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

PROFIT : 'w Q FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 Ooam

CORPORATION A Sandra B. Mortham
ANNUAL REPORT ﬁ Secrelary of State Secretary Of State

1998 | W DIVISION OF CORPORATIONS

DOCUMENT # K459§é (5)

1. Corparation Name:

SANDRA ROBERTS, 0.C., PA.

WA OO

Principa! Place of Businoss Mailing Addross
% SANDRA ROBERTS DC % SANDRA ROBERTS DG
22 N BERMUDA AVE 22 N BERMUDA AVE )
KISSIMMEE FL 34741.5457 KISSIMMEE FL 34741.5457 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
. 11/17/1988
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] R 7 B 590021708 Not Appiicabia
Suite, Apt. #, etc Suile, Apt. #, elc. iti
v wie: fe 5. Cerlificate of Status Desred [ $8.75 Addtional
2 o 27 Fee Required
City & Stato | City & Stalo 6. Election Campaign Financing $5.00 May Bo
-2—31 o m Trust Fund Contribution [ Added to Fees
Zip ___ Gountry L Country B, This corporation owes or has paid the current year Intangible
;I 25] o }El E] Personal Property Tax dué June 30. Clves [Owe
9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Reglstered Agent
ROBERTS, SANDRA 81| Name
22 N. BERMUDA AVENUE 82| Streol Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
Ba| Cily FL |85 | Zip Code

1t. Pursuant 1o the provisions of Soctions 607.050? and 607 1508, Florida Statutes, the above-named corporation submits this stalemen? for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as ragistered
agent. § am familiac with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e R
Signature typed o pieited nanse of tegistered agonl and titk: i aprhicable (NOTE: Reg'stared Agont signatufe reguired whon reinstating} . DATE
12, T OFfICIRS ANDDIRFGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [ [Joeete 11mTLE [Jchange [T addition
NAME ROBERTS, JOHN GREGORY 1.2 NAME
srreetaporess | 10340 VINELAND RD 15 STRIET ADDRESS
CIY-ST-71P RICHMOND VA 14 OTY-5T-21P
me VP [T DFLETE 2170 [J Change ] Addition
NAME HANCOCK, PAUL D 23 NAME
swmeeraporess | 524 MINNESOTA AVE 23 STHEEY ADDRESS
CITY-S§T- 2P ST CLOUD FL L ) 2 ACTY-51-2
TIILE 8T ) TJ orceTe 3IMLE T change [ Addition
NAME ROBERTS, SANDRA 3.2 NAME
smeeraporess | 22 N BERMUDA AVENUE 3.3 STREET ADDRESS
CITY-S1-2F KISSIMMEE FL . N 34 CI1Y-8)- 2
TILE D [T oecere 41TMLE [Tchage [T Addition
NAME ROBERTS, LISA 42NN
swaeeraooniss | 10340 VINELAND RD 43 STREE] ADDRESS
CITY-S1- 2P RICHARDMOND VA ) 44 BITY-51- 2P
TITLE [T DELETE 51TLE [T change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54CITY-S1-71P
e [ peLeTe 61 TILE [O change [ Addition
NAME 6.2 NAVE
STREE? ADDRESS 6.3 STREET ADDRESS
GITY- 81 7P B4 CITY-S1-2IP

14. 1 hereby certify thal tho information supplied with Lhis {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annugl report is g and accurale and that my signature shall have the same legal efiect as if made undor oath; that | am an
officer or diteclor of the corparation or 1he receiver ofiruslec sred tp execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changed. or on an allachin .
OB/ AN 2 Y VI Y IR - NP

CISNATIIRE: -

CR2E034 (10/97)



