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

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of Stale
DIVISION OF CORPORATIONS

FILED
Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

M70352  (3)

VAN ROBB, INC.

N A

Principa! Place of Busingss

% EARL DRAYTON FARR. JR.
P.O, BOX 1847
PUNTA GORDA FL 33851 8447

Mailing Address
C/0 BMCO

126 E 56TH STREET, 10TH FLOOR
NEW YORK NY 10022

DO NOT WRITE IN THIS SPACE

us 3. Dato Incorporated or Qualified
2. Principal Place of Business - ' '_2'5.— Mailing Adclress 4. FEt Number Applied For
21 (28] 650031126 Nt Applicable
Suite, Apt. #, eic Suite, Apt. #, eic.
] P - P 5. Certiicats of Status Desired ] $8.75 Additona!
22 2| Feo Required
City & Stalo | Ciy & State 8. Eiaction Campaign Financing $5.00 may Bo
’E] ) e Egl Trust Fund Contribution Added to Fees
Zip . Country Ll Country 8. This corporation owes or has paid the currept year Intangible
24 25] o 29I o E Personali Properly Tax due June 30. ves  [Iho
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARR, EARL DRAYTON, JR. 81| Name
115 W. OLYMPIA AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33850
83
84| Cily 85| Zip Code

FL

1. Pursuant o tho provisions ol Sechions GO/ 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regestered agent, o hoth, in the Stale of Forida Such chiange was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerod
agent | am faminar with, and accept 1he obligations. of, Section 607.0505, lorida Statutes.

SIGNATURE ___ . . _ . . R,

Slgnatune, yined or prne.d p _.-_-‘_-n-:l- T feataege Vet el aapleabk {NOTE - Regisimed Aganl signature required whon reinstaling} DATE F:
12. O OiGTS AND G CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 2| &3
THTLE PO T oeiese TATILE g Cnange [ Addition <
NAME VAN CLIEF, MARY ANN 12 NAME §
staeer anpress | 7200-424 COLLEGE PKY. 13 svheer aooress | "TAB Coﬂecie pﬂﬂ.kwny Suf 3% ¢
CITY-5T-71P FI.MYERS FL uorstre [t Myses, FL 33907 o
TLE vD CT OFLETE 21 TITLE 0 B Change ~ T] Addition |©
NAME ROBBINS, RALPH J. 22 NAME
sacer bbiss | 1280-424 COLLEGE PKY. 2as7neet aoaess | TIBI C°"9q9 p‘“ﬂ“‘u" Sulle 38
CiTY-S1-2¢ FT. MYERS FL ) caonv-si-zr |F+ Myers, F{ 33907
TLE 3 ) T [T oELETE TITLE v = B Crange L Addition
NAME HALL, VALERIE 45 NAME
streer aeess | 7200-424 COLLEGE PKY. aasiweer AbDRess LB Coﬂqu 2 , Sude 3¢
CIrY-§7-70 FT. MYERS FL - werv-stze (FY. Myers, FL 33907
TILE [JDEcene A1 TITLE 0 7 [T change [ Additien
HAME 4.2 NAME
STREET ADDRESS 43 STREE| ADURESS
CHY-ST-217 . 44 CiTY-5T1-21P
THLE ] DECETE 51 TTLE [Tchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST.21P o _ 5.4 CITY-51-2IP
TILE a 1 DELETE 6.1 THLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-7F L &4CNY-S1-2IP
14, | hereby certity thal the information supphed with i g does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the information

tndicated an this annoat repor o supplomental anaual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or direclar of tho corporatan of 1he recoivern or lrustee empowered to execdte this fepotl as required by Chapter 607, Florida Statutes; and thal my nameo appears in

Block 12 or Block 13 if changad, of oy an altachrent with an address,

It /s f

I Fal

MARY Ann VAR CUEF \

2 aomd Qi AT AR



