FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 20, FLORIDA DEPARTMENT OF SIATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # Cy |
1. Corporation Narme to’ (9 i E ’2"
ROBINS REPORTING SERVICE, INC.
Principal Place of Business ~;\.‘\amr\g Address
2818 N. 46 Avenue
K 589
Hol lYWOOd ’ Florida 3302 1 3. Date incorporated or Quahfied 3a. Date of Last Report
- _ 10/27/83 .
2. Princapal Place of Buginess 28. Mailing Address 47 FENumber Applied For
= -
21] —_ 8 . . |.59-2336198 Not Appicatio|
Suite, Apt. #, etc L SuJite, ApL #, etc. 5. Cerlifgalo of Status Desired O $8.75 Additional
'2—5| 27| Fee Required
City & State | City & State 6. Election Campaign Financing 35_00 May Be
;;] 23' Trust Fund Contribution O Added to Fees
! Zipy | Courtry L. Zp | Country B. This coporabon has habilty for intangible tax under s 199.032,
;;] 25-1 29E 301 ) Flornda Statutes [ ves [he
g. Name and Address ol Current Registered Agent """ 1D, Name and Address of New Registered Agent -
) ' . . 81| Name
Elliot Robins
2818 N. 46 Avenue 82| Street Address (P.O. Box Number is Mot Acceptabls)
Hollywood, F1l. 33021 -
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the abave named corparabion submits this statement for the purpose of changing its raqistarea office
or registered agent, or both, in the State of Ficrida Sush change was aJthorized by the corporation's board of directors | nereby accept the appontment as registered agent. | am
farmiliar with, and accapt the abligations of, Section 607.0505%, Horida Statutes.

SIGNATURE __ . e R e I e

Sagnature. typed or poicted nan w af rugedered @l an e it b, R OV E Fegesterad dLJ-'-mign! FO 4:1\.':‘! PR AN | Darte ﬁ
12. OFFICERS AND DIRFCTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
e President £ DeLere T1NILE Secretary ] Cnange Wi-“ g
NAME ) Ellict Robins 12 NaME . Elinor Robins %
semes | 3818 N. 46 hve, k 589 || 2818 N 46 Ave. K 509 :
— Hottywood; Fl+—33f2] yTT Hollyweed;—Fi+ 3302 5.0 s &
NAME 2.2 HAME
STAEET ADDRESS 23 SIREFT ADDRESS
CITy-51- 21 24CITY-S1-710 -
TILE [C] DELETE 3 1TITLE (] Change [ 3 Addition
NAME 32NAME .
STREET ADDRESS 33 STREET ADDRESS — ——
CITY-5T- 28 340TY ST 2IP ':"—]DDI:!:l THL4 S
T D) DELEIE PERTY: 47 25701080~ 088 [ Additon |
NAME &7 A SEEI00. 00
STREET ADDRESS 4 3STREFT ADDRESS
Iy -51-2p 44C00Y-51-09
TTLE [ DELETE § 1 TINLE [} Change  [) Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP ]
TITLE [] DELETE 6 1 THILE O Change ] Additian
NAME 67 NAME J
STREET ADDRESS 63 S1REL] ADBRESS ‘/\9\
CHY-§T-219 §4CITY-5T. 717

14. | do herebyy certify that the information suppliod with this fiing 1s voluntarily furnished and does not gualify for the exempton staled in Seclion 119.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual regort s true and accurate and that my s:gnature shail have the samo tegal effect as if made unde ‘U
aath; hat | am an officer or chreclor of the corporal-on or the regelugr ordrysiee ¢ = to exec.le Lis reéport as required by Chapter 607, Florida Statutes; and that my name

~

appears in Block 12 or Block 13 if changed, or on &n attachy

SIGNATURE: . E11ljiot Robins

SIGNATURE AND TYPED OAl PRINTED

L

/4

[ANW Daghiv e Froe 4

( G VSt crsom

fE OF SIGNING

ICER OF DIRECTOR




