SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT oh “‘4'1‘?&;% FLORIDA DEPARTMENT OF STATE
CORPORATlON i : Sandra B Mortham

ANNUAI. REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # | 26911 (2)
ROBERT M. HINCKLEY, P.A.

Principal Place of Busingss - Mailing Address ”""l“ III“III ““”

{AVAERRERA

100 RIALTO PLACE 100 RAIALTO PLACE
SUITE 712 SUITE M2
ngwoum& FL 32901 :gLBOUM FL, 3290 3. Date incorporated or Qualied | 8a. Date of Last Repont
10/27/1989 05/22/19%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied for
21 EI 59-2974934 Not Applicatile
Suite. Apt #, ite, ApL #, et
uite. Ap etc Suite, Apl etc 5. Certitcate of Status Desired D $875 Adc‘ilnonal
;\ ;] Fee Required
City & State | City & State 6. Election Campaign Financing ] $5.00 may Be
—E\ 28 Trust Fund Caontribution Added 1o Fees
Zp | Country | 2 Country B. This corporatan bas fiabily for intangible tax under s 199 032,
;;] 2!] 29-| El Flonda Slatules } D Yes [:l No
§. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent o
81| Name '
HINCKLEY, CAROLE
2004 ROSEWOOD DRIVE 82| Sueet Address (PO. Box Number is Not Accepiabie)
MELBOURNE FL 32951 =
B4| City FL ssl Zip Code

11. Pursuant 1o the pravisions of Scolions 607 0502 and 607.1508. Fiorida Statutes. the abova named corparation submits this statement for the purpose of changing its registercd
office or registered agent, o boln, in the State of Florida_Such change was authorized by the corporation's board of directors | herehy arcept the appontment as regustered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . : R e . - e e

Slgnar are typend o preied name of regitered agent and hte f appaabie (MOTE Ficy stered Agonl s.gnalure regured when reinslating) [NEMS
12. . OFFICERS ANOQ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEH_S AND DIRECTORSIN 12 7
TIRLE PD [} oewere 11TE [T crange [T Adganon
NAME HINCKLEY, ROBERT M. T2 NAME
STREET ADDRESS 2004 ROSEWOO0D DR. 1.3 STREET ADDRESS
Y -§1- 2P MELBOURNE BCH. FL 1ACITY -SI-2P
TME ST [] preere 21TIE ] Change [T Addition
HAME HINCKLEY, ROBERT M. 2 ZNAME
STREEF ADDRESS 2004 ROSEWCOO0D DR. 2 3 STHEET ADORESS
CITY - ST-2IP MELBOURNE BCH. FL 2 4CITY-ST- 7P ] - -
TITLE T] oewtte 3TILE ) . N Cﬁﬁ_fjewm Additarn
NAME 37 NAME
STREEY ADDRESS 33 SIREFT ADDRESS
CITY-5T- 2P 34 CY-51-2P B
TITLE [__] DELETE 41 TLE U Charge El Addlion
NAME 4 2 NANE
STREET ADDAESS 43 STREFT ADDRESS
CITY-5T- 2P 440TY-§1.2P ~
e ] Dewere 51 THLE [T Change [ ] Addiien
NAME 52 MAME
STREET ADDRESS § 3STREET ADDRESS
CITY-S1-2P 54 0iTy-ST- 2P B L )
TITLE M EGEE 61TILE [] crangs T Ao |
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5T- 7P B4CIT-S1-2P

CR2EQ34 (3/96})

14, [ do hereby certify thal the: information supphed with this filing is voluntarily furnished and does nat qualify far the exemption stated in Section 119.07(3)(k). Florida Statutes |
further certify thal the information indicateo an this annual report or supplemarilal annual report is true and accurate ano that my signature shall have the same legal effect as
mada under aath: that | am an officer or directar of Ihe corporation ar the rece.ver or tusiee empowered t oxecute this report as requ rad by Chaptar 617, Flonda Statutes, and

that my name appears i Black 12 or Block 13 if changed, or ¢py an atlachme;.l/lwith an address.
oger HivewiEr
SIGNATURE: ﬁj{?ﬂ e ot 7/3:1 [26 407 727-0243

SIGHATURE AND TYPED OR PRIN /AME OF SIGNING OFFICER OR D‘TPEcmﬂ TR Dirvghie Frons ¥




