FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

| Secretary of State

03-16-1999 90106 042 ****61.25

1. Corporation Name

THE ROBBIN'S FUND, INC.

DOCUMENT # N96000000646

Principal Place of Business

Mailing Address

890 § DIXIE HWY 890 S DIXIE HWY
CORAL GABLES FL 31146 CORAL GABLES FL 33146
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] 26] 02/02/1996 ,
Suite, Apt. #, eic. Suite, Apt. #, stc. 4. FE! Number Applied For
122) 21] 650651579 = Not Applicable
ity & State ity & Stat ’ : it
City & State City ale 5. Certifcate of Status Desired O $8.75 Addlmonal
;] E\ Fee Requirad
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 way Be
;l E‘ El m] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GONAS, ROY 82| Street Address (P.O. Box Numiber is Not Acceptable)
890 S DIXIE HWY =
CORAL GABLES FL 33146 C
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flond
office or registered agent, or beth, in the State of Florida, Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purposs of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD [ DELETE 11 TME CChange [ Addition
NAvE DESMOND, TIMOTHY J 12N )

STREETADDRESS| 16900 SW 87TH AVE 13 STREET ADDRESS

arv-st-zp | MIAMYDADE FL 33157 14 ITY-ST-2IP

TIMLE ) [X] DELETE 21 TME SD ] [JChange ] Aadition
NAME WARD, DONALD 22 NAME Arnold Galperin '

streer anoRess| PO BOX F42541 zasmeeTaooress | 5840 -SW 116 St

orv-stzp__ | FREEPORT GB 33146 2.4 CITY-ST-ZP Miami FL. 33156

TITLE ™ B3 DELETE 31 TME TD ; ) N DcChange il Addition
NAME DOLAN, JAMES 32NAME Jeffry Gillman

STREETADDRESS | 6260 WEST ATLANTIC BLVD aSTREETADDRESS | 7800 Red RA # 115 )

crv-st-ze | MARGARE FL 33083 34, CITY-ST-ZP S Miami FL 33143

TLE {7 DELETE 417TLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-ST-ZiP 4.4 CITY-ST-2P .

TME (0 DELETE 54TITLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.1 STREETADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TME [J DELETE 617IMLE [JChange  [[]Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-2IP 64 CITY-ST-2P

14, | heteby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee smpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

[
SIGNATURE AND TYF!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ QE‘I‘EI?OE% Desmond

Mar 16, 1999 8:00 am g

CR2E037 (11/98)

=/1/f 4q 305-253-1728
¥ Das I Ta

ytime Phone #



