FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT AT 5 :
A o R Apr 04 1997 8:00am

CORPORATION
: l‘f Secrelary of Stale

ANNUAL REPORT
) 1 997 | 'f!~it§3,},,ﬁ-"" DIVISION OF CORPORATIONS S ecretary Of State

' DOCUMENT # G78728 (4)

1. Corporation Mamg

ROBBINS OFFICE FURNITURE, INC.

R0 R

| Frncipal #1ace of Business Mailing Addrass
5811 RAVENSWOOD RD. 5811 RAVENSWOOQD ROAD
FT. LAUDERDALE FL 33312 FT LAUDERDALE FL 333126628
us us
4. Date Incormorated or Qualifisc | 8a, Date of Last Report
01/16/1984 0412071606
2. Principal Place of Hosiness 2a., Maiing Address 4, FEI Number Applied For
] 2] Not Appicable
Sute, Apt #, el Suite, Apl. # etc. j
e uie. ap ° 5. Certificate of Status Desired a $8.75 additions|
ﬁ 27] Fee Requlred
| Cry b Sl | City & State 6. Elaction Campaign Financing $5.00 May Bo
23} 28] Trust Fund Gontribution ] Added to Feos
o Aip | County | dp Country 8. This corporation has liability for intangible tax under 5. 189032,
N o 20| |30] Fiorida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TATARKA, ANTHONY J. (JR) Y] Name
1300 S0 ST 2ND ST, B2 Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33486 w
83
84| City

85| Zip Code
FL

11, Pursaant 1o the provisions of Seclions SO"&OBD?;&{::I 6&)7.1850%{ F;Torida_Statutes.hthe above-named gorpora(ion_suéjmfilg this slalelarrr‘lentgor the purﬂosa of changing its registerad
othee or tegstored agont, o bpth, in the Stateof Flotida.. Such chianpe was authgozad By orat) {bpard of direclors. | hereby accept the appoiniment as regislered
agent | am familiar “?tir’],“and decent the obligations of, Section H07 SFlorica gﬁ%g{ﬂe e K

A

[

SIGNATUHE S . : : ! i e e ettt ettt o siane e ot tsm e s st et i
L. Slgnal e tyae o printed norae ¢ negeaed ag A e it applioanks {NOTE Registered Agent mgnature requirsd whan isinstatng) DATE —_
f2. OF FICE BS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
Titk PD (1 cecene 11 TIME [Jckange [ Addition | &5
N,f\M:' TATARKA; ANTHONY J-. JR- 12 NAME g
st e | 1300 SW 2ND ST 13 STREEY ADDRESS o
cris o+ | BOCA RATONFL 14 CITY-§T- 2P &
KT “$TD [T pecETe 21 TITLE [T change [ Additon [O
NARE TATAHKA, EWNE C. 2.2 NAME
SIS ALCHESS 1300 Sw mD ST 2.3 STREET ADDRESS
CH¥-S1- 20 BOCA RATON FL 2 4CITY-ST- 2P .
T T [] DELETE 31 Y{TLE [T change 2] Addttion
NAKKE 32 NAME
STHEET ALDIESS 3.3 STREET ADDRESS
Cy-51- 2 34 CITY - ST- ZIP
o o Tl oeikre 41 MLE T change [ Addion
SAME 4 2 HAME
STRELD ALV ' 4.3 STREET ADDRESS
S S1-AF 44 CHTY-5T-21P
T [T oecere 51TME [ Crange [ Addition
KAN: : 52 KAME
STREEL ALIRESS ’ 53 5TRFET ADDRESS
G- S1- 2 54 LITY-51-2IP
1L ‘ ] peceTe 81TLE [Jchange [ Acdition
Al 62 NAML
IR ATORESS 6.3 STREET ADDAESS
CITv- 5l 2 §4 CITY-51-2iP

14. | do hereby certi'y that the nformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infornyation indicaled on ltas annual repart o supplementa! annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath, that
Vam an officer o director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Flaorida Statutes, and that my name
appeassn Biack 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . s@m%@%gg .

£ Dlhony TTahcke 3Jila7_ 954-984-71%0

TRE
F DIFECT] Dayivie e
P T




