~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFN
CORPORATION
ANNUAL REPORT

1996 i d
DOCUMENT # L57394 (3)

1. Corporaton Namic

ROBERT CEFAIL & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AN

Maiing Agdboss
600 CLEVELAND STREET

SUITE 500
CLEARWATER FL 34615

Frincipal Place of Busingss

600 CLEVELAND STREET
SUITE 500
CLEARWATER FL 34615

us us 3, Date Incarporated or Qualified 3a. Date of Last Aeport
e 03/15/1830 02/27/1895

| 2 Frincpal Plaze of Business 2a. Maiing Address 4, FEI Number Appliad For
3‘1[(_&{_3@ CLEVELAND <T l26] R1TY CLEVELAND <7 59-3002016 Not Applicable
. RSuleXut g el @A,p L ¥ etc. 5. Cerlificate of Status Desired 0 $8.76 Additional
ng 2? é - - 27| 777777 6 Fee Reqguired

Cily & Srate ~ Gity & State 6. Election Campaign Financing $5.00 May Be
23] C W&Mﬁé y F{__ . ?ﬂ C@m)ﬂmﬁc FL Trust Fund Contribution B Added 1o Fees
L. i - ountt op ount B. This corporation has liability#or intangible tax under s 199.032,
24] ?4@2 S }25] uy S | Bé62S r—'] % . Floridia Stalutes Yes [JNo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agenl

81 Name

CEFAIL, ROBERT 82 Sweet Address P.0. Box Number is Mot Acceplablo)

600 CLEVELAND ST

SUITE 500 83

CLEARWATER FL 34615 sl L E

[ 11, Pursuant o the pravisions of Sections 607 0502 and B07.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing fts registered office
o registered agent, or bath, in the State of Floricda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
favhzn with, and aceepl the oblgations of, Sectan 607 0505, Fiorida Statutes

SIGNATURE e
St e %00 5t e O° tegisforsd gt a0 Wk o g hoat i HOTE Regstensd Agent signature renuired when reicstatnig) DATE

12, S 'j___'_  OFHGERS AND DREGTORS. 13, ADDITIONS/CHANGES TO OTFIGERS AND DIREGTORS IN 12
1L P CIDeLel: 1ATILE [ Change ] Addition
RAkE CEFAIL, ROBERT 12 NAME
siner annkess | 600 CLEVELAND 8T SUITE 500 1.3 SIREET ADDRESS
Cri-sae CLEARWATER FL. 14CNY-51-2IP
1tF VP (3 DELFIE 2 1Tk [J Change  [J Addition
HAkAE CEFAIL, ANATOLA 22 NANE
stz azones | 600 CLEVELAND ST SUITE 500 23 STREET ADDRESS

| evvso | CLEARWATER FL o Resonysiae
1Lk T [CJDELETE 3 1TINLE ] Change  [] Additicn
NALE MORELAND, J. SCOTT 37 NAME
smpacemess | 600 CLEVELAND ST SUITE 500 33 SIREET ADDRESS

| orvs e CLEARWATER FL o 34 CITY-5T-20P
Lt [C] DELETE 41TITLE [] Change ] Addiion
KM 42 NAME
STHFL AOREES 43 STREEY ADORESS
CI1Y-51-7IF o 44CITY-S1-21P
1 F [J0EiETE 5 1TILE [ Change ] Addition
FlAK 52 NAME
SR ATORESS 53 §TREET ADORESS

RLELASE IRl _ e _ 54 CITy-ST-21P
ULf ] DELETE 6 1TITLE [ Change  {T] Addition
R A i ¢ NAME
SIRLET ATDHESS: £3 STREFT ADDRESS
CIY-51- K 64 CITY-5T-7IP

T4 | d hareby cerlity thal the wformation supipied with this iing is voluntariy furnished and does not qualify for 1he exernption stated in Section 119.073)(k), Fiorida Statutes. 1 further
certify that the information indicated on thes anrwal repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oatiy, that | amtan offiicer ar dreclor of the corporaban or the receiver o trusies empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an atlachment with an address

SIGNATURE: W
SIGNAT E ARD TYPEDQ OR F‘RINTED NA OF 5|G

Lemeer (e

G OFFICER OR DIRECTOR

RIS 244

Daytime Phorg #

CR2E034 (12/95)




