et

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

PROFT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 - O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT ;. Sacretary of State vy f
1998 "*___‘ . DIVISION OF CORPORATIONS S ecreta O Sta’te
D MENT # ( )
DOCUMER 434082 4
ROBE INVESTMENTS, INC
RV AR AR A A
€15 8. MAIN STREET 815 S. MAIN STREET -
6TH FLOOR 6TH FLOOR
JACKSONVILLE FL 32207 JACKSONWILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
08/31/1973
2, Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21] 26] 501481912 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, slo. 5. Certficalo of Status Dsited 0 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 26 Trust Fund Contribution 1 Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current ve, iahgible
;4] 25 ;ﬂ 3;1 Personal Property Tax due June 30. D Ye (& o
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl ~—"
PmcE' RJ 8| Name
815 soum MA'N STREET 82| Street Address {P.O. Box Number is Nol Acceplable)
6TH FLOOR
JACKSONVILLE FL 82207 83
84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of floridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the cbligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE ___ . —
Signature, typed of punted name ol reg.stered agont and tile il app cablo (NOTL: Regislorad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmeE YO "I DEETE 11 TI0LE [ Change [ Addition
NAME RICHARDSON, M 12 NAME
smeevaooness | 815 SOUTH MAIN STREET, 6TH FLOOR 13 STREFT ADDRESS
CITY-§1-20 JACKSONVILLE FL 14G1Y-5T-ZP
TITE PD ] DELETE 21TILE i Change ] Addition
NAME BELL, A. QUINN 22 NAME
sweerooress | 815 SOUTH MAIN STREET, §TH FLOOR 2.3 SIREE) ADORESS
CITY-§7-2P JACKSONWVILLE, FL 00000 LAY -§1-2P
TITLE D ] neCETE 3.1 THLE [ Crange L] Addition
NAME OEHSER, R E 2.2 NAME
streer aponrss | 815 SOUTH MAIN STREET, 6TH FLOOR 23 SIREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 00000 34.0ITY-ST- 29
TIRE 1D T oeLeE A1T0E TTchange 1] Acdition
NAME PRICE, R 4 4.2 AME
sReeraooress | 815 SOUTH MAN STREET, 6TH FLOOR ¢.3 STREEY ADDRESS
CITY-§T-21P JACKSONVILLE, FL 00000 44 CITY-ST-2IP
ME 7 orLETE 5.1 TITLE [ Change LY Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1- 2P 5460Y-ST-7F
TINE T oELETE 61TLE [ Change L] Addition
NAME 62 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-S1-2P

malan supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
on of th e( or trusiee empowered 10 execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in

14, | hereby ceﬂiig th
indicatad on this
officer or director

Block 12 or Block 1 nenl with an adciass

~~ o> . : Rt Dire 109 C:ou/’ﬂnﬂmn

CSISRiATI IO

CR2E034 (10/97)



