FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Sacretary of State S f St t
1998 CIVISION OF CORPORATIONS ecretal S’ O a e
T MENT # (
y PGQﬂpCoraLtiJon NaEme L3481 7 1
71  ROBELYN INC. ‘
05 §. LOCKWOOD RIDGE RD. P.O. BOX 20493
SARASOTA FL 34239 SARASOTA FL 4276
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/05/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] . 65-0168006 Not Applicable
, Apl. #, , Suite, Apt. #, elc.
Sulte. Apt. ¥, etc —l uie. Apt. #, elo 6. Certificate of Status Desired 1 $8'75 Adaitiongt
27 Fee Raquired
City & Stale City & State 8. Flection Campaign Financing $5.00 May 86
;ﬂ Trust Fund Conlribution | Added to Fees
Zip Cuountry Zip Country 8. This corporation owes or has paid the current year Intangibla
B ;‘ : ?5_| ;ﬂ El Personal Property Tax due June 30, [ ves E)rilo
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MOSES, ROBERT B. 81| Name
3405 8. LOCKWOOD RIDGE ROAD 82| Stieel Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34239 -
84| Ciy FL B5| Zip Code

1. Pursuant 1o the provisions of Sections 607 6502 and 607.1508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing is registered
office or repisterad agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appeintment as registared
agent. | am tamiliar with, and accept the abligations of, Section 607 0506, Florida Statutes.

SIGNATURE e e
Signative. typod o prinied nano of regislersd sgent and e I applicabla (NOTE Registared Agenl signalure requ red when reinstating) DATE R\
12. OFFICERS AND DIRF.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e CP [ ] DELETE IRRGIT: : C1 Change T Agdition | &
L MOSES, ROBERT B. 1.2 NAME §
| sweevaporess | 3405 S. LOCKWOOD RIDGE 1.3 STREET ADDRESS &
| cirv-gr-2p SARASOTA FL 14 CITY-5T- 2P o
THLE DST [ oEceTE 21TIME [ Crange LT Addition | O
HAME MOSES, MARILYN E. 22 NANE
steer eooress | 3405 8. LOCKWOOD RIDGE 2.3 STREET ADDRESS
CITY-5T-2 SARASOTA FL 2.4CIY-51-2¢
TE CJ oecere 31TME [T Changs [T Addition
KAME 32 NAME
STREET ADDHESS 34 STREET ADDRESS
CITY-§1-2 34, CHTY-5T-2IP
TILE C] pecere 417 " Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY-§T-2IP
e T DRLETE SATITLE TIChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-S1-7ip
TILE [ToeLete 61 TLE TJ Ghange (] Addition
-] NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 6ITY-57- 2IP
14. | hereby certify thal the information supplied wilh ths filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or diractor of the corporation or the receiver or trustee empowored 1o exacute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Bleck 13 if changod. or on an atlachmapl with an address.
CIANATI IDE. ﬁﬂé’) Z%Mi . %ﬁk&é—:f PSR W T Y. DT A




