FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K63372

ROBERT AUGUSTUS HARPER LAW FIRM, P.A.

(2)

| Principal Fiace of Busi Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

AR

300 W PARK AVE PO BOX 10132
TALLAHASSEE FL 323011414 TALLAHASSEE FL 32002-2132
3. Date Incorporated or Qualified 3a. Daie of Las! Report
|72, Pancipal Pace of Business 28, Mailing Address 4. FE! Number Applied For
ot 26] 59-2026410 Not Applicable
Suite, Apt # e Suite, Apt. #, etc i
i : H o P 6. Cerlificate of Status Desired £ $3.75 Additional
22] R 27 Feo Required
| Sly & Stale | Gity & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Foos
I ~ Country | Zip Country B. This corparation has liability for intangible tax under s. 199.032,
24,] o - E?j ) 29] ;l Florida Statutes vas [ INo
"""" ) 8. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
HARPER, ROBERT AUGUSTUS, JR. Nama
300 WEST PARK AVEM 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
b1 Parsuant 1o ne provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

offlice o registired agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agant Lam il arowith, and accept the obligations of, Section 607.0505, Forida Stalutes, ’
SIGNATURE L et e e+ e e
5_‘5’!._‘;1"_‘ __i_!_;_f__i__zw prictea namg of regice red agon and e if applizatle {NOTE Registered Agent signature raquired when rainstating) DATE —
2 T T ORTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO BFFICERS AND DRECTORSIN 12| @
i PT 1 DeLETE 1A TITLE [ Change L1 Addition | &5
Nkt HARPER, ROBERT A., JR. - 12 NAME 3
stk e | 300 W, PARK AVENUE 1.3 STREET ADDRESS &
Gy s o TALLAHASSEE FL 14 CHTY-51-7P &
e | 8 [ peikte 21 TILE [J Change T_J Addition |C
hishE HARPER, JiLL BETH 2.2 NAME
yosmeeaeoniss | 300 W, PARK AVENUE 23 STREET ADDRESS
{ois e | TALLAHASSEE FL 2 4GIY-ST-20
HRT: [T oecere 31 TILE L} Change I Addilion
KA 32 NAME
STHIE L ADDRS . 3.3 STAEEY ADDRESS
LIy -5 2 34.CITY-ST-2IP
R S [T oeiETE T T Change L Addition
NadL 4. 2 NANE ‘
SIREET ADDHE 56 43 STHEET ADDRESS
Ll st 44 CITY-51-2P
Witk [J DELETE 511MLE [] Change T Addition
HEMS 52 NAME i
STHEED AN 45 5.3 STREET ADDRESS
L) o 54 CIIY-57-2P
Rt ] DELETE 6.1 TI7LE L] change {7 Addition
KA. 6.2 NaME
STHEE | ADIRISS 63 STREET ATIDRESS
G- 51 AF 6.4 CiTY-51-2iP

14, I'do herchy cenify that the infdhaton supplied with Ihis 1iling does not quafy f
infermation incdicated on this a
Larm an offzer or direcior of th

appears, in Block 12 of Block 1

SIGNATURE:

|, oryn an attachment with an egdre

58.

or the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
at report or supplemental annual reporl is rue and accurate and that my signature shall have the same Iegal effact as if made under oalh; that
adon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statides; and that my name

0y -~26-47) 224 -5F00

Dale Doylirme Phone 4



