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

MRl T e b U e R P s Y

L S

11. Pursuant 10 1he provisions of Scclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or both. in the State of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appoiniment as registered
mgoent. | am famitiar with, and accept lhe obligations of, Soction 6070505, Florida Statutes.

SIGNATURE I
Sigralure. lvpied o7 prcled name of rogieteied agenl and be it apphcatte {NCXE  Ragistered Agenl s-gralure required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T[T ot 1.4 TNLE Tl change T Addilion
NAVE OFSTEIN, ROBERT 12 NAME
STREET ADDRESS 1820 NW 97 AVE 1.3 STREET ADDRESS
|_cny-st-1e CORAL SPRINGS FL 14 CITY- ST-2ZP
TITLE VPTD ] DELETE 21TILE [J change [ Acdition
WAV OFSTEIN, CAROLE 22 MM
STREET ADDRESS 1820 NW 97 AVE 23 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 2.4 CITY-SI-2F
LE T DELETE 31TILE T 1 change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-$1-2P !
TITLE ] DELETE 41TITLE [ change ] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TLE [J etere 5.1TILE [change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
ILE [T oeLete B1TNE L] change  T_J Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P . 6.4 CITY-ST- 1P

14, | hereby certl‘fg \hal the information supplied wilh his fiing does not qualify far the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or diraclor of the corparation or the receiver or fruslee empowerad Lo execute 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmery wilh an address

I g IR P Py ﬂﬁ(fy’m/ t/ 5 Fe fl\/’, e N, W, I

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Sacralary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
MENT #
DOCUMENT #  P93000066602 (2
ROBCO ASSOCIATES INC.
5415 NW 2¢ 5T 5415 NW 24 ST
STE 11 STE 111
MARQGATE £1. 93063 MARGATE FL 3063 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1993
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26| £5-0439068 Not Applicable
Sule. Apt. #, etc. | Sute. Apl #. etc. 5. Certiicate of Status Desired O $8.75 Adaiional
) ';l 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;;I ;a Persoral Propery Tax due June 30, Wfes [N
9. Name and Address of Current Registared Agent 10. Name and Address of Noew Reglstered Agent
OFSTEIN, ROBERT 81| Name
5415 NW 24 ST 82| Street Address (P.0. Box Number is Mot Acceplable)
STE 111
MARGATE FL 33063 8
84| City 85] Zip Code
FL

CR2E034 (10/97)



