FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT A B PAR
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000009488

1. Cerporation Name

LOUISE ROBINSON, INC.

FLORIDA DEFARTMENT OF chTATE
Sandra & Morlham

Secretary (tale
DIVISION ¢F GO Psnrm@m

(5)

| A

3a. Date of Last Report

06/21/1995

Maikng Address

2134 DANSON STREET
JACKSONVILLE FL 32209

Principal Place of Business

M DANSOM STREET
JACKSONVILLE FL 32200

v'o""."‘D":;téulncorporaled ar Qualified

01/27/1994

2. Principal Place of Business _2_:; Mailig Acklress o VAT FE Ntmher 2 Z 3 32 og7é Applied For
2 26 - _ Not Applicable
_ Suite, Apt. #, elc. N TGt Ai»t ﬂ e 5. Certfeate of Status Desired 0 $8.75 Add.itlonal
221 27| Fee Required
Cry & State | Gty & Slate 6. Election Campaign Financing O $5.00 May Be
2—31 28] Trust Fund Contribution Added 1o Fees
ap Country - S Country 8. This corparation has liakxlity for intangitile tax under s 199.032,
[24] 25] 29| Eol Flarida Statutes [ ves [JNo
g. Name and Address of Current Reglstered Agent T - 10. Name and Address of New Registered Agent ]
a1 ’\hme
CRAWFORD. MAM'E “Bureel Address (.0, Box Number s Not Acceptalie) |
2134 DANSON STREET B .
JACKSONVILLE FL 32209
A‘flﬁ-‘m B FL 85 [ Zip Code

14, Pursuant to the provis-ons of Sections 607. 0507 24 607.1508, Florda Stalules. the above named corporation submits this statemerl for the purpose of changing ds vegvsterécTc—fﬁce
, Or registered agent, or bothy, in the State of Fiarida Such change was authornzed by the corporaion’s board of drectors | hereby accept the appaintment as regislered agent, | am
familiar with, and ascept the obligatons of, Section 607 0507, Flonda Statutes

SIGNATURE: .

VATURE AND TYPED A PAINTED NAME OF

certfy that the inforrmalon ndcated on tis anual repor or suppicmenta’ annua’ report is true and &
cath, that 1 am an offizer or diractar of the corpor. Aon o the receiver or truslee empowered o execute this repar as re qwu.—"l by Chapler 607, Flonda Statutes; and that my name
appears N Block 12 or Block 13 if changed, or on an attashment Wit an acidress

HING OFFICER OR DIAECTOR

rate and that nry signatore shiab have the same lega eftect as

Y- 8- 199¢,  Goy 354331

Okt ow Pt

AGNATURE _ e o [T R o
Shyrwatars tyverd O garntt i of N SR BT e RTE Fe) -.--|A|~41 3. | I T RS AT R 3 DAk :IB-
12. OFFICERS AND DWEiCIORs —  fa. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DECETE 1TIE [l crage  [O] Atdton | =
HAME ROBINSON, BILLY 12 NME S
street anoress | 2222 GREENOCH AVENUE 1.3 STREET ADCAESS ]
OITy-51. 27 ALBANY GA 31707 o 1AQ S0 4 &
Tne D [ DELEIE 2 1TILE ) Crange [ Addtion |9
NAME ROBINSON, JOE 22 hamtE
smecranrmess | 2134 DANSON STREET 2 3SIREET A RESS
Cilv-51- 2 JACKSONWVILLE FL 32209 24075120 o ] -
e [1] "] DELE'E srumE T [J Crargz [0} Adddon
NAME CRAWFORD, MAMIE 22 NAM
streer aopaess | 8210 CASSIE ROAD 53 STREET ADVRESS
Y- 51-21P JACKSONVILLE FL 32221 B R e
TITLE [J DECETE 4 THLE [ Crange ] Additon
NAME 42 KM
STREET ADDRESS 43 STREED ADEAESS
Gy -§7-18 o o £400.§1.27 | i L .
THLE [} DELETE 5 111U TOON1 285391 30 e [0 i
NAME 52Nt -06/12/96—--01020--003
STREET ADDRESS 5 1STREET ADUAKSS #3200, 00
Iy -57-2P ) L 54 CIFY-51- 29 _ )
TITLE [ CeLeTe 6 1TIILE [ Crangz  [[] Additien
NAME 62 NANT
SIREET ADDRESS 63 STREET AJLRES:
CITY-ST-2IF L 4071 5T-2F /Q‘ @ ______
14, 1 do hereby certify that the infunmnation suppl e with this Wing is vo'untarily furmstied and doea noat guatfy fon the exomptio A statsd in Sewrm 1T0.07(% (%, Fronida Statates A hrther

if made under




