—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT #  P94000027108 (7)

1. Corporation Name

ROBERT RAINES JR., P.A.

]

Privicipal Piace of Business Mail ng Address

9817 BALMORAL CIR 9817 BALMORAL CiR
ORLANDO FL 32817 ORLANDO FL 32817

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

3. Dale lncorporaiod Br_é]'é.'ﬂf.c'd"}"iéf[ ate of Last Report |

04/04/1994 03/28/1995

) [ 2a. Muling Address T 4, FEVNaniber Applicd For
N 26 o o ~ 59-3234700 o | [ Not Apphcabio |
Sute, Apt. 4, etc. $8.75 Additional

L. 5. Certifcate of Status Desirel
27J 0 Fee Required

C)rl;-' &Statf; o N $500 May ée

6. Election éampangn Financing

) - o o 72’B| . ) 1 Trust Fund Gontribution n ~_ Added to Fees
| 21 Country L. 7ip Country B. Ths corporalion has Labjptyfor intangible tax under s 199.032,
24} 25 BES] 30] Florida Statutes Yes [INo
T 9. Name and Address of Current Registered Agent - 10, Name and Address of Hew Registered Agent N
81| Name
RAINES, ROBERT JR 82] Street Address (50 Tion il is Not Accentabisl
9817 BALMORAL CIR N - B
ORLANDO FL 32817 83
84 cny - - FL és 2 Code

o the provisions of Suclions 607.0502 and 6U7.1508, Flonda Siatiles, e abowe named oo paration subrmits s slatemant Tor The purpose of changing ite regstered office
tale of Floridg, Such change was authorized by the corporation's board of dectors | hareby accept the appointment as registered agent. | am

=gl GO7.0500, Flonda Statutes, %¢/¢(
S £411

R
or registered agent, or both, in
famihiar wilhy, anc accem

SIGNATURE - D _ o
e .__.E:‘J:".”:'.'", !y;-::i ar it o ol e Pl & el it of a ) INDTE Rewstorsst Ageont swwu'."-f_!f'ﬂUw= vw st '“., ) o o X G
L . DFRICERS AND DIREGTO M3 . AUDIMONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 17 %
L PSTD [ DECETE 1A TLILE O] Crange  [] Addten |
HAME RAINES, ROBERT JR 17w 3
SIREFT ADLHESS 9817 BALMORAL CIR 1.3 8T £ 1 ADDRESS o
Chv st op ORLANDO FL 32817 14 G517 &
' mr ._v— T S T [j DELFTE o 2 11IILE o R S T [] Chasge [ Addtior Q
nass: RAINES, ROBERT 27 NOME
STR:F T ADGRESS 2109 SE 12 ST 23 SIREFT ADLRESS
L eveaze | OCALAFL 34471 oy g
TIE [] DELETE 31HTLE [ Charge 7] Addition
HAME 27 NAME
STHIE" AGIHESS 33 SIRFT ADGHESS
e R (L1411 01 o I e
1L [TDELETE 4 1TIILE [] Crange  [] Addition
NaAL 4.2 NAME
SIALE] ADDRESS 4 SIHEEY ASORESS
| oneszs i e Qs |
THLF ] DELETE 5 1TILF [J Change [} Additan
N 5.2 NaMF
STHT 1 ADRESS 53 STREFT ADDKE S5
Lmeeseaw 1 . e ____Qsacme-st-aw e -
_f {1 DELEIE £ 11TiE [} Craege [ Additon
NaME €7 hav
STHELT ATDRESS €2 STHEF D ANIRESS
| cri-s T 62Oy S1-2P L

14, 1 ¢ heraby Gerly that the inforiation sUpplicd with 1his T ng is volurianly furmished and dogs not Guahly Tor 1 exer hion S n Sackan 118071, Flortia Sataies 1ot
Gertify that the information incicated on this annua’ repor or supplomental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath: that L am an cfficar or directur of the corparation o the recever o trustee empowered to execule this report as rodired iy Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on a achment with an address
SIGNATURE: _ C e 7/7/?/ Y2657 7coze
PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Ciafow Pre K

SIGNATURE AND TYPEOD,



