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

COJESJA;EON o FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT & Siira 8. Mortharn Feb 03 1998 8:00am
1998 Noet o DIVISION OF CORPORATIONS

Secretary of State

AR TR

DOCUMENT # P97000066117 (7)

1. Corporation Name

ROBERT E. SENTON, P.A.

Frincipal Place of Business Mailing Address
2658 REMINGTON GREEN CIRCLE. SUITE 127 P O BOX 963
TALLAHASSEE FL 32308 TALLAHASSEE Fl 32302-0963
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[z1] [26] EL—2 77 Bl Net Appiicable
Suite, Apt. #, ele, Suite, Apt. #, elc. it
e, ARt 8 Hile. ApL ., €1 5. Cerlificate of Status Desired  [] $8.75 additional
E‘ ;I Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
|_z_;| ;B] Trust Fund Contribution O Added to Faes
Zip Country Zp Country 8. This corporation awes or has pald the current year intangible
i24] ) 2] |29} [30] Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SENTON, ROBERT E 81| Name
2858 REMINGTON GREEN CIRCLE, SUITE 127 83| Guest Address (P.0. Box Number is Nal Accepiabie) —
TALLAHASSEE FL 32308
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Flarida Siatutes, the above-named corporation subrmits this staterment 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 directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. R

SIGNATURE ]
Skraturs, typad or perited nams of registered agent and Lt i applicable. (MOTE: Registared Agent slgrature required when cainstating) DATE .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [ DELETE 11 TITLE [ JTcChange L] Addition

NAME SENTON, ROBERT E 1.2 NAME

sTeeTaopaess | 2958 REMINGTON GREEN CIRCLE, SUITE 127 1.3 STREET ADDRESS

CTY-ST-ZP TALLAHASSEE FL 32308 14 CITY-5T-2P

TILE [ DELETE 2.1 TITLE [T cnange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-S1-2if 2.4 CITY-ST-2IP

THLE ) [] DELETE A1TITLE LT change L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-8T-2IP a4, CITY-ST-ZIP

TILE [1 DELETE 41 TMEE L1 Change 1 Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY -ST-23F 4.4 CITY -ST-ZIP

THLE [T DELETE 5.1 TITLE T change  E_f Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P 5.4 CITY-8T-2IP

THLE ) [T DeLETE 6. TITLE [JChange £ J Addition

NaME 6.2 NAME

STAEET ADDRESS B3 STREET ADDRESS

CITY-S7-ZIP B4 CITY-ST-ZIP

14, | hereby cectfy that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated or this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation ar the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on an attachment address. ,{@5‘0') -

SIGNATURE- nZyn ) /=" Jer SR —e T

CR2E034 (10/97)




