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

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

DOCUMENT # P95000021938 (2)

1. Corporaton Narme

ROBIN H. CONNER, P.A

il Face of Bisiness T T haaig Addrass """'I' m mll 'Im llm m" mll mll "m "m 'Im "m lm Im

"" Sandra B. Mortham

/i Secretary of State S e Cretary Of State

DIVISION CF CORPORATIONS

1750 HWY ATA § 1750 HWY AA §
SUE B SUME B
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 320845518

3. Date Incorporated or Qualified | 8a, Date of Last Report

e . 03/17/1995 06/12/1996
2. Frirzipal Place of Businest _2a. Mailing Address 4, FEI Number Applied For
,'%.‘..J . e e e o 261 59-33065797 Mot Applicable
B Sule, Apt # el Suite, Apt. #, etc. - ) . $8I75 Additional
|_22| S ;ﬂ 5. Certificate of Status Desired a Fes Required
Lty & Blate | Ciy & Slate 6. Election Campaign Financing $5.00 May Bo
E-EJ I 28_1 Trust Fund Contribution Added 1o Feses
B Counlry L Country 8, This corporation has liabilily for intangibls tax under 5. 199.032,
24] I 25| 29] a0 Florida Slatutes Cves [Oio
& Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
CONNER, ROBIN H B1) Name
1750 HWY A1A § 82| Street Address (P.0O. Box Number is Not Acceptable}
SUITE B
ST AUGUSTINE FL 32084 6
84| City FL 85] Zip Code

31 st 1o i pravisions of Sectons 607 0602 and 607, 1608, Forida Statules, the above-named corporation subrmits this statement for the purpose of changing Iis registered
othce: or registeresd agent. ar both, in the State of Florida, Such change was authorized by the corperation’s board of direciors. | hereby accept the appoiniment as registored
anent | damibar with, and accept the obligations of, Section 807.0505, Ftorida Statutes.

SIGNATURE e e _
Sorp s typend o e ¢ stied agent ana liva i agplcabhe {NOTE: Reg stered Agen sifinature requined whan reinslaling) DATE
2. — OFTICERS AND DIRECTORS 13. - ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v [ CJ beLETE 13T O3 Crange ] Addifion
Nar CONNER, ROBIN H 1.2 NAME
sieranontss | 1750 HWY ATA S SUITE B 1.3 STAEET ADDRESS
Cr1-57 7 ST AUGUSTINE FL 32084 1.4 GHTY-ST- 2
e T T N U DELETE 21 TITLE [J change L] Addiicn
HAE 2.2 NAME
SINLE L ATIDRESS 2.3 STREET ADDRESS
-5l 7 2.4 CITY-ST-7IP
T TJOecete #3.1 me o [T Crange . L Accition
v 3.2 NAME
SIREFY ALDAE 3G 3.3 STREET ADDRESS
| citv-51- 2 ) L 34.CITY-$T-21P
e ) o ] oELETE 49TITLE [J change L] Additian
HaME 4 2 NAME
GIRELT ADLHILSS 473 STREET ADDRESS
| aestae L o 44 CTY-ST- 2P
i [T DrLETe 51 TTLE [Jthenge ] Addition
Nt 5.2 NAME
STHEET ADLmERS 5.3 STREET ADDRESS
YTy - SI- 7P 54 CITY-51-2IP
T [T oeLETE 6 1TITLE T Jchenge 1] Addition
Haddi 6.2 NAME '
SR ADYIRESS .3 STREET ADDRESS
et fo e 5.4 GITY-51-2IF
14 & information supplled with this filing does not aualify for the exemption stated In Section 119.07(3)0). Florida Statutes. | funther cartify that the

uon nchaled e this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under bath; that
lare an oflicer ar dreclor of the corporabion of the receivor of trustee empowered Lo execute this report as required by Chaptar 607, Florida Statutes; and that my name

appuiars in Blogk 12 of Block 13 4 changod, or on an altachment with an address. (““0 l
Vs ( ;mf QUL L kb& ﬂ Gowwe 93-a7 U Dbl
SIGNATURE: . == fFWoin, J b LT o) X MRER
SIGNATURE AND TYPED O PRINTED NAME GF SIGNING DFFICER OR DIREGTOR Date Daymt Frons »

0017127

&, FLORICA DEPAHTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (9/96)



