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

PROFIT
CORPORATION
ANNUAL REPORT

Sacretary of State

DOCUMENT # P95000076176 (3)

1. Corporation Namg

PETER A. ROBERTSON & ASSOCIATES, P.A.

| Principal Flace of Business Mailing Address ”IIII"I nl ,III' Iﬂu IIIII Ilm "m ||||| IIIlI mll IIIII ||||| Im ||I’

GAINESVILLE FL 3260 1 GAIRESVILLE FL 2ep]l
3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1995 05/17/1996
2. Principal Plase of Business 72a. Mailing Address 4. FEi Number Applied For
2 . ZFI 59'3339281 Mot Applicable
Suile, Apt #, el Suite, Apt. ¥, etc. i
e € vie, At #, el §. Cerlificate of Status Desired [ $8.75 Addionat
22 }7] Fee Required
City & Suate | City & State 8. Elsction Campaign Financing $5.00 May Bo
T‘.’;I ‘ 28] Trust Fund Contribution ] Added to Fees
| dn | Counlry 4 Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25| i 20| 30 Florida Statutes ves []No
| 8. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
ROBERTSON, PETER A ) 81| Name
320 NWOTHOTREET 220 N. Main St., Suite A 82| Street Address (P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32606 1
83
84 City FL 85| Zip Code

|19 Pursuant 1o The provisions of Sections 607 05Q@-and €07.1508, Florida Statules, the above-named corporalion submits this statament Tor the pUrpose of changing fis regisiered
olfice o reg}sw'ccl ageny, g both, in the S ‘lorida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agert am faniili [ ]

accep the o tatutes.
il o

SIGNATURE A
ped of peimed nan e ol regestered ageat and bile 4 appiicable {NOTE. Registered Agent signature raquired when rainstating) DATE
OFf ICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K: D L] DELETE 11TIMLE ] Change [ Acdilion

Nan ROBERTSON, PETER A 12 NAME
s onness | ATSECHRADGOTICSTREEY 220 N. Main St., Ste.A | 1asmeer aooness
O St GAINESVILLE FL 32609"L 14 CITY-ST-2P ‘
T LT pecere 21TLE [ Change [J Addilion
NAME 22 NAME
SYREFT ATHIRESS 23 STREET ADDRESS
cry-g. 7 2 ACITY-ST-2P
T [J DecETe T TILE [T Crange” L Addition
HaME 32 NAME
STRELT ATHORESS 3.3 STREET ADDRESS
CITY-53- 2P 34, CITY-5T-2P
THLE o [T oeceTe 4T TILE [T Change ] Addition
NAME - 4.2 NAME .
STREE1 ALDRESS 1 4.3 STREET ADDRESS
BIY-ST2f 44LY-ST-2P

R T DELETE 51 TALE [T Change L] Adaition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2f 5.4 CATY-5T-2IF
1€ LT oeuere 6.1 TITLE ) Change (] Adaition
NAME €.2 NAME
STREET ATIDRESS ’ 6.3 STREET ADDRESS
Gy - 512 6.4 LITY-ST-71P

14, 1 do hereby Cerldy that the mfarmation supplied with tis fiing does not gualify for the exemption stated in Section 119.07(3)(}. Florida Statutes | further certify that the
information incicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as f made under oath; that
tam an officer or direclor of the corporalion or the roceiver or trustee rered 10 execute this report as required by Chapter 607, Floridga Statutes; and that my name
appears in Bock 12 or Block 131l changee n attachment wi

2-12 -7

SIGNATURE: | Ll

"SIGNATUAE AND TYPEG OR PRINTED NAME OF GIGMING OFFICER OR DIREGTOR Dats Dirglimes Fhone @

AL g s o Feb 14 1997 8:00am
1997 l DIVISION OF CORPORATIONS Secretary ()f State

CR2E034 (9/96)



