PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED |

Feb 04 1997 8:00am

o ConFoRTIONS Secretary of State

1. Corpaoration Name

ROBIGAND, INC.

DOCUMENT # P@4000074135 (2)

Prncipal Place of Busmess

505 NE 132 TERR
N MiAMI FL 33161

Mailing Address
505 NE 132 TERR

N MIAMS FL 331614053

AR AN

3. Date Incorporated or Quelified 3a. Date of Last Report

10/06/1994 02/12/1996

o of Business

"2 Frincipal P

]

1 2a. Mailing Address

28]

4. FE| Number Applied Far

65‘0523591 Not Applicable

Suite, Apt. ¥, etc,

0] $8.75 Additional

;{l ;?] 5. Certificate of Status Dasirad Feo Required
| Gy & Sune ity & State 6. Election Campaign Finanging $5.00 May Be
Eil..._._ e e g@J ) Trust Fund Contribution ] Added to Fees
e _ Counly | Zip Country 8. This corporation has liability fgg intangible tax under s, 198.032,
2] sl el 50] Florida Stetutes No
' 9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Regisiered Agent

WIGAND, FRANCES R 81| Name

505 NE 132 TERR 82| Stroet Addrass (P.0). Box Number 15 Not AGeopiabie]

N MIAMI FL 33161

83

84| City Zip Code

FL [*

1 P

aanl 1o he provisiens of Sections 6070602 and 607.1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registoredd agent, or both, n the State of Floride. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm tamil-ar with, and accepl the obl.galions of, Section 6070505, Florida Statutes,

SIGHNATURE e . e
R o o paniled nari o reprersdagant and Wl it applicatte {NOTE- Rogisterad Agont signature raquireg when reinslating] DATE
12, QFFHICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D T ofLeTe TITNE [JChange ] Addition
Nakt WIGAND, FRANCES R 1.2 KAME
sticrt arosess | 505 NE 132 TERR 1.3 STREET ADDRESS
L oresar | NMAMIFLS381 4G 8120
TIIE D ] DELETE 21TIILE [Tthange [ Addition
NAME TURNER, HEIDI L 2.2 NAME
sireriaookess | 6381 COWPEN ROAD SUITE T202 23 STREET ADDRESS

| crvsoe | MAMILAKESFL 2 401v-51-20 :
e (] DEcETE I1TILE [ change [} Addition
NAME 3.2 NAME
STREED ADHESS 3.3 8TREET AD_DRESS
{y-51-2IF 34, CITY - ST-2IP
B {1 DELETE PRRTIY [ dCnange  [J Addition
NAME 4.2 NAME
SIREET ATIDRESS 4 3 STREET ADDRESS
IRt A O 4450y -8T-21P
Tt [Torst 51TILE , X Change ™ T Adaition
MAME 52 NAME
STREEL ADORESS 53 5TREET ADDRESS
'_(“!IYS EII»' 77777 B 54 07Y-51-2IP
TiiLE [T eeLETe 61 10LE [T change L] Addition
Nant 62 NAME
SIREET ADDRESS 63 STAEET ADDRESS
ClIyY-SI- 2P €4 CITY-57-2IP

smnmuaé"

SlGNMUHE‘ AND TYPED

14. | do herehy cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutas. § further certify 1hat the
information indicated or thus annaal report or supplemental annual report is true and accurate and that my signature shall have the sarmne legat effect as if made under cath; that
I am an ofhcer or dreclor of the corporaton ar the roceivier or truslee empowerad to execute this rapon as required by Chapler 607, Florida Statutes; and that my narme
appears in Back 12 or Block 13 0F changed, or on an attachment with an adgdress.

Ugand Feadebs @ GiGAND  phofes 305973 oday

ER Diste Daylime Phore #

CR2E034 (9/96)



