FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

—
PROMT FLORIDA DEPARTMENT OF STATE J 2 2 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham dan .uvam
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S C Creta| y Of State
1. Carporation Name J6521 2 (9)
LAW OFFICES OF ROBIN W. FRIERSON, P.A. 2
Principal Flace of Busess Waing Address l |||m| H'l ||m ||||| ““‘ "Ill w m“ Iml “I" mll |'I“ l'm l".
1920 SE PORT $T LUCIE BLVD. 1920 SE PORT ST LUCIE BLVD.
PORT 5T. LUCIE FL 34952 PORT ST. LUCIE FL 34852
DO NOT wmn—: Ei THIS SPACE
3. Date Incorporated or Qualifi
03/26/1987
2. Principal Place of Business 2@, Mailing Address 4. FEI Number Applied For
21 26 650028399 EN Nol Applicable
Sulite, Apt. #, etc. Suite, Apt. #, efe, it
_—l wie: Ap ste ! P 5. Certificate of Status Desired ME $8'75 Add.monal
22 E‘ " Fee Required
City & State Gity & State 6. Election Campalgn Financing. $5.00 MayBe
23 E Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or ha: the qurrent year Intangibls
24 [25] |29] (30] Persanal Properly Tax due Juj Yes [ INo
9, Name and Address of Cumrent Registered Agent 10, Name and Address of New € stered Agent |
FRIERSON, ROBIN W. 81| Name L
1920 SE PORT ST LUCIE BLVD. 82| Street Address (P.O. Box Number is Not Accep
STUART FL 34952
83
84! City - 35| Zip Code
e e - i ==FL
. Pursuant 1o the provigons of Seck € : Morida Slatutes the above-namead corpclratuon submits this statement for the purpose of changlng its reglistered
office or registered aggat, or both, change was authcnzed by the corporation's board of directors, | hereby accept the ppozntmenl as registered
agent. | am familias w; d accepy Flarida S tatu& \ Prea
SIGNATURE \—— - - E)‘O »J ‘ :S\t eRer 1""'&"'9 7
Signature, typed or pened name of registered agent and fitle If applicable (MOTE: Reglstered Agent signature regquired when reinstating} DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF[CEFIS AND DIRECTORS IN ':2
TITLE P [ DELETE 11TMLE I Change [ Addition
NAME FRIERSON, ROBIN W. 1.2 NAME
sreeT aporess | 1920 SE PT ST LUCIE BLVD 1.3 STAEET ADDRESS
CITY- §T- 7P PT ST. LUCIE FL 1.4 CITY-ST-2IP
TILE sDC L1 DELETE 21TME ‘ [J Coangs [ Additior
NAME FRIERSON, ROBIN W. 22 NAME
staeey aooness | 1920 SE PT ST LUCIE BLVD 23 STREET ADDAESS
CITY-ST-2P PT ST. LUCIE FL 2.4 CMY-§1-2IP
TIILE M [ DeELETE 3.1 TIILE ‘ L {Change [ Addition
NAME FRIERSON, ROBIN W. 3.2 NAME
sreeTaporess | 1920 SE PT ST LUCIE BLVD 3.3 STREET ADDRESS
CITY-ST-2P PT S7. LUCIE FL 34, CITY-5T-2IP - - ~
TITLE ] DELETE 41THLE ' L Change ™ [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-57-2IP 44 CITY-57-2iP e
TILE ] DELETE 5.1 TILE ‘ ] Change  [_] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CITY-$1-2IP _ _
TITLE [l DELETE 6.1 TITLE i [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy - 51-ZP 64 CITY-ST-2IP
14, | hereby certify that the information supptietwih this fllmg dees not qual ar_the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Tiformation
indicated on this annual report or supplernental ahmpal feport is trug-eMd accutyte and that my signature shall have the same iegal affect as if made under calfy, that [ am an
officer or directer of the corporation orlthe e v Gcute this report as required hy Chapler 637, Florida Statutes; and that my name gppgars in
Block 12 ar Biock 13 if changed \ I
SIGNATURE: __ \dX SNAIMY VIS NATOL Y, 5‘6!~33? 1200




