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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROBCO ASSQCIATES INC.

DOCUMENT # Pg3000066602

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90147 007 ***150.00

VA A

5415 NW 24 ST 5415 NW 24 5T
STE 11 STE 11
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
3. Date Incorporaited or Qualifed
(9/22/1993
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
nl 273 S.STH1E D] 6l AV3 S. Srhire £0, 7 650439068 Not Applicable
Suite, ApL # eler~~—m ©- oo o Suite. Apt. #, ete. --- - | -5, Cerlifcate of Status Desired. - [] ,$_8'75 Additional
E) —zﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 e, F L. = M REATE | FL Trust Fund Contribution U Added to Fees
Zip Country Zip " "Courtry 8. This corporation owes the current year Intangible
24 ﬂﬂé}) E;} HS'Q ;;| 33 OM [El UJ /‘I’ Personal Property Tax. - ves [ONeo
9. Name and Addsress of Current Registered Agent 10. Name and Address of New Registered Agent
' ' 81| Name
OFSTEN, ROBERT 82| Syeet Ad .0, Box Number is Not Acceptab
5415 NW 24 ST treat drejg 0. c;x u;n er is cc’ejaa e)
STE 111. e ST,
MARGATE FL 33063
' . 84| City 85| Zip Code
M ARsHTE= FL Y

office: or registered
agent. i am famili

ith, and accept the olfigations of, Section 607.0505, Florida Statutes.

Ch Rotz pEITER . VP,

11. Pursuant to the provisions of Sections 807.0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the 7pomlment as registered

/43

£y

%

SIGNATURE .- g
red agent and title if applicabls. (NOTE: Registered Agent signature required when rexfstating) ATE
12. OFm AND DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS [N 12
TTE PsSD " [l DELETE 1LATIME [IChange [ Addition
NAME QFSTEIN, ROBERT 12 NAME
sTreeT anpress| 1820 NW 97 AVE 1.3 STREET ADDRESS
CITY.5T-ZP CORAL SPRINGS FL 14 CITY-5T-ZP
TME VPTD . [ DELETE 214 TME [JChange [ Addition
NAME OFSTEN, CAROLE 22 NAME
| smeeTanoress| 1820 NW 97 AVE 23 STREET ADDRESS
CITY. ST-2P CORAL SPRINGS FL 2.4 CITY-5T-2ZP
TIMLE .o [ DELETE 3.4 TIMLE Jchange [ Addition
NAME ) 32NAME
STREET ADDRESS . ‘- 33 STREET ADDRESS
CITY-SY- 2P ] 34. CITY-ST-ZIP
TRE [ DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CIry-5T-2p 44 CATY-ST-2P
TMLE [ DELETE 51TME [JChange ] Acdition
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
mME &Y LS J DELETE 6.1 TIMLE [lchange [ Addition
MME  oF | 6.2 NAME
STREETADDRESS| 4= 2+ ™, 6.3 STREET ADDRESS
orv-st-zp A 64 CITY-ST-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal efiect as i made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

with an address, with all other like empowered.

Daytima Phane #

0158611

CR2E034 (11/98)




