SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE OK OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P94000092463 (6)

ROBBIE BROOKS, INC.

| Principal Place of Business Mailing Address

FILED
Sep 24 1998 8:00am
Secretary of State

OB AR

1950 N.W. 39TH AVE. 1950 N.W, 39TH AVE.
COCONUT CREEK FL 33066 COCONUT GREEK FL 33066
us us DO NOT WRITE IN THIS BPACE
3. Date Ingorporated or Qualifiod 7
o 12/22/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 650541699 Not Applicable
ite, . H, elc. ite, Apl. #, etc. -
Sulte, Apt. #, etc. Sulte, Apt. #, ete 6. Cerlificate of Stalus Desired D sB?s Add_lllonal
2_2] ;;I Fee Required
City 8. State City & State 6. Eloction Campaign Financing $5.00 May Bs
’HL ‘ N E Trust Furnd Contribution D Added to Faes
Zip Courtry | Zip Couniry 8. This corporation owes or has paid the curgnt year Intangible
@_.____,__ 25 L 30 Personal Property Tax due June 30, L JYes L | No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
BROOKS, ROBERT A 81| Name
3671 CORAL TREE CIRCLE 82| Strest Address (P.O. Box Number is Not Accoptable] ]
COCONUT CREEK FL 33073 |
B3
84 City FL |85] Zip Code

Pursuant {o thé provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered

CR2E034 (5/98)

indicated an this annLial repon or supp
in Block 12 or Block 13 if changed, or on an ettachment with an address.

QICNATURE: oM frvoter QUIRE 1

" office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appolniment as registered
agert. | am familiar wilh, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typed or printed name of reglstered aganl and ulie if mpplicable {NOTE: Reglslared Agan| signature raquired whan relnslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [Joeiete 11TILE 2] change [ adtion
NAME BROOKS, ROBERT A 1.2 NAME
streerappress | 1950 N.W. 39TH AVE. 1.3 STREET ADDRESS
CITY-5T.2P COCONUT CREEK FL 14 CITYSTZP
TIE (Joecere 217me T change [ Adatton
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP | 24 CITY-STZIR
TITLE [ JoeceTe a1Tine T change [ Addton
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITV-ST-ZIP
e [Joeiete 44TLE [ change L] Additon
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TITLE [Joecere BATINE [ change [ Adeition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.5T-2iP 54 CITY-ST-2iP
TmE [ oecere B1TILE ] change [ Agdition
NAME 6.2 NAME
STREETADDRESS 6.3STREETAODRESS
CITY.5T-21P 6.4 CITY-ST-ZP )
14. | hereby cerlify that the Information suprliad with this filing does not qualify for the exemption stated In section 119.07{3)i), Florlda Statutes. | furthar cerify that the information

emental annual report is true and accurate and that my signature shall have the same lagal effact as If made under oath; that | am
an officer or director of the corporetion or the recelver or trustee empowered 10 exacule this report 8s required by Chapler 607,

lorida Statutes; and that my name appears

aliLley Qv




