FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000066602 (2)

1. Corporation Name

ROBCO ASSOCIATES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION GF CORPORATIONS

(LT

f

Principal Place of Business “Maiing Address
5415 NW 24 ST 5415 NW 24 ST
STE 111 STE 114
MARGATE FL 33063 MARGATE FL 33083 -
3. Date Incorporated or Quathed 3a. Date of Last Report
09/22/1993 04/28/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 65'0439%8 Not Applicable
Suite, Apt. 4, etc. Suite. Apt. #, ete. 5. Certiicate of Status Desred [ $8.75 Additional
22 El Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
?31 ;ﬂ Trust Fund Caontribution O Added to Feas
Zip Country | Zip Country 8. This corporation has liability for inlangible tax undsr & 199,032,
;Il 25 El 30 Florida Statutes [S{'Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
B1} Name
OFSTE|N. ROBERT 82| Street Address (P.O. Box Number is Not Acceplable)
5415 NW 24 ST N
STE 11 B3
MARGATE FL 33063 84; City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as regrstered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ el e
5 yped ar printed name of registervd ageat ard tire d applcabie (MOTE - Ragisterod Agonl sigrature required when ramstalng’ DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
1TLE PSD [ DELETE 1 1TITLE [ Change [} Addilion
NAME OFSTEIN, ROBERT 12 NANE
SIREET ADDRESS 1820 NW 97 AVE 1.3 STREET ADDRESS
| cimv-st-zip CORAL SPRINGS FL 14CHY-57- 21
THIE VPTD [ DELETE 2 VTILE [ Change [ Addition
NAME OFSTEIN, CAROLE 22 NAME
STREFT ADDRESS 1820 NW 97 AVE 2 3 STREET ADDRESS
CTY-ST 2P CORAL SPRINGS FL adomy-gime |
TLE (] DELETE 3 1HILE [ Cnange  [C] Addition
hAME 32 NAME
STREL ADDRESS 33 STREFT ADDAESS
CITY-51-21F 340ITY-ST-29 )
TITLE [T] DELETE 41TILE (7] Change  [] Additon
NAME 4.2 NEME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-ST-7iP 44 0ITY-5T- 2P
TITLE ] DELFIE 5 1T0LE [ Cnange  [] Addition
KAME 52 NAME
STREE | ADDRESS 59 STHEET ADDRESS
CIHY-51-21p 54 0ITY 512
TITLE [] DELETE 6 1 TLILF [ Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS B.3 STREET ADDRESS
CHY-ST- 2P B4 CITY-5T-21P

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have: the same legal effect as if made under
oalh; that 1 am an officer or director of the corparation or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁg% 0cE OFTFEMS m‘//’j/f@f{%fgﬂf)’,’(ﬂ

SIGNATURE AND TYPE

D OR PRIN

CR2E034 (12/95)




