FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000066602 (2)

1. Corporation Narme

ROBCO ASSOGIATES INC.

of Business

7P7Hl\"(:'rr[7)7£7ﬂ Pla ) Mailing Address

5415 MW 24 ST 5415 NW 24 8T
STEM $TE 1M1
MARGATE FL 33063 MARGATE FL 33063-7730

FILED
Apr 28 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

09/22/1993

3a, Date of Last Report

04/19/1996

2. Frincipal Place of Busmoss

Su'tr:‘ul\ﬂt ’ 'ﬁ;;},-.!-r:

L O —
23] . 28]

rm_w.m{_—t‘m_ﬁ.lmii-‘ﬁéi”ﬂg Address 4, FEt Number Applied For
e oo 65-0439068 Not Apphicablo
Suite, Apt. #. elc, X "
P 5. Certiticals of Stalus Desired 3 sli;i:gj':;%"m
City & State 6. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution Added 1o Fees

- [ ;—:AEBEEWNQ- - Zp Country 8. This corporation has liability for intangible tax under s. 199.032.
g..l U 251 23[ m Florida Statutes BKlves o
- __6. Name and Address of Current Registerad Agent $0. Name and Address of New Reglstersd Agent

OFSTEIN, ROBERT 81| Name

5415 NW 24 ST 82| Stroet Address (P.O. Box Number is Not Acceptable)

STE 111

MARGATE FL 33063 %]

84| City

FL

85 l Zip Cade

acjert | arm famiinr wath, and accepl the oblgations of, Section 607 .0505, Fiorida Stalutes.
SIGNATURL

[ 711 Parsuant ot provisions of Soclions 607.0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this stalement for the pur 5 !
office of registerc agent, or bath, in the Stale of Fiorida. Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registerad

e of changing its registered

mformation indicated

appears in Bisck 12 of Bloc

SIGNATURE: .

3 if changed, or onan atlachment with an address.

Jmm*{NUIE: Aegislored Agen! signalure requirad when re:nstating) DATE
Er 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L TPSD T T T oeLeT T1TIRE “[Jthangs ] Addition
A OFSTEIN, ROBERT 1.2 NAME
st anontss | 1820 NW T AVE 1.3 STREET ADDRESS
oy s+ | CORAL SPRINGS FL ) ACTY-51-2
vt VPTD o [ peLete 21TIMLE [Tchange 1) Aadition
P OFSTEIN, CAROLE 22 NAME
st anpatss | 1820 NW BT AVE 23 STREET ADDRESS
Qrv-s1 CORAL _SPR'NGS Fl ) 2.40Y-S1-2F
TiLe [T oeLere 34ILE TJ Change ] Addition
HAME 32 NAME
STREFI ADDRESS 33 STREET ADDRESS
| C-skak ] 34.CITY-SF-21P
it [T petere 41 TIRE [Tchange [ Addilion
hAM 4.2 NAME
STHEFY ADDRESS 4.3 STREET ADDRESS
Ly §ioae 7 ) 44 CiTY-ST-2IP
R N B KTV 5.1 TILE Ll cnange [ Adaition
NAME 5.2 NAME
SIAEET ADLHESS 5,3 STREET ADDRESS
| onvvseow [ — 54 CITY-81- 21
THLE T DELETE 61TLE [Jchange LT Addition
HamtE 6.2 KAME
SIRCE 1 ADORESS 6.3 STREET ADDRESS
(L I L 64 CITY-S1-2IP
:hy cerbfy that the infarmation supplied with this fiing does not qualiy for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

n this annual reperl or supplemental annual report is true and accurate and that my signature shall have tha sarme legal effect as if made under oath; that
1arm an otficer or director of the corporation or the receiver of trustae empowerad lo executs this report as reguired by Chapter 807, Florida Statutas; and that my name

Dayiie Fhona #

0148408

iNTED NAME DF mmmzmym’mﬂﬁ'% )m_ﬂ’% z-sz

CR2E034 (9/96)



