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

FILED

¢ PROFIT
CORPORATION
ANNUAL REPORT

‘1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # P94000064858 (1)

THE ROBBINS ORGANIZATION, INC.

Principal Place of Busingss Mailing Addrass

RO

40 SE STH $T. 40 SE 5TH ST.
SUIE 501 SUITE 501
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
09/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 650517235 Nt Appiicablo

T E R E

Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
P P 5. Certificate of Status Desired ] $8.75 Adc!monal
;I Fea Required
City & Siate City & Stale 8. Eloction Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currep! year intangible
2_5-| ;l m Personal Property Tax due June 30, MYBS O] ne
9. Name and Address of Current Ragisterad Agent 10. Name and Address of Naw Reglisiered Agent
81
ROBBINS, BRUCE M Hame
40 SE 5TH ST. 82| Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 501
BOCA RATON FL 33432 83

84) City

Zip Code

FL |*

agen!. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Stalules.
SIGNATURE

11, Pursuant 10 the provisions of Sections 6070507 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing s registered
effica or registerad agonl, or both, in the Stato of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

Signalure. Iypod o ponlad name of regisked agant and Wi 1 applicablo {HOTE - Rogisterad Agenl signature required whan renetating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
THLE D [T DECETE 1L O change™ T Additon |
NAME ROBBINS, BRUCE M +2 NAME §
seer andress | 40 SE 5TH ST, SUITE 501 1.3 STREET ADDRESS I
OTY-51-2IP BOCA RATON FL 33432 14 CI1Y- ST- 2P &
TILE T oeLere 21 TTLE [T change L] Addition €
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ory-s-2¢ | e e 2 ACITY-51-21P
TiLE [T DELETE 31 THLE [T Change ~ J Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST-2P 34.CTY-$T-7P
TME [T DELETE 4.1 TILE U1 change ] Acdition
NAME 4.2 NAME
STREET ADORESS 43 SFREE] ADDRESS
CITY-ST-2p 44GITY-5T-2P
TmE [T ofeeTe 51 TI1LE [T change T Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY-ST- 2P 54CITY-ST-2IP
TITLE MG BATILE T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY- $T-71P 64 0TY-51- 2P

indicated on t

/‘r/r Iyﬂ u}-:zi "

e Sk RS B RS & S e ’IA P AV R

14, | hereby cerliig‘thm the information suppliod with his Tifing does not qualify for the exemption slated in Section 118.07(3)(i), Fiorida Statules. | further certify that 1he information
ts annual roporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or 1he regaiwer of fruslee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chanent wilh an address.
7
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