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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris Jan 26’ 1 999 8 : Ooam
ANNUAL REPORT Sacretary of State ) Secretary 0 f State

DIVISION CF CORPORATIONS

1999
DOCUMENT # P95000035541

1. Corporation Name

MARGAURITE ROBERTS AND ASSOCIATES, INC.

01-26-1999 90010 014 ***150.00

A

Principal Place of Business ; Mailing Address

8206 REYNOLDS DRIVE ‘ ' 8206 REYNOLDS DRIVE , Cet
HUDSON FL 34667 HUDSON FL 34667 L - Lo T
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
i . : 05/05/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] ) : ;s—l 59-3321307 - Not Apoiicable
Suite, Apt. #, etc. o Suite, Apt. #, etc. it
P h - P 5, Certifcate of Status Desired a $8.75 Add.'t'onal
z;l A ;ﬂ  Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI EI Trust Fund’ Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] Ei . E‘ [El Personal Property Tax. Cyes TNe
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
T EE A S 81 Name )
ROBEHTS' MARGAURHE I TR 82| Street Add P.0. Box Number is Not A bla)
8915 SRi52 C . L ST AN ree ress (P.0. Box uf'n er is No cc?plé a)
HUDSON FL 34667 . [ ¥ AT
5 : ) ! e V5T
o 84| City FL ‘Iss
ursuant\fo 1he hrwiéions of Sections 607.0502 and 6071 568.: Fib-rid;. Sfalutes, the above-named corporation submits this statement for the purpose of changing its registered

“office 'or registered agent, or both, in the State of Florida*Such change was autharized by the corporation’s board of directors. | hereby accegt the appointment as registered

14. | hereby ceiify:-that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)i), Florida Statutes. | further certify that the information
indicated on: this annual report or.supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or diféctor of thé corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or.Block 13 if changed,.or on an attachment withran'ad jth all other like e%owered. :

g Py S g o TS &wﬂ/ .
- @I 4 <Al =2 7 ﬁféf/{f . (7;21&;//2“‘

agent. | gm familiar with, and accgpt the obiig s pf. Sectign 607.0505, Florida Statutes. p
SIGNATUREZAE284 ,-.'-.:f.4«.’4u‘%‘ugﬂﬁ-ﬁnhay‘.'.'mg-'l.‘!ﬂéwmivayzvzll_ﬂlllza.‘
Signature, tywég dr printed name of registered agent and title if applicable. (NOTE: Ri Agent sig raquired when rei R DATE a
12. o/ . OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMe D : [l DELETE 11TME R [OChange  [C] Addition ‘E
NAME ROBERTS, MARGAURITE 12 NAME T 53
smreet anoress| 8208 REYNOLDS DRIVE 13 STREET ADDRESS &
CITY-ST-ZP HUDSON FL 34667 14 CITY-ST-2P . 2
TE VP [J DELETE 21TME ClChenge  [JAddition | ©
HAME ROBERTS, DENNIS C ) 22 NAME
sweeTsooness| 8206 REYNOLDS DRIVE . : 23 STREET ADORESS
CITY-ST-ZP HUDSON EL 34667 oo = mrtir & o 2.4 CITY- 5T-2P
TIMLE Tt " [] DELETE WTME . . R i ‘[JChange  [JAddiion | _
NAM ' ok 3ZNAME
33 STREET ADDRESS oo
34, CITY-ST-2P T
TMLE . _ . [ DELETE 41TTLE ) el
‘ e 4.2NAME _
‘STREET, 5| O “ 43 STREET ADORESS : ‘ .
OITY-ST-ZP 44 CITY-ST-2P '
TIE ([ DELETE 54 TIMLE [JChange [ Addiion
NAME - 5.2 NAME Lo
STREET ADDRESS o o ’ - 53 STREET ADDRESS . R
CIFY- $T-2P '! 54 CITY-ST. 2P A (s
TITLE [J DELETE B.1TME ClChange  [JAdditon | *
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-ST-2P - ' 64 CITY-ST-2P



