FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT h Sl Secretary of State ‘
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P95000035541 (8)

1. Corporation Nameg

MARGAURITE ROBERTS AND ASSOCIATES, INC.

O

[ o PROFIT

. r"mml'm\ F;\;a-a‘e of-Huéincsé ) Maiting Address
8206 REYNOLDS DRIVE 6206 REYNOLDS DRIVE
HUDSON FL 34667 HUDSON FL 34667
3. Date incorporated or Qualified | 3a, Date of Last Report
[ 2. Tiincipal Piace of Basness 2a. Mailing Address 4. FE) Number Applied For
[21] e £ 59-~3321307 Not Appiicable
Suile, Apt #, et | Sute, Apt. 4, eta. 5. Cerlificate of Status Degirod 0 $8.75 Additionat
[22‘ 27] Fee Required
. City & State | City & State 8. Elsction Campaign Financing O $5.00 May Be
o3} 28] Trust Fund Contribtion Added to Fees
Lt Country L Couniry B. This corporation has liability for intangitle tax under s 199.032,
[241 25 291 aﬂ Florida Statutes 0 ves JRNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Nams
ROBERTS, MARGAURITE 82| Streot Address (P.0r, Box NUMber 15 Not Acceplabia)
8215 S.R. 52
HUDSON FL 34667 83
84| Ciy FL ]as Zip Code

| 1. Pusuani 1o the provisions of Sections 607,0502 and 6071508, Florda Statutas, 1he above-named corporalion submits 1his statement Tor the purpose of changing 15 regstored office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fauhar with, and accepl the obhgations of, Secton BO7.0505, Florida Statutes

SIGNATURE

Shatre il O protesd i OF rogistorod agent and e dapphcate 7 TROTE Regeiesd Agerd sgnaiure required whon renstalng) " DATE
M2 T TTTTTTTTTONFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
WL D [ DELETE 11TIE O Crange ] Addition
HeanE ROBERTS, MARGAURITE 12 NAME
sweeraovaess | 8206 REYNOLDS DRIVE 13SIREET ADDRESS
L Gre s . HUDSON FL 34567 1401Y-ST-21P
TILE [] DELETE 2 1T [ Change  [7) Addition
MM 22 NAME
SIK [ ANERESS: 29 STREET ADDRESS
RGN ) e 24 CHY-ST-2P . .
1L [ DELETE 31TILE [ Change [ Addition
BN 37 NAME
S1ak: 1 ADDRESS 33 STREET ADDRESS
ciesiae | S 34C0Y-81-7P
TILF [ DELETE 4 1TILE [3 Change  [T] Addition
HAME 42 NEME
SIKLET ADDAE 55 4 I STREET ADDRESS
| Clv-S12r S 44CHY-§1- 2P
TILE [) DELETE 5 1TLF [ Change [ Addition
HeL: 52 NAME
Sl | ALURESS 53 STREET ADDRESS
OIS 7F o o SACTY-ST-71P
Tir [] DELETE 6 1TTLE [3 Change [ Addition
R 62 NAME
STt} ADLRE 55 £3STREET AUDRESS
Qrv-si-ap £40TY-51-79

147 | do herefay cortify that the information supplied with this fiing is voluntarily furrished and does not qualify for (he exemption staled in Section 119.07(3)(K), Florida Statutes. | further
cortly thal the information indicated on this annal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the receiver or trustee smpowered to execute this repart as required by Chapter 607, Florida Stalutes; angl that my name

appears in Block 12 geBipck 13 if changed, or on an attgetfnentwith an address. /f
G 3-0RES

SIGNATURE; M ALTEAE
IGNNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #

I R A e L . r

CR2E034 (12/95)



