FILE NOW: F FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DQ,EHMENT # S16483

ROBERT J. WARREN, P.A.

(7)

Prongcipal Place of Business Mailing Address
I g

FILED
Apr 14 1997 8:00am
Secretary of State

03 N MAIN ST, 703 N MAIN §T.
SUTE C SUITE C
GAINESVILLE FL 32601 GAINESVILLE FL 32601-5326
3. Date Incorporated or Qualified 3a. Date of Last Report
|3 Principal Place of Businoss 28, Maiing Address 4. FE! Number Applied For
ol o] 593048827 Nol Appiicable
Suiter, At #, € Suite, Apt. #, elc. i
] A o — i 6. Centificate of Status Desired D $8'75 Adqnlonal
2, 27] - Fee Regquired
Cly & Stale City & State 8. Elaction Carmpaign Financing $5.00 May Be
Eﬂ Trust Fund Contribution Added to Fees
., Cuuntry L Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25} o 2;[ 30 Florida Statutes (ves [CnNo
| 'e. Name and Address of Current Repistered Agent 10. Name and Address of Now Regisiered Agent
Bl N
WARREN ROBERT J. ame
703 N MAIN ST. B2} Street Address (P.C. Box Number is Not Accaplable)
SUITE C 5
GAINESVILLE FL
a4] City FL 85| Zip Code

(l"
agont L and famuar wiin, and acecpl the obl.galions of, Section 607

SIGNATURE

505, Florida Statutes.

1. Pursuant o e sravisions of Sechons 607,0602 and 607.1608, Fiarida Statutes, the above-named corporation submits this statoment for the purpose of changing ils registered
£ 0 reg sered agent. of both, in the State of Florida, Such changa was autharized by the corporation's board of directors. | hereby accapt the appoiniment as registerad

B [ o & puled Ranie 6 g tored a6 and tile A PP abe (NOTE Fegistared Agon| BGNAIUTE reqUINEs when reinsiating) BaTE
12 OFFICERS AND LIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [, | Y TIE T Chacge 7 Addition
hewt WARREN, ROBERT J. 12 NAME
sierrantkes | 703 N MAIN ST., SUITE C 12 STREET ADDRESS
LY .51 1 GAINESVILLE FL 14CITY-5T-2
TS CIDELETE 21TLE [T Change ] Addition
HALY 29 NAME
SIHEE | ATDRESS 23 STREET ADDRESS
Sy S 1ll 2 4CITY-ST-21P -
__li_'ll_[- N B D DELETE I1TTLE D Change D Addition
NEI IS 3.2 NAME
STEEN T ADURESY 3.3 STREET ADDRESS
| terseae o L 34 CITY-S1-2P
i ’ [T oecine 41 TILE [J change ] Addition
NARS 4, 2 NAME
SIRlE 1 ADIHIAS 4.3 STREET ADDRESS
| City-sr-7w s _ 44 CITY-81-2IP
we | o - [T peLeTe 51TITLE [ Change [T Addition
AN 52 NAME
STHFE D AODRESS 53 STAFET ADDRESS
Cily-51-74 S4LNY-8T-2P
BT R G 6.1 TLE Tl change ] Addition
NARE 6.2 NAME
SIREEL ADIRESS 3 STREET ADDRESS
| civ-s1-78 64CITY-§1-2P

| am an ofhcer o arectar ol tho corpora on or thg rcce\ver or truste
appoirs v Block 17 o Block 13 if chy / 0

SIGNATURE:

794, T do Nerely conlity hat the ntormeticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
inforrmation inddicaled on his annual reparl or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mp werad to exectie this report as required by Chapter 607, Florida Statules; and that my name

352:377-6600

Baytrme Phorn

CR2E034 (9/96)

i A



