FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

Principal Place of Business

40 SE STH ST.
SUME 501
BOCA RATON FL 33432

2. Frincipa’ Place of Butness
21
Suite, Apt # etc

22

DOCUMENT # P94000064858

THE ROBBINS ORGANIZATION, INC.

City & State
23

25

e k-ﬂ

Counlry

ROBBINS, BRUCE M

40 SE 5TH ST.

SUITE 501

BOCA RATON FL 33432

11. Pursuant to the provisions of Seat
or regislered agent, or both in the 5

9. Name and Address o! Currenl Reglstered Agent

1 Flmhid ‘wl h(iw\_e v
faminar with, and accepl the oblgations of, Seclan 607.0505, F ionda Siatnes.

FLORIOA D PARTMINT OF SIATL
Sandra B Mortham
Secretary of State
DIVISION OF CORPGRATIONS
........ i
40 SE 5TH ST.
SUITE 50
BOCA RATON FL 33432
3. Date lncorporated or Qualined | 3a. Date of Last Report
' 2a. M};ﬂﬁ@ Acddress - o 4. FEI Number Applied Far
26| B o 650517236 Nat Appiicati
S0
|, St At et 5. Cefcale of Statls Desirad 0 ~ $8.75 aqditonal
2?} Fee Required
| Gy & St 6. Flecuon Campaign Financing $5.00 May Be
281 7 Tmst Fun(l Contribution Added 1o Fees
L Zipr . Country 8 qus cutpuraum has labinty for intangibie tax under 5 199.032,
120 30 F lorices Statutes O Yes [ONo
1 © 7 "{0. Name and Address of New Registered Agent
B1| Name
82| Sireet Address (7.0 Box Namber is Not Accentabio)
B3
B4| Cuy FL lssl Zp Code

1% ALt 26

above named carparation s

GOt s slatement for the purpose of changing 4s registe
v e comporation’s baardi of duectors | bereby accent the appaintment as registered agent Fam

fiice

SIGNATURE _ o

Bigt i Ll 5 pon 63 e MO Forcp el Aol 2jinioe Fo | abedwbaen fo o Fabu LIadt
12, S .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
1IILE D [ DELETE 11Tl O cnage [ Adduon
HAME ROBBINS, BRUCE M 17 haME
seer sooress | 40 SE STH ST, SUITE 501 1357HEET AIDRESS
BNV -51. 2F BOCA RATON FL 33432 o TACIY-§1 i T
Tk [JoeLe L 217 [ Change  [] Acditien
NAME 22haM:
STAEET ADUIRFSS 23 SHREFT AGDRESS
Ly ST-7P — e QEACTCET IR - ]
TITLE [[] DELETE 31T [J Changz  [] Addihon
NAME 32 NEME
STREE) ADORESS 37 SIREE] ADDRINS
CITY-51-29 . S4CTY 5720 R
THLE ] DECEIE 4y hT [ Change [ Additan
NAME 47 HAME
STREET ADGRESS 43SIRLET ADDRESS
CITy-§1-2P L o  Qeeenysrae | e
TINLE [) DELE}E 5 1TILE [J Crange  [[] Adotion
NAME 57 NaMt
STREET ATDRESS 53 SIREFT ADORESS
LITY -ST- 2P . 54 CIY-S1-2IF e
TITLE ClDzete [ [ Change ] Addition
NAME 7 AN
STREET ADDRESS €3 STAEe L ADDRESS
LIy -§T- 2P §401Y-ST-AF

certfy that the informiation indic
oath; that | am an officer or drg
appears in Block 12 or Block

SIGNATURE:

14. | do hereby certify tha! the information suppl ed with this fling
Alexd on [ins anmidl

v A o

g Arun’jmuﬁpm O PRINTED NAME OF SIGNING OFFICER R DIRECTOR
BT VYR P RN

¢ /5o

[ares

is valantarily farnished and does not qualify for the ux-:.-rn;{n‘dﬁﬂét:ifé:d in Section 119,07 3ik), Florida Statutes. | further
¥t or sunpemiental annoal report is oe and acourate and that niy signature shal Rave the same legal efect as if miade under
*or 12 rgceiver or trustea empowered to exacute this repar as required by Chapiter 607, Florida Statutes; and that miy name

Yo 739721907

Da e P b

CR2E034 (12/35)



