FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

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

DOCUMENT # HQ527

1. Corporation Name

STUART ROBBINS, INC.

(1

Principal Place of Business

% ROBERTA E. ROBBINS
1320 5. DIXIE HWY.. SUITE 820
CORAL GABLES FL 33145

Mailing Address

% ROBERTA E. ROBBINS
1320 §. DINIE HWY.. SUITE 870
CORAL GABLES FL 33t46

3. Date Incorporated or Qualified | 3a. Date of Last Repont
01/17/1986 03/03/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 25] 59-2627230 Not Appicatle
Suite, Apt. #, etc. ite, , et . . i
_ Sulte. Apt. #, etc ., Suile. Apt. 4, etc 5. Cerlifizate of Status Desirad O $8.75 Addlmonal
[:22] 27 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
2ﬂ El Trust Fund Contribution 0 Added to Fees
Fd's) Country | dp Cauntry 8. This corporation has liability for intangible tax under s 199.037,
24] 25 23] [30] Florida Statutes s e
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
ROBB"‘IS, ROBERTA E 82| Strest Addrass (P.O. Box Number is Not Acceptable)
1320 S. DIXIE HWY., SUITE 870
CORAL GABLES FL 33146 83
84| City FL 85| Zip Cade

or registered agent, or both, in the Stato of Florida.

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this staternent

familiar with, and accept the obligations of, Section 807.0505,

for the purpose of changing its registered office
Such change was authorized by the corporation’s boarcl of directors. | hereby accept tho appointment as registered agent. | am
torida Statutes.

SIGNATURE _ [ . A
Siygature, yped o prnted nare of registenaad agent and tites f apcoicabls NOTE" Ragistered Aganl signalur recpired when rangl DATE
12, OFFICERS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST ) BELETE TATTLE [ Change [ Addition
NAME ROBBINS, STUARY 12 NAME
seeeravomess | $900 SAN PEDRO AVE 13 STREET ADORESS
CITY-ST 2 CORAL GABLES FL 1401y -81-71P
TMLE D [] DELETE 2.1 TILF [ Change [ Addition
NAME ROBBINS, STUART 22 KAME
sweriapoaess | 1100 SAN PEDRO AVE 23 STREET ADDRESS
| civ-si-zp CORAL GABLES FL 24001Y-51-2p
TILE [7] DELETE 3 THLE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
| cny-g1-zim 34CilY-5T-2P
TILE {7 DELETE 41 TTLE [ Change ] Additien
RAME 42 NAWE
STRZET ADDHESS 43 STREET ADDRESS
CITY - 51-21F 440ITY-ST. 2
TITF [] DELETE 5 17TI0LE [3 Change [ Addilion
NAME 5.2 NAME
SIREET ADDRESS 53 STRELT ADDRESS
| cnv-s1-zp 54CITY-ST- 2P
HILE [ DELETE 61 NILE [ Crange [ Asdition
hAME £.2 NAME
STHEE] ADDRESS 6.3 STREET ADORESS
CITY-§T-21p §4CNY-51-2P

14, 1 do hereby certify that the information suppliegtawit
certify that the information indicated on this
oath; that | am an officer or diractor of th
appears in Block 12 or Block 13 if chan

SIGNATURE: =

f On

h this filing is valuntarily furnished and does not gualdy for the exemption staled in Section 119.07(3iK, Florda Statdtes. 1 further

nual report or supplemiental annua! report is true and accurate and that my signature shalt have the same logal effect as if made under
Opearation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statotes: and that my name

an gMhchment with an address.

OFFICER OR DIRECTOR 777"

CR2E034 (12/95)




