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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

womemmeroaee | Mar 17 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

R e

T

DOCUMENT # 4961 12 (4)

4. Corporation Name

ROBINOLADD MORTGAGE COMPANY, INC.

AR GER

Principal Place of Business Mailing Address

33264 LAKESHORE BLVD. 50 N. LAURA STREET. SUITE #2000

PO BOX 52852 PO BOX 52852

JACKSONVILLE FL 32210 JACKSONVILLE FL 32202 DO NCT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualitied

02/05/1976
2 Principal Place of Business 2a. Mailing Addres; 4. FE! Number Applied For
g ’z€l P.0 Yy 5353~ 50-1677768 Not Apphostie
Suna t. #, glc Suite, Apl. 4, elc. $B.75 Additional

8, Cerlificate of Status Desired O Fos Required

2] SU Sato

Ciy & State iy & Stale 8. Elestion Campalgn Finanaing $5.00 May B
\%.iju i lf kaa_/ Eﬂﬁ CAEMN u ‘ i Mﬂ— Trust Fund Contribution O Added 10 :ie:

€ounlry Z COU“{W_ 8. This corporation owes o has paid the current year Intangible
24 3'3’309\ 26 [) S5, ;s—l kjg%] 635951 QSI Parsonal Property Tax dus June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

SURFACE, J. FRANK 81} Name

50 NO LAURA STR 82 3treet Address (P,0. Box Number iNot Acceplabie)

STE 2800 I"\dceengon D

JACKSONVILLE FL 32202 B Sude O3>

84 it 85| Zip Cods
[ Sicksonu FL *B3580

11, Pursuant to the pravisions of Sgctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered ag both, in the State of Florigs Such chiinge was avihorized tyy the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am famlhar an ccepl the mgahons [f Section 68 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnamro n1 e of £ fa). agrtercd el agent and e it apnlicable. ’r (NOTE Regislared Agent signature requitad when reinsiating) DATE
12, OFF ICERS AND DIRECTORS ¥ 13. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PIDV [ DELETE 11 TMLE j& Change L) Addition
RAME SURFACE, J. FRANK 12 NAME STE224D
seer aporess | 3326-4 LAKESHORE BLVD. 1.3 STREET ADDRESS One Thdeyee d/lu A DW
CiTY-§T-2P JACKSONWILLE FL 1.4 CITY- ST-2P JM@"\U{ ih pl 3220 F~
HLE [ oELEre 21TITLE TTchange ] Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
Cly-ST-2iP 2 4CTY-5T1-2P
TITLE [J DELETE 31TILE [ Change [ Addition
NAME 32 NAMF
STREET ADORESS 3.3 STREFT ADDRESS
GiTY-5T-21P 34, CITY-53-2IP
TITLE ] DECETE 41TITLE [J Change  T_J Addition
NAME 4.2 NANE
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$1-2IF 44 CITY-87-2IP
TE [J oeLene 51TNLE CJCrange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CATY-ST-21P 5.4 CITY -57-ZIF
TLE L pecete 6.1 TITLE [J change L Addition
NAME 6.2 NAME
STREEY ADDRESS . 6.3 STAEET ADDRESS
CITY-S7- 2P 64 CiTY-§T-2IP
14, ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same Jegal effect as it made under oath: that | am an
officar or director of 1ha carporation of (e racoiver or trustee ampowered 10 oxecute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Biock 13 i chag onfa®y atlachment with anﬂe’sij
TRl AT IS o 1



