR o Date """ Daytine Prione ¢ )

CR2E034 (12/95)




