FILE NOW: FILING FE

MAY 118 $225.00

E

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER
: FLORIDA DEPARTMENT OF STATE
Sandra B Morlnar
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROBINSK OF FLORIDA, INC.

Principal Place of Business

1039 KANE GONCOURSE
BAY HARBOR FL 33154

 DOCUMENT # M55119 o

()

Ma ling Address

1039 KANE CONCOURSE
BAY HARBOR FL 33154

2. Prirlbiﬂa' Flace of E’-i'u;.T'mss

| 2a. Mai\'mg Address
BED

21l

Suite, f\pl. ﬂ? ete.

2]

Sure. Apl. #, elc.
27|

City & Stae

" Country
25)

"9, Name and Address of i?:!_f?éﬁiﬁ?gislqred Agent

Cirlry; géiﬂ’!l‘,

AR R

3a. Date of Last Report

02/24{1995

| 3. Dute IHCO_PC_M:-lE,_d__Or Cuatiied

07/07/1987_

4, FLYNumber

- 650084721

Appliect For
Not Applicable

$8.75 Additiona?

Fee Raquired
6. Election Campaign Financing $5.00 May Be
Trust fund Contribution

el N Added to Fees

5. Centteale of Stlus Desingd

0]

8. Th s corporaton has habilty for intangible tax under s 1992.032,

Flonda Statutes ﬂYﬁ’JS I No

T ey
. ,

KASSIN, ROBERTO
65 NW 166 ST.
NORTH MIAMI FL 33168

"10. Name and Address of New Hegistered Agent

11, Purstant 10 the provisions of Seclions 607,05
o registered agent, or both, in the State of £

and 607 1508, Flonida S e, the ahove named oo

3

SIGNATURE _ O -
ot prntecd pa e r v i g 0 REE B gede e d B,
2. T ToicnsabDECIoRS s, .
THLE I LELETE
NAKE PAPU, LEON 17 MM
sweeeraoness | 1039 KANE CONCOURSE 13 SI4EHT ADDRESS
Covesiof | BAY HARBOR FL I e
1TLE [7] DELETE 7 1TILE
HiME 27 KAME
5RO ADTRESS #ASTREE ATIDHESS
| onvos)ar o o Mraonyestaw
r T DELFTE 3 1TILE
Nkt 27 NANE
SIHEFT ADDRESS 3% STRIELADGKESS
| Cilf-sia2 e e AAGESEAE
TITLE [ ] DELETE 41 TILE
NAME 47 HAME
STHEL ADDRFSS 4 9STREET ATDRESS
| cnv-st-2ie . s ELLEIASRIET{SN
s DELETE 5 1TIE
NAwE 57 NAML
SIHEET AUDAESS 5 381K | AUCRESS
P Clie-5t-27 o Salmeseaw
TILE 7| DELETE & 1TILF
MM b 2 NAKE
S HEET ADGRESS &9 STREE T ADDATSS
CCY-S1 2P AAARE N

| do hereby certify that the informatic

cerlity that the inlormatiorn ind a
aath; that | arm an officer g Trector
appoars in Block 12 or Block 13 if

- <z

SIGNATURE: _ X

SIGNATURE AND TYPECQ

14.

3] f:hﬁg g wald
-t or supplpiyental annual reporl s true andd
N o trustec ermpoveered to exadata

OR PRINTED NAME OF SIGNING QFFiCER OR DIRECTOR

TR CTISITRRUTN VA TR

!Ié]‘ﬂy' furn'shed and does not q:.l;-z\ H
Curale: and Hiat rmy

]85 Zip Cade

FL

oraticn submils 19s statemont fo the purpose of changing its registered office
ida. Sush crangs was authorized by the coporation’s hoard of directors, | hereby accept the appaintment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Forida Statutes.

T Ab;%i@@;b_umers TG Of ICE- F%g\:N.[;.-[;\F%ECTDF{S IN 12
] Crange [ Addition
N - = [ Change [} Additon
7 _— [ - [C] Cnange [ Add-tion
_ e e [C1 Change [ Addition
_ e - - [ Chawge [ Adddion
S - [[) Change [ Addition

Y for the exer ption stated in Secton 119.07(3)tk, Florida Statutes. | further
gnaturg shall have the same legat effoct as if made under
this report as requiiesd by Chagpter 607, Flonida Statutes; and that my name

lez,]% 305- 265 -307p

. [htre Phone #

CR2E034 (12/95)




