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SECOND NOTICE: CORPORATION WILL BE PISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF coabo\m‘nows

DOCUMENT #

1. Corporation Name

ROVNER & ASSOCIATES, P.A.

P96000065251 (6)

Principal Piace of Businass

825 THOMASVILLE ROAD
TALLARASSEE FL 32300

Mailing Address

825 THOMASVILLE ROAD
TALLAHASSEE FL 32300

FILED

Aug 26 1997 8:00am
Secretary of State

A RHAEOR AN

DO NOT WRITE IN THIS SPACE

=]

Sva‘ f‘c- 20 7

9&)‘{‘( lo 7

a. Date Incorporated or Qualified | 3a. Date}f} st Report
| Pl f B Add 08{‘%’;'9% ﬁ/ /4
2. Principal Place of Business 2a. Mailing ress 4. FEI Numbser Applied For
2l R0 A B, /é;n( g‘{?fd‘ %l 2oto AL /é}”(.ﬁrf 9.4 - 285 66t/ Nol Applicable
Sults, Apl. ¥, efc. Sulte, ApL. 4, etc. 6. Cerlificate of Sta-ms Desired O $8.75 Addiiona!
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. Eiection Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Feas

office or registered agent, or both, in the Stato of Flarida. Such chan,

&gent. | am familiar with, and accept the obligations of, Section 607‘8505. Florida Statutes.

SIGNATURE

Zip / Counlr A Zip Countr 8. This corporation owes or has paid the current year Inlangible
Z] 3; é 2\ 2_5] JS 29 ,g 5/é Z 36[ 0}/{" Persanal Property Tax due June 30. O ves No
@, Name and Address of Curront Reglstered Agent 10. Name and Address of Noew Reglstered Agent

BLANTON, EDWIN F 81} Name '

825 THOMASWU'E ROAD 82| Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32303
83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Statules, he above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s boara of direclors. | hereby accept the appointment as registered

Signatre, typed o printed name of regstored agent aad litle If epplicsble

{NCOTE Aopistered Agenl signature reqguined when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE [ Becere - 11THLE fregideqat Change ] Addition
HAME 1.2 NAME Shevin L -io ner . g
STREET ADDRESS (asreeranoess | hodo A B fb LA, #3207
CITY-ST-21p 14GITY-§T-7PP /V,rﬂ Alienes M,fl\ ¥ L
TILE [T oeLere 21TNLE " LT Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY - SF- 2P 2 4CITY-SI- 7P
WILE [T oeCeTe 31TME [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-S1- 2P
TIIE [T peete 41 TILE [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4 4 CITY-S7-71P
e | MGG 517M1LE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5ACITY-ST-2IP
TLE O orwete 6.1TN1LE [T cnange T Addition
NAME £2 NAME
STREEF ADDRESS 3 STREET ADDRESS
OITY-ST-2iP G4 CTY-ST-2P
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14. | do heraby certify thal the information supplied wilh this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
Information indicated on this annual rapart or supplemaental annual raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officsr or director of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appsars in Block 12 or Block 13 i!‘c%\&or on an atlachment with an addrass.
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CR2E034 (4/97)



