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

 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 .. A ,.s Z DIVISIE:C(;GFMC?C'){:PS(;‘:;TIONS S C Cretal’y Of State

'DOCUMENT # PQB000086039 (0)
JEANNETTE M. ROBLES, P.A.

Principal Plage of Busness Mailing Address ml"lll II m“ Imllmi Ill“ m" “" H“I I““ Ilﬂl "“I““ llll

1010 JACKSON CREEK COURT 1010 JACKSON OREEK COURT
OVIEDO FL 32765 OVIEDO FL 32765-2060
3. Dale Incorporated or Qualfied | 3&. Date of Last Report |
}_ETF'nncipal Place of Business 2a. Mailing Address 4, FE! Number Appliod For
@‘__.__._‘ . . ;a 53CI'* 3"‘ ‘ l U."[ '7 _Not Applicable
Suite, AP #. o1 Sutte, Apt. ¥, etc. - ] $8.75 Additional
@ 271 6. Coriificate of Status Desired 0 Feo Required
| City 8 State Cily & State &. Elaction Campaign Financing $5.00 may Be
123 ] ) 26 Trust Fund Contribution Added to Fees
op ___ Country | AP Country 8. This corporation has liability for intangible lax under s. 199.032,
m . 251 ':’;1 30 Florida Stetutes Oves [No
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBLES, JEANNETTE M 8| Mame
L]
1010 JACKSW CREEK COURT B2j Strest Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32785
83
84| City FL 85| Zip Code
14, Pursaant 10 1ho provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the Bbove-named corporation submits this statemant for the purpase of changing its fegisterad

office or egistered agent, or bolh, in the State of Florida. Such change was authorized by the corpaoration’s board of directors, 1 hareby accept the appointment as registered
agonl. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

typed & prned nanne of tegicuiad agerl and ulie I Bppicabie (NOTE- Flegisiered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me b ) LI DELETE 11TME [T Change T Addition
A ROBLES, JEANNETTE M 1.2 NAME
s aooness | 1010 JACKSON CREEK COURT 1.3 STREET ADDRESS
cv-size | QVIEDQ FL 32765 LAY ST-20
e ] beLETE 21TINE [J change LT Aodition
hANE 22 NAME
STREE) ADOMESS 2 3 STREET ADDRESS
Iy -1 2 2.40ITY-ST-2P
TR S TToeLEE 311ME [T change [ Addition
HAME 32 NAME
S1H6EE ALDALSS J 3.3 STREET ADDRESS
Loy 517 34.CITY-ST- 2P
T [T oeLete 41 TME Tl Change L] Addition
HAME 4 2 NAME
STREE T ADDRESS, 4.3 STREET ABORESS
| cii-si-ne 7 _ 44C/TY-51-2pP
0L [ oeuere 517ITLE L] Change [ Adaition
HARE 52 HAME
STEEET ADORESS 5.3 STREET ADDRESS
| cov-st-m | - 5.4 CITY-ST-ZIP
TWLE [ oreere 61 TIMLE [ Ferange [ Addition
HAME 62 NAME
STREE! ADDORESS £3 STREET ADDRESS
| CITy-51- 71 BACITY-$T-2IP

14. | donereby certiy that the infarmabion supplied with this Tling does not qualily for the exemption stated in Section 119.07(3)({). Florida Statutes. | further cerlify thal the
imformiation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I ar an officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Flgrida Statutes; and that my name

appears in Block 17 or Block 130 inged, or on an atlachment with an address. gﬂm l'\’e"H’C» Hf‘ Ob

SI G N AT u R E: T Ot ﬂ'N; "Wi"'tz:;i')*n'ﬁ;i i;;ébﬁm’ﬁ;%gﬂ t;mecrc; “;/M%_aﬁf["—'

oot i1

R FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E034 (9/96)



