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

PROFIT
CORPORATION
ANNUAL REPORT

1997

G, -,
i T

. FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
i Sagretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # | 39874 (7)

1. Corparahon MNama

ROBINSON & ROBINSON CORPORATION

Princapa Fiace of Bsi " Maiing Address
% THOMAS LEE ROBINSON % THOMAS LEE ROBINSON
4000 ST. JOHNS AVE. SUNTE 35 4000 ST, JOHNS AVE. SUITE 35
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-5352

FILED

May 01 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a, Date of Last Reporl

12/28/1989 05/02/1996

2 bnngipa! Pace of Business 7'"';2'5:' Mailing Address 4, FE Number Applies For
?ll, |26 58-2081424 Not Applicable
St Aul Kot Suite, Apt. #, etc iti
e ' - P 5. Cerlificate of Status Desired  [.J $8.75 addtional
2] e 27| Feo Flequired
Cily & Statn . Cily & State &. Election Campaign Financing $5.00 May Be
23] o e 28] Trust Fund Gontribution 0 Added to Feas
Ln _ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
.?‘,‘,l,._._ o 2_5_1 e . 29 m Fiorida Statules [ves [dnNo
@, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROBINSON, THOMAS LEE 81| Name
4000 ST. JOHNS AVENUE 82| Steot Address (P.O. Box Number 1§ Not Acoapiable)
SUITE 35 L
JACKSONWVILLE, FL 32205 a3
84! City

85| ZJip Code
FL

offic

U441, Pursuant 1o the prov.sions ol Sections 607.0507 and 607, 1508, Florida Statutes, the 8

‘ hove-named corporation submits this statement for the purpose of changing its registerad
e or registered agent of both, in the State of Florida Such change was authorized by the corporalion’s board of direciors. | hersby accept the appointment as regislered
agel ardamiliar with and accept the abligations of. Seclion 607.0505, Florida Stalutes.

SIGHMATURI : e
Serpuation tygosd i prnted natie oF rogelerod agent and bo it aprlcable INQTE Registerad Agent signatre required when reinstaling) OATE
2. _ OF FICETIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ) T ofieTe 1ITITLE [J change [ Addition
ek ROBINSON, THOMAS LEE 12 NAME
skt annez s | 4000 ST JOHNS AVE. ST 35 1.3 STREET ADDRESS
crestme | JACKSONVILLE FL 14Ty -ST-2F
T D_ T T 3 DECETE 21 TI1LE J Change L1 Addition
ant ROBINSON, ANNETTE Y. 22 NANE
st aoess | 4000 ST JOHNS AVE, 8T 35 23 STREET ADDRESS
av s | JACKSONVILLE FL , 2 4LV 51-2P
X ' co o ' [ DELETE 21 TiE [dchange LT Addilion
hiati 2.2 NANE i
SR | AT G5 3.3 STREET ADDRESS
LU L B 34, 0ITY-§T-2P
i a [T DECETE 41TITLE [ Cmange ] Addition
NegdT 4.7 NAME
SIREET DL WS 4.3 STREET ADDRFSS
seae | 44 CITY-81- TP
o ) | BTG 51T [ crange L3 Addition
s 5.2 NAME
STHEET ADORESS | 53 STREET ADORESS
T e N 54CITY-5T-2P
ALt I OELETE 6110 [J change [ Addition
HAM: 62 NAM:
141 AR S £.3 STREET ADDRESS

Y 5E A

6.4 CITY-87.2IP

Farn znolheer o drector of the carporation or th
appoats hBiogs 17 or Block 13 chang)l, g o

SIGNATURE:

-

( 14, | cii hereby gorbty that the infornnation supphed with this filng does not qualify
infarnat o neghcated on this annual report of supplemental annuat report |8 true and acourals and that my signature shall have the same legal effsct as it made under oath; that

recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

n atlachmant with an address.

“Thomas: L+ Robinson 4-24-97

or the examption stated in Section 119.07(3)(i

), Flatida Statutes. [ further cartify that the

(904) 388-5111

- - Bl
TATURL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lhaite Doyt Pr e 4

P, T Tw.

CR2E034 (9/96)




