- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT 3
CORPORATION
ANNUAL REPORT

1997

et

= FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

| DOCUMENT # K_64804

1. Corporation Name:

ROBLIN ASSOCIATES INC.

(3)

“Principal Place of Dusmess
0735 NW 52N0 STREET

314
MIAMI FL 33178

Mailing Addrass
U735 NW 52ND STREET

#314
MIAMI FL $3178-2023

AR

FILED

Secretary of State

AT

3, Date Incorporated or Quaiified

02/10/1988

3a. Date of Lasl Report

(9/05/1296

|2 Frncipal Flace of Hisiness 28, Mailing Address 4, FEI Number Applied For
2 2} 650117797 ot Appicabic
Suite, Apt #, €10 Suite, Apt. #, ete iti
_ Sdie Apt #Heu uite, Apf 5. Ceniificate of Status Desired [B/ $3.75 Additional
EZZJ ?ﬂ Fea Regquired
| Bty & State City & State 8. Election Campalgn Financing $5.00 May Bo
331 - e |28 Trust Fundg Contribution Added lo Feos
L _ Country | 2w Country 8. This corporation has llability for imangibl%a}xﬁder 8. 199.032,
3.‘}1 ) _ 25] 291 ;E} Florida Statutes Yos No
| 9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Registared Agent
COHEN, ROBERT J 81] Name
0735 RW B2ND ST. 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33178
83
84| City EL lss Zip Codo

ofhce o re

SIGHATLRE

|11, Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Flonda Stalutes, The above-namead corporation submits ihis staterment for the purpose of changing its registered
ted agent, of bolh, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl 1 an Reabar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

I & an oflicer or direclar of the corporation or
appears in Back 12 or Block 13 if changed, gf o

SIGNATURE:

SIGNATURE AND TYPED OR PR

5 re Il o et hann s ol Hgienicd aiat and 1l d applicabie [NDIE Registered Agart signature required when reinglatng) DATE
OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
e [TRPSDTT T DELETE 11IME T crange L] Addition
B COHEN, ROBERT J 1.2 NAME
aimen sy | 9735 NW 52ND ST. #314 13 STREET ADDAESS
oTY-§1 -2 MIAMI FL 1A GIFY-ST-2I7
T P NDT [T peLete 21 TIE I Change L] Adgition
o COHEN, ELAINE 22 NAME
it aomes | D735 NW B2ND ST, #314 2.3 STREET ADDNESS
oy MIAMI FL 2.4 LIy -5T-21P
T TR R LT BeCEiE 31T T Thange L] Addon
Kt 3.2 NAME
SIHEE | ATIDHESS 33 STREET ADDRESS
QY-S ] ) 34 CITY-8T- 2
T T ) DELETE 41THLE T ctange [ Adgition
HaME 4.2 NAME
SIHEE T ADDIE S 4.3 STREET ADDRESS
_Liy seqip 44 0Ty -ST- 2IP
mr [T DECETE 51 1ML TIchange [ Addition
LALIE 52 NAME
STHEET ATHME S5 53 STREET ADURESS
CHY-SF 2 S4CIY-51-2Ip
Fae Ty T oecee B1TITLE [ change [ Addition
HANE 6.2 NAME
STHELT AT < 6.3 STREET ADDRESS
LA T L W _ B4 CIry-ST-21P
14. | dio hereby certlily thal the informalion supplied with this filing doos nol qualily for tha exemption stated in Section 118.07(2)(). Flonda Statutes. | further certify that the

intormation ind cated on this annual report o supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as it made under cath, that

& receiver or Irusles empowered 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name

1an attachment with an address.

€0 NAME OF SIGNING OFFICER OR DIRECTOR

g 1/a5T0__ sfsvgass

aytime Phone
02418 7?

May 09 1997 8:00am

CR2E034 (9/96)



