SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT R. THOMPSON, P.A.

Mailing Address

1020 SOUTHERN OAKS LANE
APOPKA FL 32712

Princlpal Place of Business

1020 SOUTHERN DAKS LANE
APOPKA FL 32112

FILED
Sep 19 1997 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dale of Last Report

10/11/1995 03/28/1806
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliod For
[21] 26 593341804 Not Applicable

Suite, Apl. #, elc. Suita, Apt. #, elc

O $B.75 Additional

¥
1
H
i
4

22 ;ﬂ 5. Cenificate of Status Desireo Fee Required
City & State City & Stale &. Elestion Campaign Financing $5.00 May Be
E] EI Trust Fund Condribution Added to Fees
Zip Couritry Zp Country 8. This corporation owas or has paid the currept year Intangible
Fzﬂ ?5] 29 ?0_] Personal Properly Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, ROBERT R 81} Name
1020 SOUTHERN OAKS LANE 82| Stree! Address (P.O. Box Number is Not Acceptabla)
APOPKA FL 32712
83
84| Gily 85| Zip Code

FL

14, Pursuant to the provisions of Scclions 607.0602 and 607 1508, Floriga Stalules, the above-named corporalion submils this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

DATE

Signaluro, lyped of prinlod name of regislered agent ang e il applcatio

{NOTE: Ragistered Agent signatura required whan reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
TTLE D [T DELeTe 11TITLE ‘[ Change ~ L Addition g’
NAME THOMPSON, ROBERT R 1.2 NAME §
stacer anoress {1020 SOUTHERN OAKS LANE 13 $TREET ADDRESS o
CirY- 51 20 APOPKA FL 32712 14 0TY-5T- 1P &
MLE |BETGE 21T [JChange ] Acdition |©
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Oy - 5T- 29 2 ACHTY-ST-1p

TILE T peLeTe 31 101LE [T change 17 Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 5T- AP 34 CITY-51-2IP

TLE [ DELETE 4170 [J Grange 7 Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-21P 44 CHTY-ST- 2P

TLE LI DeLETE 51 TALE [JtThange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-51-21P S4CITY-5T-2IP

TME 7 DELETE 6111LE [ Change 13 Addiion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-2P 64 CTY-ST- 24P

14. 1 do hersby cerify that 1he information supplied with this filing does not qualkfy for the exemption stated in Seclion 118.07(3)(i), Florida Statutes; | furlher cerlify that the

Information indicated on this annual repor! or supplemental snnual report is frue and accurate and that my signature shall have the same lega! effect as il made under oath, that
| am an officer or director of the corporation or tho recoiver or truslee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmomwn address. /

T —

.Jz- P P WP

P R . F2



