FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFST FLORIDA DE

1997

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporancn Mame:

KERRY LEE ROBINSON, P.A.

P94000043631 (8)

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

0 O A

4110 SOUTHROINT BLVD
Fik]
JACKSONVILLE FL 322160827
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Bus moss | 280 Maiing Addross 4. FEl Numbsr Applied For
Elk e e EI 59'3251“6 Mot Applicable
Suite: Ap # et Suite, Apt. #, etc. :
7 6. Certificate of Status Desired (| $8.75 Add_iuona!
;21 R ;ﬂ Fae Required
..... City & Stale _ City & Stete 6. Elaction Campaign Financing $5.00 May Bo
231 28] Trust Fund Contribution Added to Fees

Zip

ml

T Coury

=

-

. This corporaticn has liability for intangible tax pndar s. 199.032,
AN

Florida Stalutes Yos o

9. Name and Address of Current Regisiered Agent

ROBINSON, KERRY LEE
4110 SOUTHPOINT BLVD
SUITE 213
JACKSONVILLE FL 32216

|11, Pursuant 10he ;amws;u_n\s‘.ﬂf)l Sectons G607
othicer o rogistored agent, or both, indne St

10.

Namo and Addraas of Now Registered Agent

Street Address (P.O, Box Number is Not Accaplable)

Couniry
30]
81 Mame
&2
&3
B84 City

85| Zip Code

FL

8405 and 607 1508, Fiorida Statutes, 1he above-named corporation submits 1his statement for The purpose of changing its registerad
‘e ol Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoirtment as registered
agon: Lam famiban witt, and accoept the obligabens of, Section 607.0505. Florida Statutes.

SIGNATURE:, X 57245

SIGNATURE e e e
TR N MIIV) RN IS M ot ni e ard il et appable {HOUTE Regislared Ager signature raquited when renstating) DATE
BEF CUOTNICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁur ) DP T [] peLete 117T0LE |} Change LT Addition
Rk ROBINSON, KERRY L 12 NAME
srreer aoness | 4490 SOUTHPOINT BLVD, § 213 13 STREET ADDRESS
Ty -s1 e JACKSONVILLE FL o 14 C7Y-ST-2P
TEILE TJbelfie 71TME [xx e ] Change 1] Addition
HAME 72 NAME
SIHEET ACIDRESS 23 STREET ADDRESS
| Cre-sl-a2 | _ 2 ACITY-ST-2PP
WE U1 DiLete 31TMLE [ I change [ Addilion
NAME 37 NAME
STRELT AUDHESS | 3.3 STREET ADDRESS
A ) 34.0TY-ST-2P
M T T oeLETE S1TILE CJcrange (] Acdilion
HAMEF 4.2 NAME
STREET ANDRESS 4.3 STREET ADDIRESS
oy seae | } a4 CITY-S1-2P
s LT pecete 51 1ITLE [T crange [ Addition
NAME 5.2 NAME
STREET AUBRESS 5.3 STREET ADDRESS
CiTY 51210 ) 54 CIFY-ST-2IP
e [T oecete 6.1 TITLE [T change™ ] Aadition
KANE 6.7 NAME
STREL T AUOKFSS 6.3 STREET ADORESS
6.4 CITY-ST-2IP

£ 28

s ehy cobity thil the indurmahon supased with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawites. | further certify that the
mformation indicated on this annual reporl or supplemonlal annual report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that
Iam an oflicer or drector of ha corporation or the recerver or trustee empowared 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears In Block 12 or Block 13 1§ changed, or on an attachment with an address,

W s (157 Doy 284 coso

CR2E034 {9/96)

G ANErpy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OA DIRECTOR

Dale Dayime Prone W

Q084800



