- P'ROF” FLORIDA _DEPAFiTMQ\I_T OF STATE
CORF}ORANON Sandra B, Mor!h;n_ﬂ‘_

ANNUAL REPORT

] 1996 N
DOCUMENT # F78143 (7)

1. Corporation Name

THOMAS ROBINSON DESIGN, INC.

Secretary of State
DIVISION OF CORFPORATIONS

A OO

Principal Place of Business Mailing Address
721 DUVAL STREET 71 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Date of Last Report I
04/27/1982 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592193484 Not Appheacis
Sute, Agt. #, lc. Sulte, Apt. &, sl 5. Corlifcate of Status Desired [ $8.75 Adational
E;_L_ B E;] Fee Required
[ Ciiy & Stae [ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fung Gantribution Added 1o Feas
| iy} Country Zip Country 8. This corporation has liability for intangitle tax under 5 192.032,
241 ;5“| E] EI Florida Statutes R ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
81| Name
ROB‘NSON, ALLESSANDRA B2} Strest Address (P.O. Box Number is Not Acceptable)
721 DUVAL STREET
KEY WEST FL 33040 &3
84| City FL 85| Zip Code

711, Pursuanl to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as regisiered agent. | am
famifiar with, and accept tho ohligations of, Section 607.0505, Florida Statutes. \

SIGNATURE _ . o . e .
Signature typed or prinled nane of registerad agoat and tire it appi.cabile NOTE: Registered Agent signatuare: requred when renstating' DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 12 %

TILE PST [ DELETE 1. 1TITLE OJ Change [ Addilion |+~

NAME ROBINSON, ALLESSANDRA 1.2 NAME 3

SISEEL ADDRESS 721 DUVAL STREET 1.3 SIREET ADORESS &

CIiv-51-7iP KEY WEST FL 14CIY-51-217 &
I VP [C] DetETE 2 HTMLE O Cnange [ Addition | <

KAME ROBINSON, ALLESSANDRA 22 NAME

STREE) ADDRESS 721 DUVAL STREET 23 STREET ADORESS

Iy~ ST-2PP KEY WEST FL 24C0Y.5T-21P

TiLe [ OELETE 3 1TILE [ Change [ Addition

NAME 22 NAME

STREE) ADORESS 33 STREET ADDRESS

CHY-§1-2P 34 0TY-8T-2P

TiLE 7] DELETE 41TTLE [J Change  [] Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-$T-2P 44CITY-5T- 2P

TITLE ] DELETE 5.1TMLE [ Change [ Addilion

NAMF 52 KAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T 2P 54 CITY-5T-2IP

TILE [CJ DELETE 6 1TITLE O Crhange [ Addilion

NAME 6.2 NAME

STREET ADDRLSS 63 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-51-2P

14. 1do hereby certify that the information supplied with 1his filing is voluntarily furnished and doas not qualfy for the exemption statad in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information ingioghes pn this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar
[ pef Yarorgtration or the receiver or trustee empowered to execute this report as req?ired by Chapter 807, Florida Statutes; and that my name

plesspnen FOBVSO). 7-20-%%

ENATURE AND TYPEG OF PRINTED NAME DF SIGNING OFFICER OR DIFECTOR Daytime Prone &




