FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997 e

‘ PROFIT Bl s, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANN UAL BREPORT Secrelary of State

DIVISICN OF CORPORATIONS

POCUMENT # M783

ration Name

* ALAN W. ROBINSON, P.A.

55  (8)

Principal Placs of Business

Mailing Address

$450 OLD DIXIE HWY,
LAKE PARK FL 334031237

FILED
Apr 24 1997 8:00am
Secretary of State

VRO ORI

3. Date Incorporated or Qualilied 3a. Date of Last Report

5 [a1]

_ 04/28/1986 04/16/1996
f £, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
' 26 650053729 Not Applicable

Suﬁe. Apt. #, etc.

Suite, Apl. #, etc.

27]

O $8.75 Additional

5. Certificate of Status Desired Foo Required

y & State Cily & Stale 6. Etection Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip Country 7ip | __ Gouniry 8. This corparalion hag liability for intangible lax under s, 199.032,
25] |20] 30 Florida Stalutes Clves [no
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBINSON. ALAN W 81| Name
: 9450 OLD DIKIE HlGHWAY 82| Strest Address (P.O. Box Numbor is Mol Accoptable)
* LAKE PARK FL 33403
; B3
P 84| Cry 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparalion submils this statement for the purpose ol changing it registered
office or repistered agent, or bolh, in the State ol Florida Such change was aulherized by the corporation's board of directors. 1 heraby accept the appointment as rogistared
agent. | am familiar with, and accepl the obligalions of, Seclien 607.0005, Florida Statutes.

e o o o o o L

N a ;

il s~ 1a—

Information indicated on this annual report or suppicmental annual reporl is true and accurale and thal my signalure shall have the same legal effect as il made under oath; that
1 am an officer or director of Ihe corporation o the recoiver or trustee empowered Lo execute this reporl as required by Chapter 607, FHlorida Statutes: and that my name
appears in Block 12 or Block 13 Wi. or on an atlachmont with an address.

IV A B vIT L N ol

SIGNATURE e e . e
Signature. typed or primed nare ol 1eg-sierod agent and tiie 1 app icabic (NOTE- Hegistered Agenl mignalure required wher resnstating) DATE .
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
miE - PDS [] peLete 11TME O change LI addion |5 -
L e ROBINSON, ALAN W 1.7 NAME 3
5 o smecraporcss | 7635 STEEPLE CHASE DR. 1.3 SIEET ADDRESS g
* | omv-stze PALM BEACH GRDNS. FL 33418 . 14 DTV-ST- 2P &
TTLE T ) necee 2170 [Tchange [ Addition [O
NAME - ROBINSON, MARTHA A 22 NAME
smeeraponess | 1695 STEEPLE CHASE DR. 23 SIREET ADDRESS
dw.si’.np PMM BEACH GRDNS. FL 33418 2 4C0Y-87-2F
e T peeiie 3118 I Change [ Addition
HAME 32 RAME
STREET ADDRESS 33 STRECT ABDRISS
CiTY -8T-2iP )  Wacvsrae
TITLE CT oriete 41701 [Jchange [T Addition
WAME 4.2 NAML
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-ZiP e 44 CITY-8T-2F
1 e ARG BT [T Change [ Addition
A 52 NAME
STREET ADDRESS 5.3 S1REEI ADDRESS
OITY-S1-2P 54 CAY-ST- 2P
IME T beceTe 6.1 TITLE [T Crange [ Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREEL ADDRESS
City-§T-2P , 64 COY-51-7IF
14, | do hereby cerlify thal the information supplied wilh this fling does nol qualdy for the oxemption stated in Section 112.07(3)(1), Flonda Statutes. | furlher cenily that the



