-

FTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE A
§ : FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O Oam

PROFIT
Sandra B. Mortham

CORPORATION
Socrtary of S Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998

ot <
L ey TE

DOCUMENT # S03970 (8)

1. Corporation Name

ROBERT A. SAVILL, P.A.

AU R MO R

Principal Place of Business 7 Mailng Address
20 N ORANGE AVE 20 N ORANGE AVE
SUITE 1000 SUITE 1000
CRLANDO FL 32801 ORLANDO FL 32601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busincss ] 2a. Mailing Address 4. FE} Number Applied For
1] R 7 593035378 Not Applicabic
Suite, Apl. ¥, etc. Suite, Apt. #, elc i
r L : §. Certilicate of Stalus Desired A $8'75 Additional
;’;l o 2?4]7 Fee Required
City & Stale . City & State 6. Ciaction Campaign Financing $5.00 May Bo
23 e hzgl e ) L Trust Fund Contribution O Added o Fees
Zip | Country L Zip Cauntry B. This corporation owes or has paid the current year Inlangible
;;l 2ﬂ . | gﬂ _______ ;I Persanal Properly Tax due Junae 30. [ Yes No
9. Name and Address of Curren Reglstered Agent 10, Name and Address of New Registered Agent
SAVILL, ROBERT A 81| Name
20N ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1000
ORLANDO FL 32801 B3
84| City FL 85 |7|p Cade

11. Pursuani 1o the provisions of Seclions 607 0502 and 6071508, Fiorida Stalutes, 1he above named corporation submits this siatement for the purpose of changing ils registored
office or registored agunl, o hath, in e State of [ arida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar wath, and accopt Ihe obligations of, Saation 607.0605, Florida Statutes

SIGNATURE ___

CR2EG34 (1097)

Stgnature typad o v nane ol vig.-.nu Aazpind e il 1‘1 zvi'{‘lw':ﬁ;h" ('N(ﬂi Registercd Agenl signature requ red whan reinstaling DATE
12. L OHICI RS AND IRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ) T oeLete TATIME T Change L] Addilion
NAME SAVILL, ROBERT A. 1.2 NAME
swreeraponess | PO N ORANGE AVE STE 1000 13 STREET ADDRESS
CITY-ST- 2P QRLANDOFL 14007 S1- 2
TITLE [T peLete Z1TILE [ Change 1] Addifion
NAME 2 2 NAME
STREET ADDRESS 2 3STREE] ADURESS
CITY-$1- 21 e 2. 4CITY-51-2P :
1TLE [T BELETE 311E [ change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-$T- 219 o 34.CITY - 51-21P
TMLE [T DELETE LUTILE [ Change L] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-ST- 1P e e 44 CITY-5T-ZIF
TITLE [T oeeete 51 T10LE [ change [ Addition
HAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P L 54 GHY-S1- 7P
TILE [Joret 5.1 THLE U Change ] Acdition
NAME £.2 NAME
STREET ADDAESS i .3 STREET ADDRESS
CITY-5T-ZIP 64 LCITY-ST-7IP

14, 1hereby certify that Ihe informatan sﬂ;mlmd with this filing docs not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplcineolal aanual report is true and accurate and that my signature shall have the same fegal effect as if made under path; that | am an
officar or director of the corporation or the receyen of frugles empowered o execula this repon as requited by Chapter 607, Flofida Stalutes; and thal my name appears in

Black 12 or Block 134 ngod, or on an attach with an address.
CInMATIIDE. A SN -Q..\,] Quaohecre Y29 [9g— ¢ Y33-320D




