SECOH'[.) NOT{CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # H9527

rporation Name

STUART ROBEINS, INC.

(1)

Pringipal Place of Businoss

% ROBERTA E. ROBBINS
1320 8. DIXIE HWY.. SUITE 870

Mailing Address

% ROBERTA E. ROBBINS
1320 . DIXIE HWY.. SUITE 870

FILED
Jul 21 1997 8:00am
Secretary of State

I

R ERIMA A

CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Report
01/17/1986 04/23/1996
2. Principal Piace of Business 2a. Mailing Addiess - 4, FEI Number Applisd For
21 [26] 582627230 Nol Applicabio

Sulte, Apt. #, elc.
2]

Suite, Apt. #, slc,
27]

5. Certificate of Status Desired

$8.75 Additional

Feo Required

0

City & State City 8 State 8. Election Campaign Financing $5.00 may Be
m 28 J Trus! Fund Gontribution Added to Fees
Zip Country Zip }__ Country 8. This corporalion owes or has pald the current year Intangible
24 E] ?9_| 30] Parsonal Praperly Tax due June 30. os [ No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglistered Agent
HOBB[NS, ROBERTA E. B1; Name
1320 8. DIXIE HWY., SUITE 870 .
82| Street Address (P.O. Box Number is Nol Accaptable)
CORAL GABLES FL 33145
83
84| City FL JBS Zip Code

11. Pursuant lo the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statemant for the purpose of changing tts registered
office or registered agont, or both, in the Siate of Florida. Such change was authorized by the carporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Soclion 607.0505, Florida Statules

SIGNATURE . S
Signature. fypoad o piintad name ol registoied agent and tlle If gpplicabls (NOTE: Reg stured Agorit signature ragquirod when roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) [T OELFTE 11TITLE U1 Change [ ] Addition
vt ROBBINS, STUART 17N
STREET ADDRESS 1100 SAN PEDRO AVE 1.3 STREET ADDRESS
CiTy-ST-2Ip QOFW- GABLES FL 1A CITY-ST-2IF
e v ] otLete 21TME [ change ] Addition
STREET ADDRESS "00 SAN PEDRO AVE 2.3 S5TREET ADDRESS
CITY-5T-2P CORAL GABLES FL 2.4 6i1y-51-2p
TITLE [JotLere $1TILE I Change T Addition
NAME - 32 NAME
STREET ADDRESS 33 STRELY ADDRESS [
CITY-ST- 2P 34.CTY-ST-7IP
THLE 7 pELETE A1 TTLE [T change  [_J AddHion
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy-S1- 2P 44 C/TY-81- 2P
e TTDELETE 511111 “Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRCET ADORESS
CITY-ST-7IP 54 CITY-51-219
TILE [T peLere B1THLE L) change [ Addrtion
NAME 62 NAME
STREET ADDRESS 6.3 SIRFET ADDRESS
CITY- St~ 1P B4 CITY-§1-2IF
14, | do hereby cerify tha! the information supplicd with this filing doges not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlily thal the

information indicated on this annua! reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under oalh; that

{ am an officer or direclor of the corporal r e receiver or teustec ompowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chan o on an gkachmenl wilty an address. /
r)

/ 2PN T « 5 WORY o5 S

~7 K/O'?

CR2E034 (4/97)



