FILED

FILE NOW: FILING FE

PROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 14 1997 8:00am

ANNUAL REPORT

Secretary of Stata
DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT # 607857

1. Corporation Name

ROBINSON INVESTMENT CORP.

)

AR AM AN D

Principal Place of Business Mailing Address

C/O AMBER AND AMBER G/O AMBER AND AMBER
7731 8.W 62N0 AVENUE. SUITE 202 7T SW €2ND AVENUE. SUTTE 202
SOUTH MIAMI FL 39143 SOUTH MIAM! FL 331434908

3, Date Incorporated or Qualitied 8a, Date of Last Report

01/25/1979 03/22/1996
2, Principal Place: of Business 2a. Mailing Address 4, FEI Number . Applied For
m ?ﬂ 59'1914603 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
- fi
;l LET] 5. Cerlificate of Status Desirad [l Fee Required
City & State | Oy & State 6. Election Campalgn Financing $5.00 May Be
23] 2;[ Trust Fund Contribution Added to Fees
Zp | Counlry | Zip Country 8. This corporation has liability for inlangible tax under &. 199.032,
;] 25| 29] m Florida Statutes ves [ No
§. Name and Address of Current Registered Agont 10. Name and Address of New Reglstorod Agent
AMBER, HENRY M. B1| Name
7731 S.W. 62ND AVENUE B2! Strest Address (P.0. Box Number is Not Acceplable)
SUNTE 202
SOUTH MIAMI FL 33143 83
84| City B5| Zip Code

FL

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the al
agent. | am lamiliar with, and accept the obligations of, Seclion B07.

SIGNATURE . ..

office or regislerad agont, o both, in the Slate of Florida. Such change wag Iaugworsized by the corporation’s board of directors. | hersby sccept the appointment as registered
05, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered

Gyt e typed o printed naed of regetered agent ana Gia it aopl calie [NOTE: Rogatarad Agent signatura requirgd when reinstaling) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TTLE PID [T oeLere LATITLE [Ichange [T adgition &
hAYE AMBER, LAURIE K., ESQ. 1.2 NAME 3 -
swerl anceess | 7197 S.W, 62ND AVE #202 1.3 STREET ADORESS g
erv-si-ze | SOUTH MIAMI FL 14CITY-§T-28 &
T V5D [J DELETE 21 TI1LE [ change  T_J Addition |©O
NANE AMBER, HENRY M., ESQ. 22 NAME
sreracoress | 7781 SW. 82ND AVE #202 2.3 STREET ADORESS
ervsrze | SOUTH MIAMI FL 24 CIN-ST-21P
mE [T DELETE 31TNLE [ change ] Acdition
NAME 3.2 NAME
STREET AIDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34.CITY-S1-2P
TILE [T DELETE 41 TITLE [ Change [T asdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P 44TITY-ST-20
TITE C perete 51TILE [ change — LT Addition
HAME 52 NAME
STREFT ATORESS 53 STAEET ADDRESS
GITY-51. 217 54 CITY-ST-2IF
TILE [ 7 DELETE 61 TI1LE [_J Change ~ ] Addition
NAME 6.2 NAME
STREFT ATIDRFSS 6.3 STREET ADDRESS
CITY-§1. 71 6.4 CITY-5T- 2P

SIGNATURE: 351 .,

PEC OR PRINTE

wim

14, § do hereby certify that the mfarmation supplhicd with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
i am an officer or direclor ol the corparalion or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Fiorida Statites, and that my name
appears in Block 32 or Block 13 if changed, or on an attachment with an address.

R/ (M JAMBER VP

p
i
NAME OF SIANINT OFFICER OR DIRECTOR

0206197 (305) 44l-s629

F.11:' 3 1-11



