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

1. Pursuant 1 he provisons of Sections 607 0LG2 and B07. 1508, Florida Stalltes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or Botn, in the Slate of Forida Such change was authorized by the corperatibh’s board of direciors. | hereby accept the appoiniment as registered
agent. Farr: tamihar with, and accepl ihe ehligations of, Section 807.0505, Flotida Slatutes.

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sandra B. Mortham Jan 22 1997 8:00am
ANNUAL REPORT Secretary of State S t f St t
1997 DWISION DF CORPORATIONS cCrctar 5’ Q) alc
DOCUMENT # 131868 (9)
. Corporation Narng
STEVEN P. ROBBINS INC.
% STEVEN ROBBINS % STEVEN ROBBINS
2550 MANIKI DR 2550 MANIKI DR
W PALM BCH FL 33407 W PALM BCH FL 334071314
3. Date Incorporated or Ouahfnad 3. Date of Last Report
06/28/1986 ; 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
1] 26 59-2711674 ; [Nt Appicabie
Suite, Apt # et __ Suite, Apt #, etc N . $8.75 Additional
E] 2ﬂ ) 6. Cemflcgle of Status Desited a Feo Required
City & State | Cry & Stale 6. Election Campaign Financing $5.00 May Be
L - - 28] Trust Fund Contribution O Added 10 Fees
Zip | Country s Country | 8. This corperation has fiability for intangible tax under s. 198.032,
_2:[ 25] 29] ?‘El Florida Statutes [ Yes K No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBBINS. STEVEN 81| Name
2550 MANIKI DR 82 Street Addr i
055 {(P.O. Box Number is Not Acceptable)
W PALM BCH FL 33407
a3
84| City FL 85 Zip Code

CR2E034 (9/96)

SIGNATURE _ L e S
Sy mpez o pnevedl e ol regstered agacl sad BHaor apoacable {NOITE ngislurad Agent signature raquired when ra nstating) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TnE P (-] DELETE H1IITLE [Tcrange L Addition
NAVE ROBBINS, STEVEN 17 HAME
seer aponess | 2550 MANIKI DR 1.3 STRFET ADDRESS
Y- ST P W PALM BCH FL 14.CITY - ST- 2IP
TITLE LT DELETE 21TME [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
orv-stpe | _ 2 4GITY-S1-2P
T [T ofLete 31TME [T Ghange”  [J Asition
HAMF 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiTY-51-2F 34 DIY-57-2P
L L] DeLere 41TTLE [T changs L] Adaifion
NAME 47 KAME
STREET ADDAE 56 43 STREET ADDRESS
CHY-5t-2F 44 GlIY-§1-2P
TrLE [T DeLETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIY-S1- 73 54 CITY-5T-2P
e CToEceTe &1TITLE I change [ Agdition
RAME 62 NAME
STREET ACDAESS 63 STAEET ADDRESS
oy -51ar £40TY-ST-2P

14, | do hereby certity that the mformation suapphod with s fiing does not qualify ffe the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the
information ingicated on this annual report or supplemental annual report is trud and accurate angfthat my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparal on or e receiver o trustee efed to execute thisfabort g required by Chapter 607, Flonda Statutes; and that my name

o

appears in Biock 12 or Block 13 i changed. or or an allachment witfan agidpess.
SIGNATURE: S/ Aypbns [rs. = /=597 =594
£ OF SIGHING OFFICER OR DIRECTOR M Cale Da-.mme Phona ¥

SIGNATURE AND TYPED OR PRINTEDN
el




