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

GORRORATION FLORDA DEFARTHET F STAT Apr 30 1998 8:00am
N ean Secrmaly s s Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # P97000052150 (4)

1. Corporation Name

ROBISON AND ASSOCIATES, INC.

0 A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

Principal Place ot Business Mailing Address
13043 PLEASANT VALLEY DRIVE 13643 PLEASANT VALLEY DRIVE
JACKBONVILLE FL 3222% JACKSONVILLE Ft 32225

06/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] LR 4SS C‘;"f/ Not Applicable
Suite. Apt. ¥, elc. Suite. Apt. #. etc. 5
AP P §. Certificate of Status Desired a s8'75 Additional
22 ;1 . Fee Required
City & State City & State 8. Elsction Gampaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes o has paid the currgit year Intangible
;:I ;1 ;] m Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLEMENTS, MARK E 817 Name
20 s' Fl-m Am 82| Street Addrass (P.O. Box Nurmber is Not Acceptable)
LAKELAND FL 33802
[X]
84| City FL [55 Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterent for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accapt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o prented name of regislaed agent and bike J apphcable {NOTE: Regrateiad Agent signature raguirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELete 11TME [ change T Addition
NAME ROBISON, BOBBY J 1.2 NAME
sweetaooness | 13643 PLEASANT VALLEY DRIVE 1.3 STREET ADDRESS
Y- 5129 JACKSONVILLE FL 32225 VAGITY-ST- 2P
TLE ] DELETE 23TIE I {Change  LJ Addition
RAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
| CmY-ST-2P 2. 4CITY-5T-2P
TWILE L] DELETE 31TMLE [T Coange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-ST-2P 14 CITY-ST-Z1P
e 7 peLete AATILE [Ichange LT Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST-2P 44 CITY-ST-2P
THILE [T DELETE 51TTLE [T cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2¢ 54 CITY-ST- P
TinE [J oeLETe 61TNLE J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-57-2P

14. I'hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock anﬂd. or.on an atlachmen! wilh an address.

SIANATIIRE J— W S G TS

CR2E034 (1097)



