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

CORPORATION FLORIONDEFATINENT OF STAT Feb 12 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 L
POCUMENT # P9B000034425 (4)

1. Corporalion Nama

ROBIN L. GOSE, CERTIFIED PUBLIC ACCOUNTANT, P.A. '

Principal Place of Business Mailing Adcdress ”ll"'l( “I ||"| Iﬂ" I|"| I“II ||||| |N" I{M Ill“ Illll "l“ |“| |||| ‘

CR2E034 (9/96)

1005 S.E. LAKEVIEW DRWVE P.0. BOX 668
SEBRING FL 33810 SEBRING Fl. 338710668
3. Data Incorporated or Qualified | 3a, Date of Last Report
2. Prncipal Place of lganess . | 28, Maiing Address 4, FEI Number Applied For
- :
E4CD§(} ) CQ[TI!’IW 26 (o 0 - 0(05 %.1 o Nat Applicable
Suite, Apt 4, etc. Suite, Apt. #, alc. - . $8.75 Additiona
27) 5. Centificate of Status Desired ] Fep Required
C“Yésm'@ - | City & State 8. Election Campaign Financing $5.00 may Be
23] __Q_:b_lc \r [’ln_r_]ﬂ._r,, 2—4;' Trust Fund Contribution O Added 1o Fees
oy Country 2ip Country 8. This corporation has liability fgr injampible tax under 5. 199.032,
ETI %1_0 ;'.ﬂ l A W ;;l 5“ Florida Stalutes 7%5 [ No
8. Name and Address of Current Registered Agent 10. Name and Address of Ne oglhm! Agent
T w
GOSE, ROBIN L 81} Neme
1005 S.E. LAKEVIEW DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
a3
84| City FL 85] Zip Code
11, Pursuant 1o thf: provisiong ions %07 0502 and 607.1608, Flonda Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regigor y §. in the State of Floriga. Such change was authorized by the corpoation's board of directors. | hereby acgspt the appointment as registered
agent 1 am fg prrge o gations of, Section 607.0505, Florida Statutes. j CL
SIGNATURE __ Y N o Nl — \"’- —l
Signastuty, typed orfpnntesd namo of registored ageol and tithe it apphicable (NOTE: Ragislered Agenl signatura required whan reinslatng) "DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
WL D [J DRETE 11TALE pnﬂdgqh b | ﬂcnanne T Addition
HAME GOSE, ROBIN L 1.2NAME
staeel rooress | 1005 SJE. LAKEVIEW DRIVE 1.3 STREET ADDRESS
orv-stze | SEBRING FL 33870 140TY-51-2P " . L
L [Toeee — § 2 Viee—t1ts, P TJ Change %ﬁdmm
NAME 2.2 NAME MM E . W A
SIKEET ADDRESS 2ASTREETADDRESS | | €™ S viewDrive.
OITY-5T-78 2 4CiTY-ST-2p - B
TITLE ] DELETE BATITLE LT cnange [T Agdition
NAME 3.2 NAME
SIREE] ADDRISS 3.3 STREET ADDRESS
L S S 34 DY S3-21P
e j ) DiLeT ATInE [ Change L] Addiion
HAME
STREE T ATDHESS 3 LTREET ADDRESS
oSt |
TILiE } DELETE U Change L Addition
hAME
STREET ADDI 55
| o stab b
i f [T DELETE [Tcrange T Addition
NAME
STREET RDOKLSS ET ADDRESS
CITY -$1-7IF e -51-1P

qp swerlied with this filing does not quality for

xemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the
aort ol supplermental annual report is true a

curate and that my signature shali have the same legal effact as If made under cath; that
acute this report as required by Chapler 807, Fiorida Statutes; and that my name

i 9*{ Jd oA

T {Date [T Daytion Fhone #

0304810

14, 1 do herghy Cermﬁﬂfai he inforiy
inforrmation indichled gp this angd




