FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

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

DIVISION OF CORPORATIONS

(2)

1998 N5
POCUMENT # 133822

DONALD M. ROBINSON, P.A.

Jan 16 1998 &8:00am
Secretary of State

RN TM KD BWARA

Ma_{mng Address
411 E. MONROE SYREET

Principal Place of Busingss

#11 E. MONROE STREET

400 EAST MONROE ST, 400 EAST MONROE ST, )
JACKBONVILLE FL 32202 JACKSONVILLE FL 92202 | DO NOT WRITE N THIS SPACE
us us a. Date Incorporated or Qualified
- — B _ __11/30/1989
2 Principal Place of Business . 2_._ Mailing Address 4. FEI Number Applied For
2 HILE Moneer _ﬂemf,, el HlE. Monenz Slrzset 592881270 Not Appicari.
ite, Apt. #, Suite, Apt. #, etc. "
Suite. Apt. ¥, otc. -~ uie. Apt#. Ble 5. Cerlificate of Status Desired E] $8'75 Adcfnhonal
22 21] Feo Required
Ciy & Sfﬂ“’ Cily 8 State 6. Election Campaign Financing $5.00 May Be
chsone i 1~ 0/31 A lal chesoneitle Dam 7f.. | tstiund Comnbuion Addod o Feps
'UU“UV Zip Copnir 8. This corporation owes or has paid the current year ingangiblo
§ 2 QLQ% 25 . 29 3 Ma (/_{y S; A“ Personal Property Tax due June 30. D Yos ﬁ‘ND ]
%, Name and & dress of rren! H;blslared Agent ) 10. Name and Address of New Reglstered Agent
ROBINSON, DONALD M. 81| Name
4” E' MONROE STREET [82] Strect Address {P.Q. Box Numbcr is Not Acceptable)
JACKSONVILLE FL 32202 B
a3
84| City FL las 7Zip Code

11, Pursuant 1o the PrOvISIons of SECHONs BUY 0L02 and 6071508, Flenda Statules, the above-namad corporation submits this slalement for the purpose of ¢hanging its registerod

office or registered agent, or bolh, in the $tate of ¥ lorida Such ch'mgo was authorized by the corporation’s beard of direclors. | herchy accepl the appointmenl as registered
agenl. | am familiar wilh, and accopl the obligalions of, Seclion 607.0505, Morida Statutes.

SIGNATURE .. S [ N
Ruunarurr Iym dor u G Fan I mgoplic o (NOTE - Registerod Agent signatace recuitad wlen reinslating) AaTE o~

12. o OIFICE RS Al TORS 13, ADDITIONS/GHANGES 1O OFFICERS ANG DIREGTORSIN 12|

TLE D TToaee TIINLE [T Change (T Adsition | &

NAME ROBINSON, DONALD M. 1.2 HAME §

STREET ADDRESS 2045 DERRINGER RD. 1.3 SIREET ADDRESS o

CITY-§1-2F JACKSONVILLE FL o 1A CIY-51- 2P &

Tt ' T ok 21T [T Crange LT Addition | O

NAME 22 NAML

STREET ADDRI SS 23 STREET ADDRESS

CITy-ST-2iP 2.4CNy-S1-2I

MLE T T ke 31 TIne T T T Change T Addition |

NAME 3.2 NARE

STREFT ADDRESS 3.3 SIRCET ADDRFSS

DIy -ST-ZiP 34.CIT¥-8T- 2P

TME ) B Y T3 41 10LF T Changs ] Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STRFET ADDRESS

CITY-§T-2IP 44 CIy-81-2IP B

TTLE - T vReE 5.1 T0LF TJchange I Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1-2If 54 CITY-5T-2IP

THLE - i B ST O beere B.1 TIIE [l Change L] Addition

NAME 6.2 NAME

STAEET ADDRESS £.3 SIRLET ADDRESS

CiTY-$1-2IP o 6.4 CITY-51- 2P

oflicer or director of the corporalion or the reee

Block 12 or Block 13 if changg;it or on an alts
e u s B i 2 wwes o e e

J %ﬂﬁ)& ! i/ ian

14, ! hereby certify that |he infarmaticn suppiied with this 1iing doas net qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes 1 further cerlify thal the information n
indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
eiver o trystee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appoars in

Nonarn /M IV 0 1 420 fod vt o




