SECOMD NOTICE: CORPORATION WitL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
ISSOLVED, MIN{MUM AMOUNT DUE TO REINSTATE: $375.)
1, FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State

CORPQRATION
ANNUAL REPORT
DIVISION OF CORPORANONS

1996 L N —
DOCUMENT # P95000021938 (2)

1. Corparation Namié

ROBIN H. CONNER, P-A

Pringipal Place of Business

1750 HWY ATA S 1750 HWY A1A S
SUME 8 SUME B
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 - e
3. Date Incarporated or Qualified aa. Date of Last Repaort
3 Prncipsl Place of Busness B 77:égiﬁéﬁgéﬂﬂﬂzgﬂﬁr - 4. FHPU%P?: q_’:}_o 7( _{ applied For i
;ﬂ o ,,,,_,,,,,._E"l,,,,, o B e 3 S { Not Applicable
Suite, Apt #, elo Suite, Apt #, e1c ) $8.75 Additiona!
E_‘ 27] 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing D %5.00 May Be
23 i - o Trust Fund Contribution ! Added 1o Fess
Zp __ Country | . Countey 8. This corporation has hatly for intangible tax under s 199 632
;'—l 2i L o 29L7 o 301 florida Statutes D Yes E:l No
9. Name and Address of Current Registered Agent .\ - 10. _Name and Address of New Reglstered Agent |
CONNER, ROBIN H o1 hme
1750 HWY A1A S 82| Street Address (P.O. Box Number is ot Acceptable) . — i T
SUITE B
ST AUGUSTINE FL 32084 83
84| City FL \ssl Zip Code

1%, Pursaantto the pravisions of Sochions €07.0507 and 6071508, Flonda Statates. the abave -named corparation submits this statement for the purpose of changing its regislered
office of reg stared agenl, of putn v ihe Srate of Flonda Such chango was authorized by 1né corporation’s baard of direciors | hereby accept the appointment as regislered
agent. | am famiar with, and accept Ine opligations of, Section 607 0505, Frarid.a Statutes

SIGNATURE | ... R e SO P
Sloygratare Lppe don proced ety BRI, Jeinit 2l e P apipde it (NOITE Boge-teria AR ssgnate recporned whers renstat ngh DATE

12, o ﬂ\@‘wfﬁﬂif QTOHS 13. L ﬁ[}QI_TWIQJ\EiC_A-{wﬁ_SL_T_QQFFICERS AND DIRECTORS IN 12 | g
TILE D DELETE UL —‘ [T orargs 1] Aobiion | &
e CONNER, ROBIN H 12t 3
SIREET ADURESS 1750 HWY A1A S SUITE B 1 3STHERT ACORLSS g
ows e | ST AUGUSTINE FL 32084 14QIY-ST- &P &
TLE T Tt [} peere 210 T [7 change [ Addivan |Q
HAME 27 NAME
STREET ADDRFSS 2 3SIREET ADDRESS
Iy ST-21 L L 2 4CHTY-81-2
it [ ] otiere 31Tt [T cnange [ Aadiion
KAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
on-si-ae | 34 CIY-5T-21P -

| T T L] oeere FRRTN T [T Chenge [ ] Additan
NANE 4 7 HAKE
STRFET ADDRESS 43 STREE] ADDRESS

Lomestawe | 440Ty-55-20 .
e T oecrit 51 1TLE [ ] Change [ ] Adation
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CIY-ST-2P - o o §40ITy - 51 2F o ]
THLE ] DeETE £1TME [T Crange T_] Addiion
NAME 52 NeME
STREET ADDRESS £ 3 STREL] ADDAESS
oiTy-ST- 7P s 6ADHY-57- 2P

14. | 00 hereby cettily that the infarmialinn supnhad with this tl.ng is votuntarity furmishod ana does nat qualfy for the exemplion stated n Section 119.07(3)(k). Flonda Statutes. |
turther ceslity that tne nborreaban indicated on this annoal report o supplemental annual report is e and accurate and that iy signature shail have the same legal eftect as if
made under aath, that [am an officer of deestor of e carporation of the reoever Of trusied empowered 0 executc: this roport as requred by Chagter 617, Flonda Statutes; and

that miy narie appears in B.ock 12 ar Block 1311 chariged or on an atlachmeént with an address
214/

SIGNATURE: oA Gt ROYL H@Nutﬂ_ézf%' C‘ﬁ?‘@

" SIGNATURE AND TYFED DR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

— e e — 0000873 CP



