FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT g ‘;1 “““%\ FLORIDA DEPARTMENT OF STATE
CORPORATION *i},u Sandra B. Morlham
ANNUAL REPORT

; i -_ Secratary of State
2 DIVISION OF CORPORATIONS

1996
DOCUMENT # P2789 (4)

1. Corporation Name

ROBEC, INC.

G RO A

Principal Place of Business Mailing Address
425 PRIVET RD. 425 PRIVET RD.
HORSHAM PA 19044 HORSHAM PA 19044
3, Date Incorporated or Qualified | 3a. Date of Last Report
01/24/1890 04/10/1995
_2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21| 26] 880215525 Not Appicable
Suite, Apt. #, eic. Suite, Apt_ #, etc, 5. Gerlifcate of Status Dosired [ $8.75 Additionat
22 E\ Fee Required
| City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] [26] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corparation has liabflity for intangible tax under s 199.032,
;] ?ﬂ —2—9-\ m Florida Statutes [ Yes E No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82 Strect Address [P0, Box Number is Not Acceplatie]
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL 351 Zip Code

11. Pursuani 10 tha provisions of Sections 607 0602 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/45)

SIGNATURE _ o e _ e
Signature, typed & printed name of registarad agent and titie # aoplcable (NOTE: Registered Agenl signalury recuired when rainslat-ngh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 1 1TITLE [3 Change [ Addition

NAME BECKETT, ROBERT H. 12 NAWE

seer sooress | 508 E. LAWN AVE. 14 STREFT ADDAESS

CHTy-5T- 2P LANSDALE PA 1ACITY-ST-2P

TILE CBP [[] DELETE 2 1TITLE [ Change [ Addition

HAME BECKETT, ROBERT H 22 NAME

STREE I ADDRESS 508 £ LAWN AVE 2.3 STREET ADDRESS

OITY- - 2P LANSDALE PA 240ITY-51-2P

TiLE L)) (] DELETE 3 1T0LE [7] Change  [[] Addition

NAME BECKETT, ROBERT §. 32KAME

STREET ADDRESS 4233 VALLEY FORGE RD. 3.4 STREET ADDRESS

CITY-ST- 7P LANSDALE PA 34Ty 512

TIFLE vPD [] DELETE 4.1 TITLE [ Change  [7] Addilicn

NAML KRAMER, ALEXANDER C. 42 NAME

SIREET ADDRESS 17 MAUDE CIRCLE 4.3 STREET ADDRESS

£Y-SI-2P PAQLI PA 44 CITY-ST-2P

TITLE VPF [] DELETE 5 1TILE [ change  [] Aodition

NAME JENSEN, JON 52 NAME

STREET ADORESS 291 TULIP TREE CT 53 STREET ADDRESS

ChY-SI-2IP BLUE BEEL PA 54 CITY-51-21

TITLE VP [J DELETE 6 1TIMLE O Change [ Addition

e BECKETT, ROBERT S 57 e

SIRLE] ADDRESS 700 KYLE LANE 63 STREET ARDRESS

CITy-ST-2F LOWER GWYNED PA 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further

certify that tha information indicated
oath; that | am an officer or direct

SIGNATURE: —7]

mental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
r or trustee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name

Kooeer S. Becker 15)9e 3156159300

RECTOR Daytme Phone #




