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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

DIVISION OF CORPORATIONS
. Corparation Name

(©)
ROBERT K. EDDY & ASSOCIATES, P.A.

Principal Place of Business Maiting Addrass ”II“I'I ”"’m l"" "II' II’II 'm IIIII lm’ Im"

Sandra B. Mortham

Secretary of State S C Cretary Of State

Akl

608 W. DELEON STREET 000 W. DELEON STREET
SUITE 2% TAMPA FL 33606-2722
TAMPA FL 33606 us
us 3. Date incorporated or Qualified | 3a. Date of Last Report
I 07/18/1991 04/23/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21] R ;l _59-3078738 Mot Applicable
Suite, Apt #, clc. ite, Apt #, efc. i
o O e Sulte. Ap ol 6. Certificate of Status Desired ] 33.75 Adtionat
22] 27 Foe Required
| Gy & Stale City & State 8. Elsction Campalgn Financing $5.00 May Be
23] ;l Trust Fund Contribution ] Aoded to Fees
b ., Counlry Zip Country 8. This corporation has liabiity forgntangibla tax under s. 199.032,
&4@] e 2{[ ;] ;ﬂ Florida Statutes Mo
8, Name and Address of Current Reglatered Agent 10. Name and Address of New feglistered Agent
81
EDDY, ROBERT K. Name
808 W. DELEON STREET 82] Streel Address (P.0, Box Number 15 Nol Acceptablo)
TAMPA FL 33808
83
84| Ciy FL 88| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slatutes. 1he above-named corpaoration submits this statement for the purposs of chang ng its registerad
oflice or reqgistered agent. or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agent | am familar wath, and accepl the obiigations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _

Cibeiire Iyped 2 prniod name of 100102159 age and Le f appicack NOTE Registered Agar sgnature required whon raisiatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T pSTD {Joecere 11 TLE [T change L] Addition
hatst EDDY, ROBERT K. 12 NAME
sweeraotress | 808 W, DELEON STREET 1.3 STREET ADDRESS
Ty 51 0P TAMPA FL 14CY-ST-2P
TIF o T oeeE 21 MITLE [T thage L] Addition
hAME 22 NAME
STREETATDRI S5 23 STREET ADDRESS
LT SF-2F 2 40Ty -S1. 2P
L [J beLETe $1TIME [Jchange ] Addition
NAME 42 NAME
STREFT ADDHESS 3.3 STREET ADDRESS
Y -§T-21P 34.CITY-81- 21
Tk LI CELETE 31 TI1LE [ thage [ Addition
NEME 4.7 NAME
STHEET ADDRESS 43 STREET ADDRESS
GiTY-51-2p 4.4 CITY-ST-21P
Tt LT oEeere 51TIMLE [ I change L) Acdition
NAME 5.2 NAME
STREET AUDRESS 5 3 STREET ADDRESS
Giry-SI- 2w 5.4 CITY-ST-2Ip
e L] DELETE 61TLF [ Gharge LT Addition
NAME €2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Gy §1- 2% /7 64 DITY-5T- 2P
14. 1 do hereby certly thal the information sup with this filing 5 not qualify for the exemplion stated i Section 119.07(3)(i), Florida Statutes. | furthar gertify that the

infotrmalian inchicatad on this annual g
1 am an ofhicer or director of the ¢
appears in Block 12 or Bock 1

SIGNATURE: = CLALEEG Y 5/’5/‘?7 ( #13)281-88¢0

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR oate DBayhme Phore ¥

or supplementalarinual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
ralion or Ihe recgel or tnistes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
changed, of on ftachment with an address.

FLORIDA DEPARTMENT OF STATE A‘pr 22 1 9 9 7 8 . O O am

CR2E034 (9/96)



