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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 I wison o corromaTions Secretary of State

DOCUMENT # M78§55 (8)

1. Corporation Name

ALAN W. ROBINSON, P.A.

T

Princlpal Place of Business Mailing Addrass
$450 OLD DIXIE HWY. 8450 OLD DIXIE HwY.
LAKE PARK FL 33403 LAKE PARK FL 33403
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1988
2, Principal Place of Businocss 2a. Mailing Address 4, FEI Number Applied For
2‘1| 26 65‘%3729 Not Applicabla
Suite, Apt. #, olc. Surle, Apl. #, elc B . $8.75 additional
E ;;I 5. Certificate of Status Dasired O Fee Required
City & State City & Slato 8. Etaction Campaign Financing $5.00 may Be
EI o ;] _ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4] ;ﬂ ;;I 30 Persoral Property Taxdue June 30. [ Yes [ No
9. Nams and Address of Current Regliatered Agent 1. Name and Address of New Registered Agent
AROBINSON, ALAN W B1) Name
9450 OLD DIXIE HIGHWAY 82| Street Address (P.O. Box Nurnber is Not Acceptable)
LAKE PARK FL 33403
83
84| City Zip Code

FL [*

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registorad agont, or hoth, in the Sialo of Fionda. Such chango was authorized by the corporation's board of direclars, | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _
Signatura, typod o prailad oaree 6l iegictred Baen aad itle # appiicable INCTE- Rogisterad Ageni signalure required when rainstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE —PDS T ToriETe 1ATILE [JCrange ] Addition
RAME ROBINSON, ALAN W 12 NAME
sweer aooness | 1635 STEEPLE CHASE DR. 13 STREFY ADDRESS
OITY- 5T 2P PALM BEACH GRDNS. FL 33418 14CITY - 5T-ZP
e T [T DELETE 2.1 THLE ] Change L1 Aodition
NAME ROBINSON, MARTHA A 2.2 NAME
st aopness | 7635 STEEPLE CHASE DR. 23 STREET ADDRESS
CITY-ST-21P PALM BEACH GRDNS. FL 33418 2 4CITY-ST-2P
TME T oeLete 3L " [Ochange [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-ZIP 34, CITY-5T-2IP
TMLE [T Devere 41TILE " [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CITY-5T-2P I 44CHTy-5T-2P
LE [J peLete S1THLE T Change | Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-51-2P 54 CAIY-5T-2P
e [T DELETE 6.1 7TIFLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P B4 CIY-ST-2IP

14. | hereby cerlity that the information supphod with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemardal annual repor is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an
officer or director of tha corporation or 1he receivor or tustoe empawored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t with g address

CR2E034 (10/97)

Block 12 or Block 13 if changgrd. or on an attachm
SIGNATURE: /'%4;44 i ? ~ ﬁM 5/ 7/98 56736 0900




