~ HLENOW:

FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION

1997

ANNUAL REFORT

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

May 02 1997 8:00am
Secretary of State

DOCUMENT #

. Carporation Name

THE ROBB REPORT

(5)

OF SOUTH FLORIDA, INC.

Principal Place of Busings

8708 NW. 52ND PLAGE
CORAL $PGS. FL 3067

Mailing Addrass

6709 NW. 52ND PLACE
CORAL 8PGS. FL 33067-2840

3a, Date of Last Report

05/01/1996

3, Date Incorporated or Qualified

07/01/1083

affice or regstercd agen,

| 2. Princpal Place of Business 2a. Mailing Address 4. FEI'Number Appliad For
] S Lo Nw B Wo j STLre NWwW BT WCM1 592311858 Not Applicable
qud( ApL &, ete:. Suite, Apl. #, elc. ) . $8.75 Additional
22 5. Certificate of Status Desired 0 Fee Required
| City & Ste g State &. Elaction Campaign Financing $5.00 mayBe
23] ¢ CO m\ Pﬁ S F C ol $Pre s & L Trust Fund Contribution Added 1o Fess
i | Counrr | le Country 8. This corperation has liabllity for intangible tgx under 5. 199,032,
24| % 61 25) -Ugﬁ 29] $3eb7  [3] U4 Florida Statutes ves P& No
9. Name and Address of Currant Ragisiered Agent 10. Name and Address of New Registered Agent
LEWITT, PRESTON TN [resn Loy T e
8211 W BROWARD BLVD 82| Streat Ad 0. Box, Number is Not Acgepiabla)
PH4 K4 2 TOWY
PLANTATION FL 33324 83
84| City e Cod
S Pardetion FLIr45%,y
11, Pursuant o the provisions of Seclions 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg:stered
agenl Tamfamiliar with. and accept the obligations of, Section 607

505, Florida Statutes.

SIGNATURL _
Sligoa A o pehited naroe of ragisterod agent and title f applicablo. (NOTE: Rogislered Ageni signature requiret when reinstating) DATE :
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PTS [T oeLere 11TITLE m Change [T Addiion | g5
NAME GLASSMAN PHILIP 1.2 NAME o §
sraie 1 aooess | 8708 NW, 52 PLACE 13smeEtoeess | S Lo W §T] o
av-seze | CORAL SPGS, FL 14 01TY-ST- 2P &
1 '] [T vELETE 20TMLE X Change [ Addition | O
NAME GLASSMAN KRIS 22 NAME :
aect anoess | BT09 N.W. 52 PLACE 23SRETAODRESS | S LYo AW BT Wey
v s12F CORAL SPGS. FL 2 40MY-5T-7P :
ne [T OELETE 31MLE [ Change ] Addition
NAKE 32 NAME
STAEET ADDHESS 33 STREET ADDRESS
Ciy-57-2F 34, CITY-8T- P
T ] neLeTe 41TMLE TTchange [ Addition
NALE 4. 2NAME
STAEE [ ADRESS 4.3 STREET ADDRESS
CIY-51- 2F A4 0T -5T- 2P
LI ] beLETE 519MLE ' ‘ Tl changs ] Addition
HAKE 5.7 NAME :
STREET AIGIRELS 5.3 STREET ADDRESS
| orse o 54017 -ST-2F
TilLF [J oeLete &1TILE TTchange [ Addttion
NAME 6.2 NAME -
STREET ALIRL5S 6.3 STREET ADDRESS
ENY-S- 7 6.4 CHTY-ST- 1P

appears in Block 12 or B

SIGNATURE:

BIGNATURE AND TYPET Of PRINTED NAME OF SIGNING OFFi

|14, T do heraby cerlify that Iha information suppiied with s Tiing does nol quay for he exemption staled in Section 118.07(31(), Florda Statutes. | further cerlity that the
information nd catec on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; thal
Lam an ofliger or director of the corporation or the receiver or trustee ermpowered to axecuts this report as required by Chapter 607, Florida Statutes, and that my name

13§l changed. or on an attachment with an address,

hil Glassman

Yoy lae (‘{m Jsv-3717

CER OF DIAECTOR

Date Daytine Phone §



