FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
¥ T, FLORIDA DEPARTMENT OF STATE
COFT;C%FEHON tﬁ i k '7 SanDdEra B. Mor:himST Feb 09 1 99 8 8 : O O a'm

ANNUAL REPORT Secretary of State

1998 <& DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000076176 (3)

1. Carparation Name

PETER A. ROBERTSON & ASSOCIATES, P.A.

Ci%

A MM

Frincipal Place of Business Mailing Addrass
220 N MAIN ST 220 N MAIN ST
SUNME A SUITE A
GAINESVILLE FL 32609 GAINESVILLE FL 32609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
10/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3339281 Mot Applicable
Suite, Apt. #, elg, Suite, Apt. #, ec. L ) it
22) ene uie. ap © 5. Gertificate of Status Desired O $8.75 Additiana|
22 27 Fee Required
Cily & State City & State ) 6. Elaction Campaign Finanging $5.00 May Be
23] E‘ “Trust Fund Cortlribution [l _ Added to Faes
2ip Cauntry Zip Country 8. This corporation owes or has paid the currant year Intangible
;i ;5-] 29 ;ﬂ Personal Property Tax dug June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
ROBERTSON, PETER A 81| Name
220 N MAIN ST 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE A ——
GAINESVILLE FL 32609 &3
84| City FL |ss[ Zip Code
11. Pursuant 1o the provisions of Sectians B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered

office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersed
agent, { am familiar with, and accept the obiigations of, Sectlon 607,0503, Florida Statutes.

SIGNATURE
Signature, typad of prnted name of registerad agent and Utle f applicable. (NCTE; Registared Agent signature requlred whan rainstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1.1 TILE B ) ) [JcChange ] Addition
NAME ROBERTSON, PETER A 12 NAME
smeeT anoress | 220 N MAIN 8T, SUITE A 1.3 STREET AODRESS
LTy -81-21P GA[NESVILLE FL 14 CITY-5T-2IP
THLE [T CELETE 21 TITLE [J Cnange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -S1-2P ] 2, 4 CITY-ST-2IP ] ]
TLE 1 DELETE LA TITLE S ) LT change LT Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADIRESS
CITY - 51-2IF 34 CITY-$7-2P
e ’ [T DELETE 21 TALE T change [ Addition
NAME 4.2 NAME
STREET ADORFSS 4.3 STREET ADDRESS
CiTY-ST. 2P 44 CITY-57- 29
TTLE [T DELETE 5.1 TITLE [ 1 Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-§T-7iP 5.4 CITY-5T-ZIP
TLE [T DELETE 6.1 TITLE C1change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-ST- IIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
wificer or director of the corporation or the receiver or try, empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, attachment i ddress.

| SIGNATURE:X il

ey A g g e — A—

o T ———

CR2E034 (10/97)



