SECOND NOTICE: CORPORATION WILL BE DISSOLVED OGN DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DIS

PROFIT i
CORPORATION

ANNUAL REPORT

- 1996

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEFARTMENT OF STATE
Sand-a B Mortham
Secretary of State
OIVISION OF CORPORATIONS

i

DOGYMENT # K648

ROBLIN ASSOCIATES INC.

Principal Piace of Business

4 @) |

Mailng Addross

8735 NW S2ND STREET 9735 NW 52ND STREET
#314 #314
MIAM FL 33178 MIAMI FL 33178

il
SEGCRETARY aF s
DIYISION OF CURPOR%'TIEHS

95 8EP -9 M0 24

A O

3. Dale Incorparated or Gualied | 3a. Date of Last Heporn

02/10/1989 05/01/1995

2. Principal Place of Business 2a. Malng Adclress

26

4. FLI Numtwer A[Irﬂllé(l f

65'01 17797 Nil.'".’\l'li e 1|L

f -

Suite, Apt #, elc / Suite, Apl #:“etc

7 $8.75 addnonal

Fee Required

R 73‘5.00 May éerri

. Added laFecs

21
— &, Corbhcare of Statgs Des 1
2] 27]. , B o -
City & State | Oy &S 6. Flection Campaign Financing ]
E;l 25] _____ Trust Fund Gontnbution i
Zip | Country | 2P | Country 8. Trus corparabon has habilly for intangible tageunce s 199 052,
24] 25| _ 29 30! Fiorida Statutes [ ves @jﬁ
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81/ Ne¢
COHEN, ROBERT J. e
9735 NW 52ND ST. 82| Sirect Address (PO Box Mumbcr s Mot Accepiabie]
MIAMI FL 33178 . ]
B3
84 Cuy - -

agent | am farmidar wit, atd accept the obligahors of, Secton B07. 0595 Fiond:: Stalulss,

SIGNATURE

SIgndture Iyl o Pring fa e Of feg 1o 3500t a1 bl | apy

ADTE Rogataned Agant 6anar s oy

11. Pursuant 0 the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, 11 above Narmead corporation submils s strement C
office or reg stered agant, o both, i e State of Flonda. Such change was authanzed by the corporation’s board of drectors T hereby ascept the appoie ignt as no

ol wher re: oot

rthe purp 5 re

TDan

OF FICE RS AND DIRFCTORS

[ ] cnag: L] Addsicn

UL o [ Adnr |

L i 2. Sk

Change Addtar

[:[ Cnange D ot

T T Tohengs [ Agdnan

12. ADDITIONSICHANGE S 10 OF F IGEAS AND DIRE CTORS IN 19
TiTLE PSD T oetere i R B T
NAME COHEN, ROBERT J. 12 NAME

seetanoress | 9735 NW 62ND ST. #314 13 STRE | ADDRESS

CiY-ST. 2P MIAMI FL ) o Rmstw o

L vD [T oeere 21T

NAME COHEN, ELAINE 27 NAME

sireeranpess | 9735 NW 52ND ST, #314 2 ISIRFET ADORTSS

CITY-S1-71P MIAMI FL 2 4Ty ST e

WILE L] DEcere 3T

HAME 32 HAME 2 Ij l:‘ ':I I::I 1 33 !‘-._.:; I::' "":‘ l-'_l ‘;}:
STREET ADDRESS 3518261 ADDRESS -3/ 1 8/98_ ‘DID?:}"U 12
Ciy.s1-2p o 34C0Y-§1- AP L e, LS

TITE TT oruete PREIT:

NAME 4 2 NAME

STREET ADDRESS 4 SIREET ADCRESS

CITY-§1- 2P . 440Ny 5170 o

TILE L] ceiere 51100

HAME § 5 NENE

STREET ADDRESS 5 3STHE ) ADORESS

Ciiy-51-2IP SA0TY-8T-2P . . -

T [ 1 ot E1TNF

NAME €7 NAME

STREET ADDPESS 69 STREET ADDRESS

Ty 51210y 64 CITY- 51 2iF

G ewmcus

that my nama appears in B ook 12 or Block 13 o changed, or an an alachmesdt with an address

SIGNATURE:

“SIGNAT O TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby cerlify tha' the informatian suppried with tis Flng is voluntarily furnished and does not qually for the exenplion stated in Secbon 119 O7(3¥«} Flonda Stat
turther certify that tha information ind cated on this annual reporl or supplementa: annoal report 1S wue and accurate and thal roy sigrature chall Rave the Same ingad olfect as
mada under aath, that | am ar oficer or director oF the Corparalion o he reaeres or truslos empowcred 1o execute this reporl &« renuaired by Cnapter 617 Flonda Stahres, ans
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24755 ¥

e Freng

iulse

33477

CR2E034 (3/96)




