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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L1210

1. Corporation Name

BOB ROBIN REALTY, INC.

©)

SRTE 154

21000 BOGA Ri0 RD
BOCA RATON FL 33433

Mailing Address
20080 BOCA WEST DR

aail
BOCA RATON FL 33434-5212

FILED
Apr 07 1997 8:00am
Secretary of State

A

Us us 3. Déta incorporated or Qualified | 3a. Date of Last Report
e (8/29/1969 04/16/1996
2, Principal fiace of Business 2a. Mailing Address 4. FEI Number Applied For
21 S 26] 650142622 No! Applicablo
Suite, Apt #, elc Suile, Apt. #, etc. iti
Hie. Ap P §. Ceortificate of Status Desired D $8'75 Ack!ltlonal
22 ;] Fes Required
- Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
231 E] : Trust Fund Contributign Added 1o Fees
| Zip | Counlry | i Country 8. This corporation has tiabitity for intangible tax under s. 189.032,
24] 25] 2;] ;5] Florida Statutes ves [DNo
_ g. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
ROBIN ROBERY 81| Namo
20080 BOCA WEST DRIVE 82| Street Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33434 :

83

B4} City

FL

85| Zip Coda

SIGNATURE |
5

11, Fursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIANATURE AND TYPED DR PRINTED NAWE OF SIGNING OFFICER

“typth or y; v ame of egriered agn’n’t’”ﬂ‘nd tie f appicabie (NGTE- Repistered Agent asignatura tequiréd wher re.nstating} DATE
12, ) QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T seLie LTILE T Crange  [J Adition
NAME ROBIN, ROBERT N. 1.2 HAME
sweert anoress | 20080 BOCA WEST DR 1.3 STREET ADDRESS
Cily-St-21p BOCA RATON FL 14 CITY-8T-21P
me D T DELETE 21 TITLE [TGhange ] Additian
NAE ROBIN, BARBARA, L. 2.2 NAME
strert aporess | 20080 BOCA WEST OR 23 STREET ADORESS
| civsrze | BOGA RATON FL 2 40TY-§T-2P
M T peLete 3TIMLE T Chiange ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
| Sity-St-an 34.CITY-ST-2P
; L7 DECETE 417LE [ change L7 addition
NasE 4.2 NAME
SIRELI ADDRISS 4.3 $TREET ADDRESS
G- ST- 2P B eony-sr-zp
e [J OrLETE 517ME [T Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1- 710 54 CITY-ST-27
mE T DELETE 61 TRLE [J Change [ Aadilion
RAME 62 NAME
STRELT AGORESS 63 STREET ADDRESS
ory-st-ze | 64 CITY-51-2P
14, | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

information inchcaled on this annual reporl or supplemental annuat report is true and accurate and thal my signature shail have the same legal elfact as if made under oalh; that
I am an cfticer or director of the corporation or the receiver or trustes empowered ta éxecute this report &8 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an .

SIGNATURE: ..

CR2EQ34 (9/96)



