SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATICNS

1997

DOCUMENT # J4577

1. Corporation Name

LUMBRA, ROBINSON & ASSOCIATES, INC.

(7)

Principal Place of Business Mailing Address

FILED
Jul 18 1997 8:00am
Secretary of State

RPN

1910 ALDEN RD P O BOX 536458
ORLANOD FL 32803 ORLANOD FL 328536458
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualificd 3a. Date of Lasl Reporl
12/02/1986 _ 04/16/
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t EE] §59-2744756 Nol Applicable
Suite, Apt. #, eic. Suile, Apt. #, eic. iti
Y P I I o 6. Certificalo of Status Desired ] $8'75 Aditional
29 gﬂ Fee Required
Cily & Stale City & State &. Election Campaign Financing $5.00 may Be
r;.‘;l —2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current.year Inlangible
EI ?5] TQI ;El Personal Property Tax due June 30. Yos D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
PHALIN, LAWRENCE J. 81| Name
100 EAST ROBiNSON STREET 82| Stroet Address (P.O. Box Number is No1 Acceptable)
ORLANDO FL 32802
B3
B4} City FL 85| Zip Code

office or registered agent, or both, in the State of Fionga. Such chan
agent. | am famitiar with, and accep! the abligations of, Soction 607.0608, Flarida Stalutes.

SIGNATURE

11. Pursuant 1o the provisions of Soctions G07.0502 and 607.1508, Florida Statules, the above-named corperation submits this stalemen for the purpose of changing its registerad
o was authorized by the corparalion’s board of dirsctors. | hereby accep! the appointment as registored

CR2E034 (4/97)

appoars in Block 12 or Block 13 if changed, or on an aflachmoenl with an address

e e D e b e -y e |

Signature, typod of printed nan-o ol registared agent and ik il applcable [NOHE- Rogslored Agent signature reguired when rainstanng) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
YALE i [ oiLeTe 1ATLE I Change [ Addition
NAME LUMBRA, SUSAN M 1.7 NAME
streer anpress | 2510 GRESHAM RD. 1.3 STREET ADDRESS
CITY - §1- 2P ORLANDO FL 1.4 CITY-ST- 2P
ME [ T pecete 21 THLE [Jchange [ Addition
NAME LUMBRA, JAMES R. 22 NAME
sweeraooness | 2510 GRESHAM RD 2.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 2 4CITY-ST-7P
TITLE VP T DELETE 31I0LE [J change [ Addition
NAME ROBINSON, KENNETH D 32 NAME :
stweer anoness | 127 VARSITY CIRCLE 33 STREET AUDRESS
Ciry-§1-21P ALTAMONTE SPRINGS FL 34.CIY-S1-71P
THLE [ betLese 41TITLE [Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Oty -57- 20 44CIIY-51-2F
e L) peeete S1TLE Tl change ] Adadion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-ST- 2P 54 Ci1Y-51-2IP
TITLE B oekre 6.1 TWTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY-51-2IP
14, 1do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatian indicated on this annual repori or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as it mado under oath; that
| am an officer of direcior of the corporation or tha recaivar or frustes empowered Lo exocule this Teporl as required by Chapter 607, Fiorida Slatules; and thal my name

Yo7 -8&97-

o Loa 7/(//05 =T




