FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sucretaw of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

"Roby/nNSen <

P9%0000(5924
Assod intes \ P A.

Mailing Address

pPo.

Principal Place of Business

1330 S- Oclando Ave.

<o ite Y
W inter. Bk, FL-

EDK_ Lt g
Wintse wakl

FILED

May 12, 1999 8:00 am
Secretary of State

05-12-1999 90004 017 ***150.00

¥ DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qua

lifed

FL

© -9
32029 3319 2-p-95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m 26 5( é g[ 7 L/ Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. ti
ure e ne.ae 5. Certifcate of Status Desired L $8.75 Addiional
22 27 Fee Required
City & State City & State &. Election Campaign Financing - $5.00 may Be
E‘ ;E—I Trust Fund Contribution Added to Fees
- Z_& e ELU"'EW _..Zp __ Country, 8. This corporation owes the current year Intangsble DS S —
;[ Es—l E[ El Personal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Qs(o(‘{ﬁ 3. (Pobtn.SOn/\
82| Street Address (P.O. Box Number is Not Acceptable}
BB (220 S O lando foe .
So.te Y w
L n%g(L pf}'f‘ K FL 2327 8 [s4] iy 85| Zip Code
Y

11. Pursuant to the provisions of Sections 607,0502 and
office or registergq agent, or both, in the SiXle of Flgfi

tatutes.

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
hange was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered
607.0505, Flori

{HOTE: Registered Agent signalute 1equiret when reinsiating)

OaTE

12 OFF!CERB}\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ELETE Change Addition

TITLE bl rec '(_O o O ol 11 TIME [] Chang O

NAME 3— -"'l;z 12 NAME

STREET ADDRESS S lD 1A Ob ! nsqo /], 1.3 STREET ADDRESS

GHY-5T- 2P LZ;’ -'}O¢ S '@r’ f 00 — 14 CITY-5T-2IP

TE St e O DELETE 2.1 TILE [JChange [ ]Addition

NAME L«(_)LVLtc}Z . prr‘td F(, %l?%cjlzzmmz

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4CITY-ST-ZP

TILE ] DELETE 31 TITLE JcChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS | - T T T -

CITY-ST-ZIP 34, CITY-5T-2IP

TITLE [J DELETE 41 TITLE Change [ Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST- 2P 4.4 CITY-5T-2P

TITLE [} DELETE 5.1 TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-§T-ZP

TITLE [J pELETE 61TITLE [T] Change [] Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the |nfo¢'mah0n supplied with this filing does A
|nd|cated on this annual report 4 supplemental annual reporl |

4-35-%3

ot Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as reqmred by Chapter 607, Florida Slatutes; and that my name appears in

CR2E034 (11/98)

Date

Daytime Phone #




