FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996 G
DOCUMENT # S67363 (9)

1. Corpaoration Name

ROBERT K. EDDY & ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
777 S HARBOUR ISLAND BLVD P.O. BOX 2893
SUITE 220 TAMPA FL 33601
TAMPA FL 30602

KA EEARAT

3. Dated?r{g(jrf&fr Qualified | 3a. Dale&}ﬁ?ﬂ%

’{f‘l ngcbpaé’lace iBuDsinEess %- 7?" Miilinz Adg\re;j ~DE1 g_ 4. FEI Nug&_eéo78738

Applied Far

Not Applicable

Suite, Apl. #, eic. Suite, Apt. 4, etc.

58.75 Additional

. Certificate of Stat irad
@ —2;1 5, Certificate of Status Desire a Fos Roquired
City 8 Stale | Ciy g State 6. Etsction Campaign Financing O $5.00 May Be
23] _fampa, b |8 1 Trust Fund Contribution Added 1o Fees
n Country Zi . Country 8. This corporation has liabilify for intangible tax under s 189.032,
m B?)lou_p 25 U.Sﬁ‘ 29 %3{0&0 aﬂ Fiorida Statutes 3% Yes [dNo
9. Name Bnd Address of Current Reglstered Agent N 10. Name and Address offNdw Registered Agent
81| Name
EDDY, ROBERT K.
82| Straot A P.Q. Box Number is Nol Acce, g)
ONE HARBOUR PLCE B T R T P
777 SOUTH HARBOUR ISLAND, SUITE 220 4]
TAMPA FL al s 7
85 =
Tamp. FL [*] 850l

or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors | hereby accept the appointment
familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subdits this statement for the purpose of changing its registared office

as ragistered agent. | am

14, | do herehy cerlify that 1
certify that the informa#6n indicated on this annual repal
path; that | am an efficer or directar of the corporatj
appears in Bl 12 or Black 13 if changed, an attachment with an address.

SIGNATURE:

oluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk),

TIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE _ o s e i  + e . e
Signature, typed or printed rame of regstered ayent and title if appicable (NOTE: Registerod Agent sgrature requinacl wher renstaling DATE
12 - OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO QFRCERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 1ATILE @thange 7 Addition
NAME EDDY, ROBERT K. 1.2 NAME
STHEET ADDRESS 777 S. HARBOUR ISLAND BLVD SUITE 220 rasmeer aoress | OB LD DE O St
CHY-S1-2P TAMPA FL 14G/TY-51-2p "T‘-amcag O BT Y Y 0. /)
T [] DELETE 7 1TIME {3 Change [ Adddtion
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
| Cy-s1-ze 240HTY-81-2IF
101LE [] DELETE 3 1T00LE [ Change [ Addition
NAME 32 NAME
SIRFEY ADORESS 33 STREET ADDRESS
Clv-SI-21p 34CI1Y-§1-21P
THLE [ DELETE 4 1TITLE [0 Change [} Addilicn
KAME 42 NAME
STREFT ADDRESS 43 STHEET ADIDRESS
CIvY-ST-2IP 44CTY-S1-TF
TILE [] DELETE 5 1 TILE [ Change 7] Addition
NAME 57 NAME
STREET ADIDRESS 5 3 STREET ADDRESS
CiTY-§1-21 54 CHY-ST-2P
TITLE ] DELETE £+ TILE [ Change  [] Addition
NAME 62 NAME
STRFE1 ADDRESS 6.3 STREE] ADDRESS
CHY-ST-2F 64 CITY-51-2IP

Flarida Statutes. | further

Supplemental annual repont is true and accurate and that my signature shall have the same legal effoct as if made under
~Ine receiver ar trustee empowered to exacute this report as required by Ghapter 607, Ficrida Statutes; and that my name

Poden £ ety ,Pes. Y IF @3RS/ TR0

Disytina Prono #

CR2E034 (12/95)




