SECOND"NOTICE: CORPORATION WILL BE DISSQOLVED ON OR AFTER SEPTEMBER 30, 1998,
" AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORAT

1998

ANNUAL REPORT

ICN »

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State * +
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT #

ROBERT A SAMARTIN, P.A.

Princlpal Place of Bysiness

Mailing Address

FILED
Aug 12 1998 8:00am
Secretary of State

(L T

Suile, ApL #, eto.

el

Suile, Apt. #, etc.

‘DY =34SSY

606 E. MADISON ST. 806 E. MADISON ST.
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
09/08/1997 ‘
2. Princlpal Place of Businoss _2a. Malting Address Appiliad For

Not Applicable

5. Certificate of Status Dasired

0 $8.75 Aaditional

B3

E 25’] Fee Required
City 8 Stale _ City & Stete 8. Elaction Campaign Financing ‘_ $5.00 may Be
E\ e 2& L Trust Fund Contribution D Added to Fees
Zip __ Country . Zip |___ Country 8. This corporation owes or has paid the currént year Intangible
24 25| 29 _ 30| Personal Property Tax due June 30, Yes No
9, Name and Address of Current Reglstered Agenl | 10. Name and Address of New Reglstered Agent
SAMARTIN, ROBERT A 81| Name
606 E. MADISON ST. hz Sirect Address {P.0. Box Number is Not Acoepiable)
TAMPA FL 33802

84| City

asl Zip Code

FL

SIGNATURE

1. Pursuani to ths provisions of sections 07,0502 and 607.1508, Fiarida Statutes, the above-named corporation submils this statement for the purpose of changing lts registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby acsept the appolntment as reglstered
agent, | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

Slignatyre, typad or printad name of reglsterad agsnt and litke i Bpﬂ|lcﬂi§FB

(NOTE: Reglslored Agenl signatura raquired when reinstaling)

DATE

12. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
::;i President (Toeuete :; :‘:;Z 13 change ] adsiion
STREET ADDRESS RObert A * Samartin 4 3STREET ADDRESS

CY-ST21P 29 6 MadFi Is Ona St. 14CITY.ST-ZP

TmE ampa; 3602 {JbeLere 24TNLE L] change [ Addivon
NAME 2.2 NAME X

STREETADDRESS 2.3 5TREET ADDRESS

CITY-8T-2IP . B 24 CITY-ST-ZIP e

TTE [ JoeeetE 31 TOLE 1] change [_] addiion
NAME 3.2 NAME

STREETADDRESS 335TREET ADDRESS

CITY-ST-2IP 34 CITYST-2IP

TITLE [Joecete 41T [ change [ Additon
NAME 47 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2iP 44 CITY.ST-ZP

TME [ JoeLete BATTLE ] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP e 54 CITY-ST-2IP

TmE [_JoeLeTe BTTLE [ crange T3 Asdition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 6.4 CITY-5T-ZiP

14. 1 hereby certify that the information sup
indicaled on thls annuat repon or supp!
an officer or ditector of the corporatig

in Block 12 or Block. 1@.
QIGNATIIRE- .

rol

Fﬁé_d'wilh this filing does not quaiify for the exeruption stated in section 119.07(3)(i), Flotida Statutes. | furlher ceftify that the Information
d that my signature shall have the same legal sffect as if made under oath; that | am

g a0

| reportis trua and éccurate

acute this report as required by Chapter 607,

lorida Statutes; and that my name appaears

CR2E034 (5/98)



