FILE NOW: FILING FEE IS $61.25

MONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 754580 (9)

- Corporation Name

ROBERT J. ROBIN SCHOLARSHIP FUND, INC.

FILED
Feb 04 1998 &8:00am
Secretary of State

NG RRCAR M W

Principal Place of Business Mailing Address
JOEL MARGOLIES JOEL MARGOUIES 3. Date incorporated or Qualified
10101 COLLINS AVE APT 11E 10101 COLLINS AVE APT 11E 10/10/1980
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 y S
s Us . FEI Number Applied For
H9-92036139 Not Applicable
2. P 2, ili .
ringipat Place of Business a. Mailing Address 5. Certificate of Status Desired 0O $8.75 Additicnal
21 26 Fee Required
Suite, Apt. #, elc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E\ ;] Trust Fund Cantribution [ . Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeownege&ociation?
;:;] z_sl Yes No
Zip Country Zip Country 8. This camporation owes or has paid the current year lrgpgihle
;;] E’ E‘ m Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARGOLIES, JOEL B2 Street Address (B.0. Box Number is Not Acceptable) -
10101 COLLINS AVE _
APT 11E 83
BAY HARBOR ISLAND FL 33154 84| Ciy FL as‘ Zip Code

agent. | am farnitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flprlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or both, In the State of Florida. Such change was authorized by the corperatlon's board of directors. [ hereby accept the appaintment as registered

Block 12 or Block 13 if changed, n an attaghment with an address,

Stgnature. tvped of prnted nama of registerad agent and tisa If applicabla, (NOTE: Rogisterad Agent signature required when reinstating) ] DATE ]
12 CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE DP [T DELETE 1.1 TMLE [TChange [ Acdition
NAME MARGOLIES, JOEL 1.2 NAME
smeeT aDoRESS | 10101 COLLINS AVE APT 11E 1.3 STREET ADDRESS
CITY- ST-ZiP BAY HARBOR ISLAND FL o Riscmy-stae _
TIILE DV ] DELETE 2.1 TITLE 1 change [ Addition
HAME ROBIN, ROSE 2.2 NAME
sTreer anoRess | 60 PROSPECT AVE. 2.3 STREET ADDRESS
CiTY-ST- ZIP HEWLITT NY 2, 4 CITY-ST-21P ) ) — )
TILE DS [ DELETE 3.1 THLE [T change ] Addition
HaME VAN WYE, CAROL I 32 NAME
STREETADDRESS | 7002 KNOTTY PINE DR 3.3 STREET ADDRESS
CITY-5T-ZP CHAPEL HILI NC 34 CITY-ST-7P e
TIILE DT I DELETE 41TIVLE [ Change  [1 Additien
NAME MARGOLIES, JEANNE 4.2 NAME
STREET ADDRESS | 79195 MYSTIC PQINTE DR 4.3 STREET ADDRESS
CITY-51-21P N. MIAMI BEACH FL 44 ITY-§T-2P ) o
TITLE I DELETE 5,1 TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-ZP 5.4 CITY-§T-2IP )
TIME T pELETE BITILE Lichange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-5T-2IP 8.4 CITY-ST-2i¢
14. I nereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | farther certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an
officer or director of the corporatio the receivet or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: ___ 2L ENYBED Mgicol/es AIL/GEP vl P

CR2E037 (10/97)



