FILE NOW: FILING FEE AFTER MAY 1ST [$ $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPUORATIONS

DOCUMENT # /46426

1. Corporation Name

ROBERT J. FINCK, P.A.

ST. PETERSHURG FL 33701

Principal Pliace of Business Mailing Address
360 CENTRAL AVE. J60 CENTRAL AVE.
STE. 1400 STE. 1400

ST. PETERSBURG FL 3371

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90147 026 ***150.00

INVATAATNON R ARV A

DO NOT WRITE IN TH 5 SPACE

us us . Date Ircorporated or Qualifed
06/25/1992
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied For
211 ;I R9-3129462 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N iti
uie. A uie. Ap . Cerlifcite of Status Desired [ $8.75 aacitional
;I ;] Fee Recuired
City & Sate City & State . Electior Campaign Financing $5.00 r1ay Be
Ei_l El Trust Fund Contribution Added to Fees
Zip Country Zip Country . This ccrporation owes the current year ntangible
;;] 25 —2;| F.ia Personal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FINCK, ROBERT J.
360 CENTRAL AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
STE. 1400 83
ST. PETERSBURG FL 33701
84| City

FL‘PSI Zip Cde

SIGNATUFRE

1. Pursuant to.the pravigions of Se ctions 607.050Z and 607. 1508, Florida Statt ies, the above-named ct rporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was iuthorized by the corporition’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.

Signature, typed or printed na ne of registerac agenl and Utie if applicable.

(NOT=. Registered Agent signature req! ired when reinstating)

DATE

12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 1ATITLE [JChange 17 Addition
NAME FINCK, ROBERT J. 1.2 NAME

streeTaporess| 360 CENTRAL AVE., STE. 1400 13 STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 14 CITY-ST-2IP

TITLE [] GELETE Z1TITE [JChange  []Addition
NAME 22 NAME

STREET ADDIRE S8 2.3 STREET ADDRESS

CITY-§T-ZIP 2,4CITY-5T-2P

TIME ] DELETE A1Tme [JChange [ Addition
NAME 32 NAME

STREET ADDRE 58 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2IP

TIMLE [ DELETE $1TTLE [lChange  []Addtion
NAME 4.2 NAME

STREET ADDRI §§ 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TITLE [J DELETE 51TME [[IChange [ Addition
NAME 52 NAME

STREET ADDR! 55 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST.2P

TILE [0 DELETE 61TME {[JChange [ Addition
NAME 62 NAME

STREET ADDRJ SS 6.3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST-2IP

14. | hereby cerify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.07'(3)(i), Florida Statutes. | further sertify that the ir formation

indicaled on this annual report or suppiemental 2
LA

ol

nnuai report is true and accurate and that my signature shall have the same legal effect as if made u rder Gath, that | am an
e emppowered to execute this report as rejuired by Chapt:r 607, Florida Statutes; and tha my name appears in
it 1ll other like empowered.

71 5 oy

o

Daytime Phona #

CR2E034 (11/98)

—

S



