FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PRO f LORIDA DEPARTMENT OF STATE .
ORAT DRCEAITUEN O Jan 14 1997 8:00am

CORPORATION
Secretary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G66182 (8)

,,,,, _ AT

BOBINS REPORTING SERVICE INC.
Ma-ng Address

Principai Place o B~

% ELLIOT ROBINS % ELLIOT ROBINS
2818 N. 46TH AVE 588K 2818 N. 46TH AVE 583K
HOLLYWOOD Fl. 33021 HOLLYWOOD FL 33021-2832
3. Dale Incorporated or Qualifiesd 3a. Date of Last Report
S - 10/24/1983 04/25/1996
2. Principal Place of flusiniss o T 28 Maing Address 4. FEI Number applied For
21] [ ~o72180810~ 59 ~2 336/98 [ jrot ropicanis
T Suite, At ®, ol Surte, Apl #, elc, $8.75 Additional
- X 1 f 5t i ) )
2_’] 5. Certificate of Status Desired ] Fee Required
City & State . Gry & SGrate 6. Election Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contribution D Addad 1o Fees
Zip op Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2| 30] Flerida Statutes ves [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBINS, ELLIOT 81y Name
2818 N. 46TH AVE 589K 82( Strect Address {P.C. Box Number 15 Not Acceptable)
HOLLYWOOD FL 33021
82
B4| City FL 85| Zip Code

1. Pursuant o the s 0l Sections G07 D502 and 6071508, Ficrida Statuies, the above-named corparalion submils this stalement for the purpase of changing its registered
office or ragistered or both, in 1w Stace of Tlonda Such cnange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. L am famiiliac wit . and aceept the obsligalions o, Seclion 607 0505 Florida Statutes

SIGNATURE. . . . .
Slgealiee tapen e pretes e noh scdarpmt ard 0 E g ponahile CHOVE: Hiegistered Agent signatore requied when reinstatrgl DATE
12, N FREAND Tifll CT0RS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 [Forike L1 TITLE [T Crange T Audition
AR ROBINS, ELLIOT 12 NAME
simeer asoness | 2018 N, 46TH AVE 589K 1 3 STREFT AJDRESS
City S1. 7 HOLLYWDOD Fl- 00000 - 14CIY-ST-2IF
TE (] DELETE 2171 [T Change . LT Acditicn
NAME ROBINS ELINOR 2.3 NANE
sireer anneees | 2818 N. 48 AVE. K 589 2.3 STREFT AGDRESS
CITY-51-21F HOLLYWOODFL S 2,4 CITV-51- 7P
HILE ) (] DECETE 31TILE [dchange [ Addition
NANE 37 NAME
SIFELT ACORESS 33 STHEET ADDRESS
CITY-51- 211 - 34_CITY-5T-2P
ML CToeiere 47 1I0LE [T change 1T Addition
NAME 4 2 NaME
STREEY ADEW 55 43 STREET ADORESS
GifY-5T- 7k . [ 44 (TY-5T-21P
WL CTnEcETe 51 11LE [(J change . L] Aadition
NEME .2 HAME
SIREE] ADDRESS 53 SIKEE! ADDRESS
BATY-S1- 2P 5l §T-2IP
we e [T ofctte 61Tt [Tcrange L1 Addition
paas 7 HAME
STREET ADTRI55 63 STREET ADDRESS
Cify. 6T 2Ip . fi4 CITY-8T- 2P

14,700 hereby cortdy thil The inlonmnaton st e with tis g dooe not quaky for 1he exemplon stated in Section 119.07(3)1), Flonda Statules. | furiher certify that the
information indicatcd on this annaal reporl or supplermental araual report is true and accurate-and that my signature shall have the same legal effect as if made under oath; that
Lam an ollicer or dire10r OF Ihi Gorporation o7 he re wr o rustee cmpowered 10 exe port as required by Chapter 607, Florida Statutes and that my name

appears n Biock 12 or Binck 13 4 changnd, or on an attachment weth
SIGNATURE: e / 97 95¢-9C-Y270
Tt Duaytme Phono #

A i all B

SIGNATURE AND TYPE D DA PAINTED NAME OF SIGNI FICER OR DIRECT

CR2ED34 (9/96)



