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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997 Dlwsmf:cc’)e;acr:gpsc;i;|ows Secretary Of State

DOCUMENT # P94000068882 (7)
ROBBIN J. QUARTERMAN, P.A.

O

Principal Piace of Business Mailing Address
§19 DR. MARY BETHUNE MCLEOD BLVD 919 DR. MARY BETHUNE MGLEOD BLYD
DAYTONA BEACH FL 321149017 DAYTONA BEACH FL 321143017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dats of Last Report
00/16/1994 04/22/1
2, Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
FEI 2_BI 59-3010631 Not Applicable
Suita, Apt. #, etc. Suito, Apt. 4, elc. o $8.75 additioral
3_—2] Eﬂ 6. Coertificate of Status Desirad O Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 may 82
23 E] Trust Fund Contribution 0O Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;ﬂ E] ;;l El Personal Property Tax due June 30. Oves [OnNo
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Regisiered Agent
QUARTERMAN, ROBBIN J {B1| Name
919 DR. MARY BETHUNE MCLEOQD BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114-3017
83
84| City Zip Code

FL [®

¥1. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, ihe above-named coerporation submits this slalement Tor the purpose of changing its registared
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE I
Signatwe, typad or printed nane of regslered agant aad tilo il applicable (NOTE: Registored Agont signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D | TG 1ITINE [JChange 1] Addition
HAME QUARTERMAN, ROBBIN J 12 NAME
stacer aporess | 819 DR, MARY BETHUNE MCLEOD BLVD 1.3 STREET ADDRESS
orv-st-2¢ | DAYTONA BEACH FL 32114-3017 14 CY-§1-2
THLE 7 beLete 21TILE [T change [ Acdition
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T- 217 - 2. 4 CITY-51- 7P
LE [T DELETE 51 TILE [J change [ Acdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-2IP
T ] pELeTe 41 7ML [T Change ~ TJ Acdition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2IP
TITLE T DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54CIY-5T1-2IP
TIILE [J oeiere B.1TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATy -§7-21P 6.4 ITY-$1-21p
14. | do hereby certify that the Information supplied with this filing does nol qualify for the exemption staled in Section $19.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclor of tho corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that ny name
appears In Block 12 or Block 13 if changog, 1&an attachment with an address.
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CORPORATION i s e Sep 19 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



