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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 N DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 23 1998 8:00am

1. Corporation Name

STEVEN P. ROBBINS INC.

DOCUMENT # J31868 (9)
IS ARG

Principal Place of Busingss Mailing Address
% STEVEN ROBSINS % STEVEN ROBBINS
2550 MANIKI DR 2550 MANIKI DR
W PALM BCH FL 33407 W PALM BCH FL 33407 DO NOT WRITE [N THIS SPACE o
3, Date Incorporated or Qualified
08/29/1986
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
[21] 26] 59-2711674 | I ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
e ap e i, Ap e 5. Certificate of Status Desired O $8'75 Adc!monal
|22] |27] Fes Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
ZI El E} 3—D-| Personal Property Tax due June 30. [ Yes E’N_o .
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
ROBBINS, STEVEN 81| Name
~2550-kkiiDR 82| Street Address P‘O.}Qx Numbér is No't Acgeptable)
WABALM-BEME-35407 22 fptrong Jok O,
a3
84| cily 85| ZpCode
Sl D FL || 35%s

11. Pursuant lo the provisions of Sections 07,0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl.  am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e
Signature. typed oc printed name of ragislered agant and title if applicabie, {NOTE: Registered Agant signatura requlred when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P 1 DELETE 1.1 THLE P change ] Addition

NAME ROBEINS, STEVEN 12 NAME

STREEY ADDRESS | —ESS0-MANIKIDR 13 STREET ADDRESS | 2222 é///ﬂlﬂg Lpidr . 432

CIY-§7-5p HPAM-BCH AL 14 QITY-5T-ZIP AL T2, Fhs BEVESZ _

TOLE ] DELETE 21 THLE - [T change [ Additien

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADARESS

CITY-ST-2IP 2 4 CITY-S7-2IP . L

TME L] DELETE 31 TILE [f Change ] Additlon

NAME 32 NeME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-$1- 1P 34 CITY-ST-2P o

THLE (] DELETE 41TME [T change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-51-21F i} 4.4 CITY-ST7-2IP . 3 e

TILE [T DELETE 53 TITLE [fcChange L] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STAEET ADDARESS

CifY-8T-2P 5.4 CITY-5T-ZIP . - e e

TALE f_I DELETE 5.1 TTLE [Jchange [ ] Addition

NAME 6.2 NAME

STREET ADERESS 6.3 STREET ADDRESS

CITY - 5T 2IP B 6.4 CITY-ST-ZIP . N

14. ) hereby certily that the Information supplied with this filing does not gualify for 1@ exemption stated in Secticn 119.07(3)(1), Florida Slatutes. | further certify that the information

indicated on this anmual report or supplements) annual report is true and ageirate and that my signature shall have the same legal effec! as if made under oath: that [ am an
iver or trustee em ered, xecute this report as required by Chapter 607, Florida Statules; and that my name appears In

officar or director of the corporation or thesegs
Block 12 or Block 13 if changed.
SIGNATURE: ~y TN 7 P23 T

CR2E034 (10/97)




