FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo gB%  onmeer | Jan 24 1997 8:00am

ANNUAL REPORT

i rf Secretary of State '
1997 Secretary of State

e DIVISION OF COHPORATIONS

DOCUMENT # P95000007955 (4)

1. Corporaton Name

ROBERT O. BAUER. JR., P.A.

AR R

Principal Piace of Busingss Mailing Address ”III]III ""

1550 0. HIGHLAND AVE.. #C 1550 SO. HIGHLAND AVE., #C
CLEARWATER FL 34616 CLEARWATER FL 34616-2353
3. Dale Incorporated or Qualified 3a. Datae of Last Report
R 01/26/1995 04/10/1996
2. Principal Place of Buginss 2a. Maiing Address 4, FE| Number Applisd For
[21] 26 59-3307768 Not Applicable
Suile, Apl. #, elc Suite, Apt. ¥ elc i
Lt Ap el L o e §. Certificate of Status Desired [ $8'75 Add_ltlonal
;5] ] 2ﬂ Fee Required
City & State | Cny & Sae 6. Elsction Campaign Financing $5.00 May Be
23 o - o8] Trust Fund Contribution 0 Added to Fees
Zip __ Countey _p Country 8. This corporalion has liability for intangible tax under s. 199.032,
?{I 5 L m ;D—] Florida Statutes Clves Mo
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
1] N
BAUER, ROBERT 0 JR. 81} Name
1550 S HIGHLAND AVENUE #C B2| Sireel Address (P.O. Bax Number is Not Acceptable)
CLEARWATER FL 34816 -
84| City FL 85| Zip Code

11, Pursaant 1o ihe provisions of Sections 607 0502 and 6071508, Fionda Statdtes, the above-named corparalion submits this staterent for 1he purpose of changing its registerecd
office or reqistered agent, or both, ir the: State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of Section 607.0505, Florida Statutes,

SIGNATURE o s

Slgritture typesd o profeid nsme of legpabeod ag i ikl {NOTE Ragisiered Agent signature required whan reingtatng) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE PD (] peLETE LTI [ Change T Addiion | g5
HAME BAUER, ROBERT O JR. 1.2 NAME 3
sreeranoniss | 1550 SO, HIGHLAND AVE., #C 1.3 STAEET ADDRESS &
orv-st-ze_ | CLUEARWATER FL 34818 18 CITY-5T- 2P &
TILE [T oecere 21 TILE [ Thange ] addition O
NAME 2.2 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
CY-§1-2P ) 2 4CITY-51-2F
L WEEES 31 TILE OO trange [ Addition
NAVE 37 NAME
STRLET ADDRESS 43 STREET ADDRESS
CITy-ST-2iF 34 CiTy-SI-2IP
e | — CT TeLEsE 41T Tl Crange L] Addition
HAME 4.2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
Gy -SI-21° 44 CITY-57-2P
TLE [T oELETE 5.1TITE [JGhange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-21F L 54 CITY-$1. 2P
TITLE T | HTE 6.1 TLE [ change T Addilion
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
GI1Y-§1- 2P 64CITY-5T-2P
14. | do hereby certity Ihat the informanon supphed ¥oth this iling does nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the

informaton indicaled on this annua' report g
| arn an cHficer or < reclor of thae corporalig
appears in Block 12 o Block 13 chaded O on Lachment with an address

SlGNATURE: SIGNATURE AND TYPED ot{reu%ummue OFFICER OR DIRECTOR . - ‘ I:?e I q 7 8 la%:qgm

Daytime Phono #

Toiemental annual report is true and accurate and that My signature shall have the same legal effact as if made under oath; that
e receiver Of trustee ompowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name




