AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL

REPORT

1996

o

FLOMDA DEPARTMENT OF
Sandra B Martham

STATE

Secrelary of Srate
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT M. PAINE, P.A.

Principal Place of Bu

914 5. FLORIDA
STE. 208

JSiNESS

AVE.

LAKELAND FL 33803

us

P94000043326 (5)

2. Principal Place of Business

&l

il

Suite, Apl. #, etc

City & Stave

Zip Coantry _dp Country
24 2s] 2| o

Muilrg Address
P.0. BOX %642
LAKELAND FL 33602

us

2a. Maing Adaress
Sun Apt b el

Tty & State

0B

3. Da|&ﬁ6§7r§t§caorauahr.m ra Dduﬁ% haﬁ' nﬁ%

A Numper
59'

3256162

9. Name and Address of Current Registered Agent

PAINE, ROBERT M
814 S. FLORIDA AVE.

STE. 208
LAKELAND

FL 33803

11. Pursuani to the prm'\s.rc')'ns of Sectio
or registerad agent, or botn, in the State
familiar with, and accept the chigatons of, Scaton B0O7.050

of H’Jlu a4 8o

.1-1Vl\|‘lﬁs'=;, Ini-"ar';;j

(63

5. Certihicate of Status Desired I

6. Election Campaign Financing

1 rust l und Contnbutwon Ll

B Tr 3 (‘orpc-rdllon !\31 Iab:ht, fur v'nlanqwhl lax undw

[ ves [INo

Florida Statutes

Appued For |

NO A'WD icabile

$8 75 Additional o

Fea Requued

" $5.00 May Be

_AddedtoFees |

199 Q

o 10!\‘8"39 gl'!d Address of New Bﬁegis!ered Agentr o
81} Naime

82| Street Address (.0 Box Number is Not Acceptatils)

"

& riamed zormu;'E:Sl'."sisl.u‘ri'lii-‘-'H'm 3 3
1 change was authoored by the corporanan’s board of dirgctors Thenety ance? the appointiment as rugisle-'e:\:l agent lam
5, Fronda Statutes

atemont lor the pw err»m- of char

CFL B[

SIGNATURE e o . L o
Sigrial. e r,peﬂ ar QFI tel e of fugnrrn JdJ SRR | ST INOTE Feage les Hg ls_; watre FP\] e et Tt vy w DATE ﬁ
12 - OFFICERS Al . ADDITIONS/CHANGES TO OFFICERS AND DIFFCTURS IN 12 %
e, ITRE I ARLE . S, S byt oo g .
THLF F [7] DecETE {RR IR facre»fb-f T récSoveq [JCrag  [] Addton |
PANE, ROBERT M : : . g
NAME v 12 NAMSE V Victerio e L 3
STREE! ATIDRESS 914 S FLA AVE STE 208 qut s Fla . . SfEas o
ciry-s1-21 LAKELAND f_l- ) __Lo. # FL. 22¥%03 Nt
TITLE [ beiTE [J Crangs [ Addtan | ©
NAME 2 7 HAME
STREET ADDRESS 2 JSIHELT ALORESS
CITY.ST-2IP U o o 240HY-5 o o
TITLE [ DELETE 31NLNE [J Change ] Additan
NAME 32 NAME
STREET ADBRESS 33 SIRFET ADDRFSS
CITY-ST-2IP o 34Cn*-81- 70 I o o ; .
TInE 6T 3 Crenge [ Addnan
NAME 43 HAE
STREET ADDRESS 23 STREE T AZDALSS
CITY-57-2P G4l -S1ap
e [} DEETE PRRIIX: [ Change [ Additon
NAME 52 N
STREET ADDRESS 5 3 STREE [ ATORESS
Ty _St-2IF T - e Sa0y-Sh.ar , I
TITLE [y becent 6 11ILF [ Change {1 Additor
NAME 62 NAME
STREET ADDRESS 65 SIKEE [ ALDRE S
CITY - 51- 21 54CIHY-SI-2F

14, ido herénby certify that tne lFI’i‘::I.fl.l-l-é-’-l-(.\l{.SI:)[EI[.']WP-’i vl this i-\-\-;m [ volun[&l_, fur
ceriify that the inforinabion indicated on ths annwg,

oath; that | anm an officer or dhrector ©f the corporabon or tie recers
if changed

appears in Blocl

SIGNATURE:

k 12 or Block 13

JGNATURE AND TYPED ﬂ?

Sshecl and does nat (w
Al repod o supplemental annoal ceport s bae and ac

,or on an attacniment with an addross
L

R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Al fy tor the

rurate

er or trustec enmpowered o execule s reps

A

e > of20/o6

[ BN

and that my name

Flane w

exertption statea in Socton 1190730k, Flonda Statutes | further
aswl that oy sgnature shall have: b sarme legal effect as if made under
ag required by Chapler 607, Florida Statutes;

oy
E§ 7300

Chatw:




