FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B s, {DA DEP.
CORPORATION B s b Montam Feb 04 1997 8:00am
ANNUAL BREPORT Secretary of State

1097 \ ot .~ DIVISION OF CORPORATIONS S C CI'Ctal'y Of State

DOCUMENT # K02606 (7

1. Corparation Name

ROBERT WALLACE, P.A.

OB A

Principal Place of Businoss Mailing Address
% ROBERT WALLACE % ROBERT WALLACE
810 AZEELE STREET 610 AZEELE STREET
TAMPA FL 39605 TAMPA FL 33606-2208
3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1988 04/09/1996
2. Principat Placo of Business | 28 Mailing Address 4. FEI Number Appliad For
;ﬂ 26] §9-2653363 Not Applicable
Suite, Apl #, eic. Suite, Apt #, etc. i
-——l P’ = g §. Ceortificate of Status Desired O $8'75 Addtional
22 21] . Fee Requlred
City & State .. Dy & State 8, Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country & Country 8. This corporation has kability for intangible tax under s. 199.032,
m 25] 291 ;6] Florida Stalutes [dves Ino
9. Name and Address of Current Repistered Ageni 10, Name and Address of New Reglstered Agent
WALLACE, ROBERT 1] Name
610 AZEELE STREET 82| Street Address {P.O. Box Numbar is Not Acceptable)
TAMPA FL 33608
83
B4] City FL 85| Zip Cade

1. Pursuant to the provisions of Sechions 607.0502 andg B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
oflice or regislered mgeol, of both, in the State of Flonda Such change was authorized by the corpération's board of directors. | heraby accept the appointment as registerad
agenl | am fanikar with, and accept the obligations of | Saction 607.05056, Florida Statutes.

CR2E034 (9/96)

SiGNATURE
Signatne typed of prnted name of regiateed agant and il applicable (MOTE: Reglstarad Agant signalue requirsd when réinstalng) DATE
12, OFHCE#RS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tins 1] O oeLene 117TIMLE [ thange ™ [ Addition
NAME WALLACE, ROBERT 12 NAME
sieeramoness | 610 AZEELE STREET 13 STREET ADDRESS
CITY-51 2 TAMPA FL 1.4 GV -ST- 2P
THLE CToectse 21 LE [Jchange  [] Addition
NAME 22 NAME
STHEET ADDRESS 21 STREET ADDRESS
CITY-S1-2F 2 4CITY-ST-2P
TITE "] DELETE 31TILE " [ Change” [Z] Addition
MAME 32 NAME
STREE [ ADURESS : 33 STREET ADDRESS
CTY-§1-2¢ 34.CTY-5T- 2P
WILE | BEGE £170LE T cnange  [2J Adaition
NAME 4 2 NAME
STREET ADRESS 43 GTHEET ADDRESS
CITY-S1- 7P 44 CITY-8T-2IP
THILE |MEEEE 51TILE [T Crange — [ Addition
NAME, 52 NAME
STHEET ADIDRESS 43 BTAEET ADDRESS
Ciry-$1- 54CIY-ST-2P
ML [ bELETE §1TILE [ Cnange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-71¢ &4 CITY-ST-21P

14. | do hereby certify that the mformation supphed wilh this filimg doas not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | furiher certify that the
information ndicated on 1tes annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an officer or direclor of the corporabion or tha receiver or trusloe empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: _ o Robert Wa llace tres \2052 313254 w35

5



