FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT . - Secrefary of Stale
1996 T DWISION OF CORPORATIONS

DOCUMENT #  P95000075462 (8)

1. Corporaton Mame

ROBERTS & ROBERTS CHARTERED PROFESSIONAL ASSOCIA

TON. P4 AT M

Principal Fiace of Business Mailing Address
1945 SEVILLA BLVD.. WEST 1945 SEVILLA BLVD., WEST
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
5.""l;j'e'a»lgl—ﬁéarporalad or Qualified 3a. Dale of Last Reporl
09/27/1995
2, Principal Place of Business 2a. Maw\:ng-Addless 4. FEI Number Applied For
21] 6] oo BA-33 A2 56 Not Agpiicabie
__ Suite, Apt. #. etc, | Suile, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22] 271 ‘ Fee Required
__ Cuy & State | City B Slato 6. Eloction Campaign Financing $5.00 May Be
23] 28] - Trust Fund Contribution 0 Added to Fees
. Zp | Country 2ip | Country 8. This corporation has labiity for intangible tax undar s 192,032,
24| 25 29 30] Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent . o 10. Name and Address of New Registered Agent
Bt! Name
ROBERTS. CHAD 82! Street Addross (P.0. Box Number is Mot Acceptable)
1945 SEVILLA BLVD., WEST
ATLANTIC BEACH FL 32233 63
84| Ciy FL ]BS' Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporabon subrnits this statement for the purpose of changing its registered office
or ragistared agenl, o bath, in the State o Florida. Such chargs was authorlzed by the corporation’s board of divectors. | heraby accept the appointment as registered agent. 1 am
farnitiar with, andl accept the obtgations of, Sechon GOY.0505, Florida Statutes.

'SIGNATURE

Bignaswe tpod o printed came of togstonid agee and Btie W apphcebi,  [NOTE Sy stored Ant SigRal e renuiec when relstaling

- 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 QFFICEAS AND DIHECTORS IN 12

le e L) DELETE 1ATE P/‘\"’/f’;/]‘) L Change [ Addition
HAME 12 NAME ‘ ‘ Tl
e CHAD PLQBEJKTD o W
STREET AIDRESS TISIREELADCRESS | (RS SN L L BLN .
Ciy-SI- 71 1.4 LY -51- 28 [&T‘LA NTic. BEAcCH, FL 322 273
THLE [ DELETE 21 TILF " [JChange [ Addition
HAME 2.2 NAME
STREFT ADDRESS 23 STRLLT ADDRESS
CHY-S1-DP ) 24CITY-S1. 2P -
TiLE [C] DELETE 3 11ILE (] Change 7] Addilion
NAME 32 HAME
STREET ADDIRESS 33 SIHEL T AGDRESS
CITY-§1- 210 34CIY-5 2P
TmE (7] CeLETE 4 1TITLE [] Change  [] Addition
HAME 4.7 HAME
STREE) ADDRESS 4.3 STREFY ADDRESS
CITy-§1- 7P 44 CI1Y-31-21p L
TIne ) DELETE 5.9 TITLE [] Ghange [} Addition
KAME 5.2 NAME
STREE ADDAESS 53 STREETRULRESS SO0 18347 2n
Clby-§1- 2P 5.4 CITY- 51- 1P ‘ -S/722/96--01055--136
TILE [C] DELETE B 1TTLE ***2{][]_ D{] [ Change [ Addition
NAKE 6.2 NAME
TREET ADDRESS 3 STRFET ADDRESS
STREET ADDRE S5 €3 STREET ADDRESS ""9@
Cy-ST-2P 64 C/TY- - 7P N @Q

14. | do hereby certify 1hat the information suppligd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated gn ths RoAtRlTeRort or supplernental annual report is true and accurate and that my signature shall have 1he sare legal effect as if made under
r the receiver ar trustee empowerad to execute this raport as requred by Chapter G07, Florida Statutes; and that my name

oath; ihat | am an officer or die Fa)
appears in Block 12 or Bloci

2z :ang .l
SIGNATURE: (= B CHM> TORCITS

EMSNATURE AND TYPED OR PRINTED NAME OF SitNiNG OFFICER OF DIRECTOR

Paghimient with an address.

(aet) 353 6oy

DE)’JITI;) Prione #

CR2E034 (12/95)




