FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ﬁg_‘l"‘if'*% FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT  GiittiaS Sacreary of Sata Secretary of State

1998 A DIViSION OF CORPORATIONS

DOCUMENT # P97000049079 (1)

1. Corporation Name

LAW OFFICES OF ROBERT W. ATTRIDGE, JR. P.A.

AR

Principal Place of Business Maiting Address
$920 MAIN STREET 5820 MAIN 8TREET
NEW PORT RICHEY FL 34052 NEW PORT RICHEY FL 34652
£O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1997
2. Principal Place of Business 2s. Mailing Address 4. FE! Number Applied For
21 28] 59-34yp52.3 Not Applicable
ite. W, ile, Apl #, alc.
Sulto. Apt. ¥, eto Suite, Apt. 4. eto 8. Certificate of Status Desired O $8'75 Additional

;] Feo Required

22
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 29 ;‘ Parsonal Property Tax due Jung 30. KY&S O Ne
$. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
ATTRIDGE, ROBERT W JR 81f Name
§920 MAIN STREET 82| Street Addrass {P.O. Box Numbar is Not Acceptable)
NEW PORT RICHEY FL 34652 -
84| City ‘ FL ]ssl Zip Code

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0506, Florida Statutes.

3

SIGNATURE T
Signature, typed o printed namo of reqislered agani and lite i applicable (NOTE: Repistered Agent signaturs tequired when reinaiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVST ~ [J DEETE 1110LE [JChange ] Addition

NAME ATTRIDGE, ROBERT W JR 12 NAME

street apoaess | 5920 MAIN STREET 1.3 STREET ADDRESS

cm-st-ze [~ NEW PORT RICHEY FL 34852 14 GITY- 5T 2P

THLE D ~ TJ DEETE 21TIIE [ IcChange [ J Addition

HANE ATTRIDGE, ROBERT W JR 22 NAME U

sreer ADpeess | 5820 MAIN STREET 2.3 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34652 2.4 CITY-5T-2P

TIME T okuETE 31 TE [TJ Change  J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDHESS

CITY-§T- 1P 34.CITY-$1- 2P

TLE ~ ] DELETE AATITLE [Jchange L Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

QITY-ST-2Ip 44 iy - S1-71P )

e ~ [Joecere F S1TITLE O Crange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81- 1P SACITY-5T-2IP

THLE — [ oriEwe B TMLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY-81-2IF B4 CITY-ST- 2

14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shalt have the same lega! effect as If made under oath; that | am an
officer or director of ihe corporation or the raceiver or trustae empowered o execute this report a8 required by Chapler 607, Florida Statutes: and that my narne appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
QIGNATURE- %‘-WW A\ TARBET . ATrriccE T Mbes (B 849353

CR2E034 (10/97)



