FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORRORATION Bl oo oo Feb 18 1997 8:00am
Son o oPARTIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P94000043326 (5)

ROBERT M. PAINE, P.A.

A

Principal Place af Business Mailing Address
914 S. FLORIDA AVE. P.0. BOX 3642
STE. 208 LAKELAND FL 330802-3642
LAKELAND FL 33303 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 §59-3255162 Not Applicable
ite, Apt. #, Suite, Apt. #, etc. i
Sulle. Ap et ulie, AP el 5. Centificate of Status Desired D $8'75 Additional
E ;] Fes Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23| ;I Trust Fundg Contribution Addad 1o Fees
| Country Zip Country 8. This corporation has liability for injangible 1ax under s. 188.032,
24| 2_5| E! 30 Florida Statutes Yeg |:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PAINE, ROBERT M 81} Name
914 S. FLORIDA AVE. 83| Stool Address (P.O. Box Number is Nol Acceplabie)
STE. 208
LAKELAND FL 33803 83
B4| City FL 85| Zip Code

11, Pursuant (a the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the atove-named corporabion submits this statement for the purpese ol changing ils registered
office or regislered agent. or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slanatre. yped o prnted name ol reg sered agen: and Hie 1 appicabie. TNGTE Registerad Agenl signaluts requited when renstalng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P [T DELETE LTTITLE ] Change ] Addition
MAME PAINE, ROBERT M 12 NAME
s-ren aconiss | 914 8 FLA AVE STE 208 13 STREEF ADDRESS
eirv-st-ze | LAKELAND FL 140ITY-5T-71P
TItE ST [T DELETE 2 (TILE [Jchange [ Addition
NAME PAINE, VICTORIA 22 NAME
sreen aooness | 9145 FLORIDA AVENUE 2 ASTREET ADORESS
CITY-§1- 21 LAKELAND FL 2 4EITY - §7- 2P
e [T oELETE 21IME [T cChange L[] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-51-21P 34 CITY-51- 2P
TME T oetere 4TTNLE [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST 2P 44CITY-51- 2P
TILE [ ceLeTe 51TILE [Jchange [ Addition
NAME 5.2 NAME
SIREE! ADDRESS 5 3 STREET ADDRESS
CiTY-ST- 2P 54 CHTY-5T- T
TIILE [T DELETE §1TIILE T Change ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-21p 64 CITY-ST-21P

14. | do hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he
information indicaled on this annual report or supplementat annuval repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Biock 13 jkchanged, or on an atte;%t wrlh“an address.

L CL ks ATY . S - «/7 /@-7 Dl S O L

}

CR2E034 (9/96)



