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

CORPORATION FLORIDA DEPARIMENT OF STATE Jan 21 1998 8:00am
ANNUAL REPORT

1998 DIVISI(::c(;eF:a(;g{:PSgE::TIONS Secretary Of State
DOCUMENT # S21876 (5)

. Corporation Name

ROBERT S. HIGHTOWER, P.A.

AR MY

Principal Place of Business Mailing Address
&1 E VIRGINIA 8T P O BOX 4165
TALLAHASSEE FL 32301 TALLAHASSEE FL 32315
us DO NOT WRITE 1N THIS SPACE

3. Date incorparated or Qualified

12/31/1990

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a1 26} 593045959 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
Ap ‘ P b. Certificate of Status Desired | $8'75 Additional
22 ;[ Fee Requlred
City & Siate City & Stata 8. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curren) year intangible
E‘ El m m Personal Properly Tax due Juna 30. m'éis [ Ne
9, Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Registered Agent
HIGHTOWER, ROBERT S. 81] Name
241 E. VIRGINIA SY. 82| Slreel Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11, Pursuanl 10 the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Slgnature, typad of printed narme 1 regislara:d agont and title IF applcable {NOTE: Registered Agen! signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PTS 7 DeLete 11 TITLE [T Change [ Addition
NAME HIGHTOWER, ROBERT § 1.2 NAME
smeeranoress | @41 E. VIRGINIA ST. 3 STREET ADDRESS
CIY-§1- 2 TALLAHASSEE FL 32301 14 LITY-ST-2f
TILE T DELETE 2170TLE [TcChange [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2 2. 4CITY-5T-2P
TITLE ] peLere ATTNLE I Change [T Addition
NAME 3.2 NAME
STREET ADDRAESS 3.3 STREET ADDRESS
CiTY-ST-2P 24.CITY-ST-2P
TITeE [J DELETE PRRTIIT: [ change [ Addition
NAME ] 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-29 44 CITY-5T- 2P
TITLE [J oeiete 51TITLE U change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- S1-21P 54 CITY-ST- 2P
WILE [ DECETE B11ME L] change ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 CITY-$1-7IP

14. 1 hereby certily that the information supplied with this filing docs nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the information
indicaled on this annual report or supplamintal annual report is true and accurate and that my signature shall have the same laga! eflect as if made unager oath; that | am an
officer or direglor of the corperation or the raceoiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chaﬂed. or on an atlachmant with an address.

o L et ———— 0 .’nlm 72 S R




