FILE NDW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATF
Sandra B Marthann
Secratary of Stat

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PETER A. ROBERTSON & ASSOCIATES,

Princinal Place of B\l“ylﬂ\)b‘) FMoalag Adiing

4128 N. W.

13 Street

PABAO0 T Gl T

P.A.

Gainesville, FL 32609
[ 3. Date mco;pora’.ucj or Quaihad 3a. Datc of lﬁé?ﬂeporl -
) e ) L 10/5/95 N/A - N
2. Principal Place of Busirass 24, Maiting A 4. FLF Number Apphed For
211 4128 N, W. 13 Street [»| same ) _59-3339281 Nal Apoicatio
Suite, LB oels Sui ioE et
Sute. Apl. . el | Sl A el 5. Certificate of Status Dosired | $8.75 Additional
’El - 27' ~ Fee Required
City & State 6. Eleclion Campaign Financing $5.00 Mma
o y Be
23] Gainesvi l le, FL 23] Trust Fund Gonleibution . Added to Fees
V') C,r)unlr, N 2 Country B. This Lor;-ora'nor ma habiity for intangitle tax under s 19901372,
24 3 2609 251 USA 29l B 301 o Flarida Statules [ ves KINo |
9. Name and Address of Currenl Registerad Ageni R Name and Address of New Registered Agent o
81| Name
Peter A. Robertson, Esq. 51 et AR T B e i T R —
ree ress ox Nuiher 15 Nol Acceptatile
4128 N. W. 13 Street He Pl
Gainesville, FL 32609 E B 7]
B4| Ciy FL 85, Zip Code

1. Pursiant®o the provisons of Sactons £07.09
o regrstered ageet, or bath, in the State of f
familar with, a1 accesst the obligations of. Sewl.

SIGNATURE

i F.J.’ O 0% thua Staabusters.

¢ \I nuz;, 1 Ery '|‘r_ (Jr;»«)mhur‘

:»;|.>cr};:l|7r57ri subemiits 4
& Doand of drestors, | heroly accept tne appointiient as ragistered agent. | an

i strerrient tor the purpose of changing it registered office |

cathy that { an an oficer or drecton of the
appeies in BIock 12 or Bloce, 1

SIGNATURE:

L SOFPGESS Or e red
o OnY i At

Pt
miggl wilpl an adhirecs

TUAE AND TYPED OR PRINTED N,
Foarlt-teaarr A

e DL T

certify that bne infonnation inchated on this annua repor o supple -menm' AN repcrt is true and
51

N S BTG f T CE e e T O IR N O o Ot

12. % TTORHICE RS AND 0 2 o EE ADMHONSCHANPLSTOCFHCEHSANDDWECIOHSIN12

[ e Pres ident/Diréc":"'to'f_' W FENC ' O Crangs [ Adevior
NAME Peter A. Robertson 17 Nl
STREE! ADDRESS 4128 N. W. 13 Street VASTHEL " ALLHESS
Cny-§7- 20 Gainesville, FL_ 32609 ] isoins v
TITE [ Deikne FRREL: [1 Crang=  [] Additon
NAME 72 HAME
STREE) ADDRESS FASTREN L ADLRESS

| Liiy-sT-2Ip e } o Jasonv-srar B
IS [ psene KR [E: [] Cnange ] Addition
hANE 32 WA )
STREFT ADDFESS 33 STHEE D ABDRESS
CITy-51-21P e B I 5 MR e
TILE [ béseTs S 1T [ Change [} Additior.
NAME 42 NSME
SYHEEE ADDFESS 43EIRIET ADDRAESS
CIlY-ST-1P o o L 4401751 40
TILF [ DELETE 51 TALE ) . D-'Changﬂ [ Addttion
NAME £ 2 RAM: -_'DDDD 18-’."_‘ 33-:_
STREE [ ADORESS 5 GTHLE S ADLRISS _DSKEGKBB‘_“DI DED 044
Cilv -8 o _ e . o ‘ & ”\Il cli f’li\,,,, | — ***225 . DD
TILE [ DLt FRAIT: Oc w DA*MH
NAME 6 7 NaME
STREET ADDRESS £ ISTREFT ALDRESS
CITy-§1-21Ip L FA07 5120 ) B . o
4.1 do herebyy cortty thal the ailonmahan supy b witi tr s f o O T vl iy faecushed and chows not auabfy o the exmplm stated in Section 119.07(3)k) . Floada Statut

E OF SIGNING OFFiCER OR DIRECTOR

sCurate and that my signature shall have the same kegal effect as if
BIpO Gl 10 eteiute This repart as reguren by Chaptor 607, Florida Statutes; and that my name

o Undear

s/i3Jg . 352/373-9031

Dt Shewm @

CR2E034 (12/95)




