FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

1996

1. Corporation Namie

ROBERT E. WIGGINS, P-A.

Principal Place of Business

36402 US HWY 19 N

QAKSDALE PROFESSIONAL CENTER
PAL HARBOR FL 34684

us

2. Princpal Place of Business
[21]

Suite. Apt. #, elc
22]

£
m

City & State
Palm Harbor, FL

Country

a's}

25

1201 HAYS ST.
TALLAHASSEE Fl 32301

farmiiar with, and accept e olilgations

SIGNATURE _ .
Sugat e bt o i
12,
T
HAME WIGGINS, ROBERT E

36402 US HWY 19 N
PAL HARBOR FL

STRELT AZDRESE

PROFIT p
CORPORATION 7

DOCUMENT # P94000009422

9. Name and Address ol CUrrenl Registered Agent

CORPORATION INFORMATION SERVICES INC.

11, Pursuant to the provisions of Sechons 607 0507 aid 6071
or registered agent or bath_ in the State of Flor k

Ili 5
g‘,‘ 11,‘

FLORIDA DEPARTMENT OF STATE
Sancra B Kocham
Sacretary of Stane
(VISION OF CORPORATIONS

(4)

M. llllﬂq A"ldl B35

36402 US HWY 19 N
OAKDALE CENTER
PALM HARBOR FL 34654

O O

U

us 3. Date Incorporated o Guafed | 8a. Date of Last Report
; H-'lz_; Baddrews "4 FE Numiber o A[:vpli;s;ti Fa
. L _ 59-322447_4 NC_)_,,N'D“'
Suite, Apt b, ele .
L T e 8. Certficate of Sratus Desirec 0 $8.75 Addivonal
271 o - Fee Hequrred
City & Sitati 6. [Ivr,uon ,clmpaign Finanizing
- g 0 May Be
_ 28] - - Trust Fund Contributon Addad to Fees
7 o Conntiy 8. Ths corporalian has liatilily for intang.bie tix uncer 192,032,
29] ] 3D| Fioria Statutes &l ves [Ono
_ 10, Name and Address of New Registered Agent T
Bt M
82| Sreet Address (PO Boe Nambe 15 Not Accopitaliz) T ]
X1 - o
84| Cuity - FL Ias] Eip Cacde

3 ez above -named

v 5

tl

of, Suchon €217

chum: W
0505, Flarici.s Stalutes

T g e FR U] KT I e

PAp

T

[ B R [

LSk i thes statement for e FIrpI:

LAt

! of changing its rugwslefm (Jff\ iy
by, the: corparation's boasd of diretas. | heraby accept bie appanliment as registerecd agenl. | o

AND DIRFOCTORS 13.
CICEETE 11 TIILE
12 Nemt

13 STHITT ADORESS

14, 1 do horoby certly Liat the infurnation

oaliy; thal | ami an officer or drector

appexrs in Black 12 or B, 1 cha
SIGNATURE: /@V

certify that the: information indicatedd oo the

UARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN

12
D Addban

e, o ar an alta r;rnur\[ with an arid-ass

SIGNATURE AND TYPE! PAINTED HAME OF SIGNING OFFICER OR DIRECTOR

| ol Rl el
RIS 11| ey ,:lrl OI 5t 1| N )It uemL dmru Al report i ._-m e I\""z an.! that ry
FEe Corpairahion Cn e rer e

CITy ST-2 i Rramnyosroar Palm Harbor, FL 34684 _

THLE [ DELETE 2 1TI0E [ Change ] Add tion
NAME 23 NAME

STREET AZDRESS 73ISIRLET AZDAC S

CITY-97- 7 ) ZACTY 5T 2P .

TILE [ De.ETE LRRT: O Change T Addnor
NAME 0 NakE

STHEET ADDRESS 33 SIREET ADLR: S

CiTY-ST- 7P F40IE5 o

TILE ) ane o (] Crange L[] Addtan
NAME 47 Nkt

STHEET ADDRESS 43 SIREN ] RDORESS

CHY 5T IF ~ o D LI o )

TIif [T OELENE £ TILE [] Ghargzs  [] Addtan
NaME 57 NAME

STREET ADDRESS 3 ST} ADDRESS

CiTY-S1-2IF BATIV-S1 20

TILE IR PR o T[T Changs "~ [} Adiidion
HAME t 7 AAME

STREET ADCRESS GASRot T ADREERS

LNy-s1-2p

(@ ladlac

[,I—,"

fir Seslan 119.07130k), Fiorida Santes
1ture shalt hay 2 ine svne legal eflect asif macks undsr
Ger O LuSTe mpitedirey 1 @x fcoler by srepiel as reguairedd by Chagter 607, Flor da Statutes; and that my name

B2 ~ 787-71713

e P g

Vladner

CR2E034 (12/95)




