FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
. ANNUAL REPORT

1996 e
DOCUMENT # J35542 (6)

1. Corporation Name

ROBBIE CONGESSIONS CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

G

Principal Place of Business IMaling Addross
2263 NW 189 SY 2269 NW 199 ST
MIAMI FL 33056 MIAMI FL 33056
3. Date Incorporated or Qualified | 3a. Date of Last Report
30 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
[21] 26] 592763115 Not Appicabie
Suite, Apl. 4, etc. .., Sufe Apl # etc. 5. Gertificate of Status Desied [ $8.75 addiional
E N 27] o Fes Raquired
City & State | __ Ciy & State 6. Election Campaign Financing 0] $5.00 May Bo
—Zﬂ ?8] ) : Trust Fund Centritbution Added to Fees
Zip | Country L Zp - Country 8. This corporation has liahilityfor intangible tax under s 199.032,
24 . L 2-51- . . . 29] SO-I Fiorida Statutes D{Yes [INa
"p. Name and Address of Current Reglstered Agent """"710. Name end Address of New Registered Agent . o
81| nAmerican Information -Services, 1 i
R R
AMERICAN INFORMATION SERVICES, INC. 7] SHONETS B D AR ot
801 BRICKELL AVENUE )
24-“,,' FLOOR , B3| &7 th-Floor
, S 331 —
M'AM' FL RKIKY| ad Cﬁ}.laml FL Pirs 7%%0(19

11. Pursuant o the provisions of Sections 607 0502 anc 607.1508, Florida Stalutes, the ebova-named carporation submits this statement for the purpose of changing ts ’régislerod office
or registerad agont, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florids Statutes. ) L

Signatre, typad or prnted name of registered ager) and bk i anplica e MOTE Fagiste-ed Agonit § gnature requiced whon renstatng DATE ﬁ
12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
MLE P DX CELETE 1 1TmE P [ Crange  [XaAddition | =
NAME ANDERSEN, RICHARD L. 1.2 HAME Robert L. Kramm - 3
STREET ALDRESS 2269NW 199 8T. sswecraoomess | 2269 NW 199 St. g
awv-srae | MAMIFL reon-se | Miami, FPL 33056 e
TILE DVPS L] DELETE X ‘ o Ten "B Agditon - | ©
NAME ROCHON, RICHARD C. 2INAME LT A S S RO
sTReer anbRess 1- ¢ 2269 NW. 189TH ST - 23 STREET ADDRESS o R R SR
crvgrze ! L MIAMIF L. _ Qeavivsrae
HIE = 2 DELETE 3.1 TILE T /AS () Chasge 31 Addition
wwe |+ BARR, ADRIAN 32 Jonathan D. Mariner
STAEET ADDRESS 2269 N.W. 199TH ST 33 SIREET ADDRESS 2 269 NW 19 9 St.
LITY-§T-21P MIAMI FL - . 34 CITY-81-21P Miami., FI_ 33056 o
ITLE EV 3% DELETE 4.1TIE ' . [} Change  [] Addition
HAME JONES, EDDIE, J 42 NANE :
STREET ADDRESS 2269 N.W. 189TH ST 43 STREF | ALORESS
CITY-ST-2IP MIAME FL o 44 CITY-5T- 2P
TITLE t N ) [ DELETE 5 1T [] Change  [7] Addition
NAVE S 52 MANE AUOOND0O1 81 2254
STREE] ADDRESS o £ 3 STREFT ADDRISS -05/08/96~-01006-~-001
CY-S1-2IP - sapTr-stae | %4300, 00
TILE [CY DELETE & 1IILE ‘ - [ Crange-  [7] Addition. }
NAME _ S . 62 NAMF : I P foe
SUEET ADDRESS | .., ' £ 3 STHEET ADDRESS 4
CITY-S1- 2P, ' BACIY-§T-2IP

14. 1 6o hereby certify thal the information supplind with this fiing is voluntarily Turnished and does not gual fy for the exermption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indiceted on this ennuz! reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corpcration or the receiver or trustee empowered 10 execute This report as requied by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ony a?hmant with an adcraess. (\o

SIGNATURE: _ < Pacwes € Quction]  Hf2ely ‘is‘/w?_m@

“"SIGHATURE AND TYPEQ OR PRINTED NAME OF STONING OFFICER OR DIRECTOR Oale " hayume Paone ¥




