PROFT cH s FLORIDA DEPARTMENT OF STATE
i CORPORATION P :§= Sandra B. Meriham

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

& e

DOCUMENT #

1. Corporation Name

BOB ROBIN REALTY. INC

2109

(9)

Principal Place of Business

A A AR GG

Mailing Address

6070 N FEDERAL HYGHWAY 20000 BOGA WEST DR

BOCA RATON FL 33434 #446

us BgCA RATON FL 3344 3. Date Incorporated or Qualified 3a. Date of Last Report

08/29/1989 04/19/1995
2. Principal Piace of Busingss 3 | 2a. Mailing Address 4. FEI Number Applied For
3 N0 Teca Qe RE 2] Dawe as aloove, 650142622 Not Apphabe
| Suite, Apt_#, elc. Suite, Apl. 4, efc . ; $B.75 additional
251 C \Ql' El B. Cerificate of Status Desired 0O Fee Raquired
| City 8 State | Gity 8 State 8. Election Campaign Financing $5.00 May Bo
25[ \DoCa 2@&1}‘\\ 1. zal Trust Fund Contribution U Added to Fees
Zip Counlry‘ Zip Country 8. This corporation has ability for intangible tax under s 193.032,

24] 3?)\{ ?)’5 25 VS ., 29—| ?!a Fiorida Statutes [ Yes [No

9, Name and Address of Current Registered Agent

§0. Name end Address of New Reglstered Agent

81| Name
ROBIN RDBERT €21 Street Address .0, Box Number is Not Acceptable)
20080 BOCA WEST DRIVE
BOCA RATON FL 33434 83
84| Ciy FL ]as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submiits thie statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%c was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectlion 807.0505,

lorida Statutes.

SIGNATURE _ . . g ~ -
Stgratore tyoed o prnlad name of registered agent and itk if appiizable INOTE: R stered Agunt Signatang required when reinstshng! DATE G
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE 1T O Change [ Addition | =
NAME ROBIN, ROBERT N. 12 NAME 3
saeer rooiess | 20080 BOCA WEST DR 13 STREFT ADDRESS o
CITY-51-2P BOCA RATON FL 14CITY-51-2P &
TITE D [ BELETE 2 1TI0E [ Change [ Addtion  |©
NARE ROBIN, BARBARA, L. 22 NaMIE
strReEt anoress | 20080 BOCA WEST DR 2 3 STREET ADDRESS
GITY - §1-71P BOCA RATON FL 240ITE-5T-2P
TITLE [[] DELETE 31TLE [[] Change [} Additon
NAME 3.2 NAME
STHEET ADDJRESS 33 STREET ADDRFSS
CITY-81- 2P ~ 34 CITY-§T-21P
TITLE [} DELETE 4. 1TILE [ Change  [T] Addition
MAME 47 NAME
STREET ADORESS 4.3 STREET ADDRESS
GHY-ST-2P 4401TY-S1-2P
TITeE [] DELETE 5 1TILE [ Chenge  [] Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CHY-S- 20 54 CIY-ST-2IP
TITLE [ DELETE 6 1TI1LE [] Change  [] Agdition
NAME £ 2 NAME
STREFT ADDRESS 63 STAEET ADDRESS
CITy-51-2IF §ACTY-GF-7P
14. | do nereby certify that the information suppled with this fiing is voluntarily furnished and does nat qualify for the exemption statec in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that rmy signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
sionaTure: e Kb Wohe¥ Robwa  yfell  W1vdr-py,
SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Dale Diytrie Pnone &




