FLORIDA DEPARTMENT OF STATE
i
Kathexine Harris

-~ gecretary of State FILED
! DIVISION OF CORPORATIONS Feb 18 ’ 1999 8:00am
P?C ] Secretary of State

ROBINWOOD MANAGEMENT, INC. | / 02-15-1999 90071 030 150,00

e

i GORPORATION
- ANNUAL REPOR

Principal Place of Business Mailing Address
PO BOX. 241402 PO BOK 241402 /
JACKSONVILLE FL 3N0 MONTGOMERY AL 381 24
us : )

DO NOT WRITE IN THIS SPACE

- Applied Fdr
_Not Applicable
T $8.75 Additional
Fee Required
$5;00 May Be
o ___Added 1o Fees
rrent year Intangible
" Oes

Mailing Address

Principal Place of Business

Syite’ Apt. #, etc.

Suite, Apt. #, et -
p O

6. Election Camjaign Financing
Trust Fund Contribution

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Numier is Not Acceptable}

o

S
11, Pursuant to the pravisions of Sections 607.052 and 507.1508. Flonda Statutes, the above-named corporation submits this satement for the purpose of changing its registered
". office or registered agent, or. poth, in the Stateof Florida. Such change was authorized by the corporation’s board of directors b hereby accept the appointment as ragistered

agent, | am familiac witrh,‘and acept the obligaions of, Section 607.0505, Fiorida Statutes. .
SIGNATURE i . ) v
Signature, typed of printed name of ragistered agent end tite if applicable. (NOTE: Registered Agent sigrature required ‘when reinstating) B DATE K R -
12. OFFICERS AND DIRECTORS 13. N, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
PD [ DELETE 1.4 TILE N - T]Change [ Addition
BLANCHARD, JOHN D 12 NAME L : o

0842 WYNCREST CIRCLE 1 35TREET ADORESS

MONTGOMERY AL 36124 14CTY-ST-2P

SD - [JOELETE ~ J2iTmE h N Ol Change - ] Addition
MILLER, SAMUEL L 22NAME T A S
2000 NORMANDIE DR. 2.3 STREET ADDRESS

MONTGOMERY AL 36124 2.4CITY-ST-ZP

{1 DELETE 34 TILE s - ] Addition
32 NAME ' .

STREET ADURESS 3.3 STREET ADDRESS

CITY-5T-ZIP

: 34, CITY-ST-ZP ] N

[J DELETE 41 TME o [JChange (1 Addition
4.2 NAME : ’
i 43 STREET ADDRESS

| 44 CITY-ST-ZP B
M ‘ ] DELETE 5.1 TME - i [ Change

Y 52 NAME

) 53 5TREET ADDRESS
/ 54 CITY-ST-2P .
[} DELETE 6.17ME ) ] []Change

6.2 NAME
! .4 STREET ADDRESS

CITY.5T-ZIP
TME

NAME
STREET ADDRESS

CITy-ST1-2IP / 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)() Flyida Statutes. | further certify that the information
indicated on this annusl report of supplemental annual report is true and accurate and that my signature shall have the same al effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Flrida Statutes; and that my name appears in
Riock 12 or Block 13/jf thanged, or on an attachment with an address, with all other like empowered. \ / . .

T 3%
]

iR ATIIRDES _/( ‘y

S A W el [
u .

CRZE034 (11/98)



