FILE NOW: FILING FEE AFTER MAY 1 IS $55D.00 FILED

CORPPngFA'THON Vs é\ FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am
Pl AnUALREPORT  GRERHIEED N
? 1997 ' v/ DIVISI(?:JCOc:: cym:PSc;ar:; IONS S c Cretary Of State

DOCUMENT # 135180  (3)

1. Corporation Name

ROBERT A. DEMPSTER REPORTING COMPANY

J | B

Principal Place of Business Mailirig"f{&%sis
801 §. FT. HARRISON 501 §. FT. HARRISON
24 214
.| CLEARWATER FL 3461€ CLEARWATER fL 34618-5312
4 us us 3. Dale Incorporated or Qualified 3a. Dale of Last fleporl
: _ _ 12/04/1989 04/09/1996
;[ % Principal Piace of Businoss \ | 2a. "Mailing Address 4. FEY Number [ JAnplied For
Rl 50] S.FY. HARRSen [s] 01 S. FT. finsesisen 50-2985005 ol Applocbic|
v Sulte, Apl. #, ete, . Suite, Apt #, glc. . ) . $8.75 Additional
E E‘ SD U‘l/l\ OD.{ SI‘-‘}Q Eﬂf?ﬂﬂfcm SD 011& bt)f S‘J& FV\WWC& 6. Certificate of Status Desired ] Fen Roquired

Cily & Stale 6. Election Campaign Financing $5.00 May Be

. ity & Slale

‘ 23| ! Ii wﬁfe f{é&gﬁ_](&__ Ejjiff ﬁ%w—{fg} F’L 5"{&/& Trust Fund Conlribution 1 Added to Fees

(4] Coy nl\ry i Co JW . . This corporation has liability for intangible tax under s. 198 032,
. BUGL o Pl 12 % yGre o) Pmels |t g s 07

9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
RanRT A MMPSTER B1| MName
“ 50‘ s FT' SON' SU"E 2“ 82| Strect Address (P.O. Box Number is Not Accentable)
! CLEARWATER FL 34816 ~l
‘ B3
Ba| City ) o FL 85| zip Code

11. Pursuant to the provisions of Sechons 607 0507 and 607. 16008, Flonoa Slatules, ho abave-named corparation submils s statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s baard of direclors. | hereby accept the appoiniment as regislercd
agent, | am familiar with, and accepl the obligations of, Section 637 0505, Florida Statutes

! SIGNATURE S N e .
’ Signature, typed of printed name of registered agent and tileaf ajy dicable (NO1L: Registured Agon: signalute reguired wlhon reinstatng) DAL
KT O 11CERS AND DIRLCTORS _ .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
£oFome D [Toiite 11700 Cnenge [T Adeition | &5
N RV DEMPSTER, ROBERT A 1.2 NAMI . ,
.| smeeraponess | 318 COURT ST ROOM 3 st s | S01 S. FTe fAKRRSON south Ouiside Enedice L%
2| cmy.srap CLEARWATER FL 7 Nuowsawe  |CleABwater, FI. S Ukl &
. TLE o N P ‘ Tl crange [ Addition [
- NAME 7 2 NAML
STREET ADDRESS 23 STHECT ADDRESS
f o] CTY-ST-2IP S 7 40Y-§1-7F
ol me [T peLere 31TILE [T Change L[] Addilion
NAME 32 Nawmi
STREET ADDAESS 3.3 8TRLET ADDRESS
o | cmv-st-ze 34 GY-S51- 7P
s [ e | 41TLE [J Change  [] Addition
I Y 4.7 N
_ ' STREET ADDRESS 42 SIRLET ADDRESS
£ |_ciry-sr-zp 44 CITY-51- 71
TITLE [J preeie 511LE [Tchange T Addition
P e 52 HAML
L STREET ADDRESS 53 SIREET ADDRESS
CITY- 5T-2IF o 54CY-5T- 7P
TILE I N[ FTITE [Jthange [ addition
NAME 6.2 HAME
STREET ADDRESS 63 STREE | ADDRESS
;| CiTy-st-2e GACITY-51- 2iP

14. | do hereby certify thal the information supplied wilh this filing doos nol qually for tho exemption slaled in Section 119.07(3)(i). Florida Statules. | further certify that the
Information indicated on this annual report of supplemental annual repert is true and accurale and that my signature shall have the same legal effect as it made under cath; 1hat
1 am an officor or director of the carporation or tho receiver or trustce cmpowered 1o exccute this report as required by Chapler 607, Florida Statides; and thal my name
appears in Block 12 or pApck 13 it changed, or on an atlachent with an address.

o ' A -L ﬁ f s AAZM U}.n;//f)r’ P Ay Sy g




