e
FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 754580 (9)

1. Corporation Name

ROBERT J. ROBIN SCHOLARSHIP FUND, INC.

AR RO

Principal Place of Business Mailing Addrass
% JOEL MARGOLIES % JOEL MARGOLIES
S48 W.BROADVIEW DR. ~S445-W -BROADVIEW DR.
BAY HARBOR {SLAND-FL-33154. <BAY-HARBOR ISLAND FL-99154 -
3. Date Incorporated or Qualified 3a. Date of Last Repon
10/10/1980 01/26/1995
2, Principal Place of Business 2a. Maiing Address 4. FEIl Number Applied For
24 28] 59-2036139 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . ' $8.75 additional
5. Carlificate of Status Desired N
[22] [/t Cotdone Huc 4or e (27 foge Cotl iy Ave. AAr ik ieala of Stalus Desr O Fee Required
City & State Ciyy & State 6. Election Campaign Financing $5.00 May Be
3_—3[ EM ( £ b TB] Zvﬂl, ﬂ,’,{ Lot Loy Trust Fund Contribution O Added to Fees
Zip Zip 7 Cauntry 8. This corporation has liabllity for intangible tax under s. 199.032,
m 2 S/f &of E] 3.3/f & m [22%y) Fiorida Statutes O ves OnNo
9. Name and Address of Currert Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
MARGOUES- JOEL 82| Strect Address (P.O. Box Number is Not Acceplable)
-8448 W-BROADVIEW DR: , L0101 Cotling Auves,
~BAY_HARBOR-ISLAND Tt 33154~ 3
HPr e
84 Git 85| zip Code
DAL HAR oo FL|"| Za/ry

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan?__e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, arye acceptAhe obligations of, Secton 617.0503, Forida Statutes.
SIGNATURE _yQ'V/ )y ____&éﬁagmﬁ , . , Q/c’e’/ﬂ;
Sl B prirlgenama of registered agent and titke i applicaba {NOTE: Regislerect Agent signabure required when reinstating! pate” 7 Ei-

12, YT OFFICERS ANID DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g

THLE Dp [CJDELETE 1A TILE (2Tnange ] Adaition =

NAME MARGOLIES, JOEL 1.2 HAME M~

steer aporcss | ~9448 W BROADVIEW DR vaswetaoness | /0101 Collivg Ave. Ariup §
| orv-si-ze -1—BAY-HARBORASLAND 14 CITY-5T-2P BAL HAAB R  Fiotisn Iyt &

TILE DV [CJDELETE 21 TILE 7 tnenge [ Addiion | O

NAME ROBIN, ROSE 22 NAME

street anoress | 60 PROSPECT AVE. 23 STREET ADDRESS

CITY-ST- 2P HEWLITT NY 2 4CHTY-ST-2P

TME DS [CIDELETE 31TIILE ACrange [ Additon

NAME VAN WYE, ANTHONY 32 NAME

starer aponess |"~4430 CASPER COURT- BMEDRES | 75 &2 K ap iy Frve Dy,

arv-sr-ge +—HOLLYWOOD FL - MON-STIP_ | ¢ fugm fiire ADCn D PV s

TILE DT CIDELETE 41TITLE 7 i 7 [OChange [ Addition

KAME MARGOLIES, JEANNE 4.2 NAME

sreranceess | 19195 MYSTIC POINTE DR 4.3 STREET ADDRESS

Cny-51-2F N. MIAMI BEACH FL 240TY-5T-7P

TINE [DIDELETE 51TILE [JChange [ Addition

HAME 52 NAME

STREET AJDRESS 53 STREET ADCRESS

Ciry-41-2p 54 OITY-5T-2IP

TILE [JOELETE 6.1 TITLE [CCrange [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CiTY- 51-7F 6.4 CITY-ST 20

oalh; thal

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated In Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on th

appears in Block 12 or Blo

SIGNATURE: _

s annul report or supplerental annual report is true and accurate and that my signature shall have the sama legal effect as f made under
I am an officer or disector of o corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my nName
3 if chpfiged, or an an attachment with an address.

Jos £ odres af3 )t Borsgesme
Dhis” 7 Daytime Prona #

c = FT -
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRE L




