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

11. Pursuant to the provisions of Seclions 607.0502 and G07.1508, Horida Statutes, the above-named corporalion submils this staternent for the purpose of changing ils registered
office or registered agenl, or bath, in the Stale of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes,

i
CR2E034 (9/96)

SIGNATURE _____ . S e I
Signatuee typod of printed name of reg-stered agont aad tille it appshcatile (NOTLE: Flegistoed Agent signatare requited wien reinslatiog) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12

L D [Tiiene Tome O hangz ] Addilion”

NAME PAPU, LEON 1.2 NAME

saeerappress | 1039 KANE CONCOURSE 13 8IRLET ADDRESS

QITY-§1-2IP BAY HARBOR FL » 14CITY- 1. 2F ;

TIILE (I prenie 21NLE [T Change L1 Addition

NAME 22 HAME '

STREET ADDRESS 23 STREET ALDRESS

CITY-57-2P 7 4GiTY-ST- 7P :

TME T TToReE 3L ’ [ change [ Addition

NAME 312 NAME

STREET ADDRESS 3ASTREET ADDRESS

CTY-§1-2iP. L 34,CITY-§1-2p

e ¢ [Tarae 41700 [JChange [ Acdilion

HAME 4.2 RAME

STREET ADOREAS 4.3 STREET ADORT S5

CiTy-81-2IP JATIN-5T-21

TTE Clonet 5 Tme Cl change [ Addition

NAME 5.2 NAME

STREET ADDRESS 43 GTREH ADDRESS

CITY-ST-21P ) M sapny-srne

TITLE T T Ooaee fenir ) T O thange [ Adoition

NAME €2 NAME

STREET ADPRESS |+ 0 63 ETREL] ADDRESS:

oTY-ST-2P ' 64 Y- 812

14. | do hereby certify that the information supplied with this filing docs not qualify for the exemption slated in Section 112.07(3)(i), Florida Stalules. | further certify that the
Iinformation indicated on this annual repart or supplomental annual report is true and accurale and that my signaiure shall have the same legal efled! as i made under oath, thal
I am an officer or director of the corporalion or the recaive: or rustoe empowered lo execute this reporl as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changod., pr-ofi an altanhment with an address.

AN e SRR RIS R il on o7 F P T

4
N

CIAMATIHIBT.

PROFIT LT, FLOMDA DEPARTMENT OF STATE | |\ /I 3 99 7 8 . O O
CORPORATION A Sanda B. Mortham ay 13 1 .vvam
ANNUAL REPORT ' Secretary of Slate S ecreta Of State
1997 DIVISION OF CORPGRATIONS I ‘5
DOCUMENT # M55119 (5)
1. Corporation Namo
ROBINSK OF FLORIDA, INC.
Principal Place of Businoss Walng Address |||m|“ m |I||’ I”'H’m Iml ||H Ill“"ll"ll”l'm I‘l“ I‘I" \l“
1039 KANE CONCOURSE 1039 KANE CONCOURSE
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2105
3. Date Incorporated or Qualfied 3a, Date of Last Report
07/07/1987 18/1996
2. Principal Place of Businass | 2a. Mailng Address 4. FEY Number - Applied For |
21 25] . 650%4721 Mot Applicable
Sulte, Apt. ¥, etc. Suite, Apd. #, clc. N ) $8.75 Additiona!
22 ;LNN &, Certificale of Status Dosired O Fee Required
City & Slate | Ciy & State 8. Election Campaign Financing $5.00 May Be
?3] 28] = Trust Fung Conlribution 1 Added to Fees
Zip - Country | “ip Country 8. This corporalion has liability for injangible lax under s. 199.032,
@ 251 _ 29] a . | Florida Stalutes ves [ No
%, Name and Address of Current Reglslered Agonl 10. Name and Addrass of New Reglstered Agont
KASS'N, ROBEHTO 81} Name
65 NW 168 ST. 82| "Sirest Address i
Sire s (P.O. Box Number is Not Acceplable)
NORTH MIAMI FL 33169 R -
[63 -
‘84| City i o 85] 7ip Code
‘ FL



