FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # 7545{30

1. Corporation Name

(9)

ROBERT J. ROBIN SCHOLARSHIP FUND, INC.

Principal Place of Busingss

JOEL MARGOLIES
1010t COLLINS AVE APT 11E

Mailing Address

JOEL MARGOUIES
10101 COLLINS AVE APT 11E
BAL HARBOUR FL 331541656

RV

FL 33154
SQL HARBOUR us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1980 02/07/1996
2. Principal Piac 2a. Mailing Address 4. FEI Number Applied For
. 2] 59-2036139 Not Applicable
Suite, Apt #, etc Suite, Apt. #, olc. it
. F P 5. Certificate of Status Desired O $B.75 Ad(!“m"al
a ;l Feo Required
City & Stale | Gity & State 6. Flection Campaign Financing $5.00 May Bo
23 EBJ Trust Fund Contribution Added to Fees
2ip Country 7ip Country 8. This corporation has hability for intangible tax under s. 199.032,
m a ;' Eﬂ Flarida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Regiatered Agent
81 Name
MARGOUES. JOEL 82| Streel Address (P.O. Box Number is Not Acceptable)
10101 COLLINS AVE
APT 11E &
BAY HARBOR ISLAND FL 33154 IR R
1. Pursuanl 1o the provisrons of Sections €17.0502 and €17.1508, Flarida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both. in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agent | am fanubar with, and accept the obligations of, Section 617 0503, Flonda Statutes.

CR2E037 (9/96)

SIGNATURE e
Slganta fped o puitited navee o8 regetesed agert and biic o anpd cable {NOTE: Reg sterad Agan: signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e DP o [T DeLETE 11 71TLE [T Change ] Adition
NAME MARGOLIES, JOEL 1.2 NAME
steeraopaess | 10101 COLUINS AVE APT 11E 1.3 STREET ADDRESS
CIIY-S1- 2P BAY HARBOR ISLAND FL 1.4 CITY-ST-2IP
i v £ DELETE 21701l L1 Change [T Addition
HAME ROBIN, ROSE 22NAME
sreeraopress | 60 PROSPECT AVE. 23 STREET ADDRESS
CiTY-$1- 29 HEWLIT NY 2 4GITY-§7-2p P
TiTLE DS 3 oeLere 31TILE A Change 1] Addition
NAME VAN-WYEFNTHONY. 32 NAME VAN Wy, CH el
streraophess | 7002 KNOTTY PINE DR 33 STREET ADORESS
OTY-§1-71P CHAPEL HILL NC 34.CITY-5T-7P
TnE DT [T DELETE 41 TIME [ Change 7 Addition
HAME MARGOLIES, JEANNE 4 2NAME
stheer anoress | 19195 MYSTIC POINTE DR 43 STREFT ADDRESS
Q1Y S1- 1P N. MIAMI BEACH FL LAY 5129
T [T OELETE 51TITLE [ change” L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
- s b 54 CIIY-§1-2P
TITE [T veeTe B1TILE O change [ Addition
HAME 62 NAME
SIREET ADDRESS &3 STREET ADDAESS
CITY-51.- 2 64 CITY- 51-2P

appears in Bock 12 or Block 13 if char

SIGNATURE: _/
P

SIONAT

RE aND Tvpsﬁuﬁnmmsn NAME OF SIGNING

ed. or on an altachment with an address.

TOEZ ‘jﬂé‘a&'&:g

14. | do heraby cerlify that the information supplied with 1his Bling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the
information indgwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
1 am an officer or director of the corporaton or the receiver ar trusieo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

’/faﬁ’ F Loy AP/ R

QFFICER O MRECTOR

7

Date

Daytime Phone # acnbshR




