o

= FILE NOW: FILING FEE

, *° PROFIT o
CORFORATION

1 ANNUAL REPORT

1996

Fi ORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State
DVISIGN OF CORFORATIONS

DOCUMENT #

1. Corporation Name

ROBIN FORBES BOOKKEEPING SERVICE, INC.

P95000024393 (7)

Mailing Acldress

P.0. BOX 500487
MALABAR FL 32950

Principal Place of Business

1436 GILMORE S1.
MALABAR FL 32350

AV A

3. Date Incorporated or Qualified

03/24/1995

3a. Date of Last Report

FORBES, ROBIN
1496 GILMORE ST.
MALABAR FL 32050

2, Principal Place ot Business ~2a. Malling Aclclress 4. FEI Numbxor Applied For
21 B % 59- 3354¢43 Not Applicabie
Suite, . H, Bl Suite. et . . i
L Sute.Apl & et ., Sdte Apld e 5. Certitoate of Status Desired [} $8.75 Additional
221 2?] Fea Required
Gily& Sig T Gily & State: 6. Elgction Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution Addet to Feps
Zip .. ountry — ... Country 8. This corporation has latilty for intangible: tax under s 199,082,
(24] 25 29 30 Florida Statutes [ ves [INa
9. Name and Address of Gurrent Registered Agenl 10. Name and Address of New Registered Agent
81| Mame

82 Street Address(P.0. Box Number is Not Acceptable)

B3

B4l City

Zip Code

FL Ias

familiar with. and accept the obligatans of, Saclion 6070505, Frorida Statules,
SIGNATURE

Stygratuny, by o g

artie o riape o I s pazabhe

1. Pursuant to the provisions of Sections 607.0502 and 607, 1608, Frorioa Siatuies, the abave namad carperation submits this statement for 1he purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized b

y he corporation’s bogrd of directors. | hereby accapt the appointmeant as registerec agent. | am

ature rn<|nr(r€w: wtigy rex’m:!a’nbg!-" DATE

12, OFFICEFS AND DIREC OfE ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE Prasidead LI DeLEe 1TATIE . [ Change [ Addition
NAM: Rkl fary ebhes 1.2 HAME
sreerraanress | AMQly (hilmera g4 13 STREEL AIDRESS
ony-st- b Malabak FL 336D 14CITY-51-
Tk '\4 \)'\Q.E . ?r-ls.kd.l-u‘i' [] DELETE FRRII: [] Change  [) Addition
NAME heaneth Forbeg 27 NAME
stherraoniess [ {4 Qle (o {more g4 23 S1REET ADDRLSS
GFY-S1.- 2 Malebar £l 33450 ECIY-S1 20
TILE [T DELETE I1TLE [3 Change [T Addition
NAME 32 NawE
STREET ADCRESS 33 STREET ACDHESS
G-t -7 34CIY-51- 2P
THILE [ DELETE 4 1TME [ Change [ Addition
NAME 42 NEME
STREET ADDRESS 43 STREETADDRSS

-8T. 218 TY-51- 21 u
?s:LYES & [T oEETE ;41[:1'?”53 g SGBBGJ;E%? * @;ﬁaﬁ;ﬁmﬁﬁmihm ]
NAME E2KAME —[.)5."23;88——01 037--02

‘ B #2000, 00 @ /é,

STREET ADDRESS 5.3 STREF] ADDRESS
CiTy-S1- 2P 5.4 G -1 7P _,\ —~
TiTiE [ oELETE 8. 1TILE Pl Chngs [ Addition
NAME 6.2 NAME Y,..
STREET ADDRESS £ 3 STREET AJDRESS J
CITY-S1- 210 6A0TY-51- 71

certify that the informatigy
oath; thal | am an offee? or diroci
appears in Block ¥ or Block 13 if ghanged, or on an

SIGNATURE:

14. | do hereby certify that the infonmation supplec with this filing Is votartarly furmished ang does not

oM Foehuio

qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | furthor
od on inis annual report or supplemental annual report is traa and acclrate and that my signature shall have the same lega’ effect as if made under

O ther corporationfyr the raceiver or truslee empowered to execule this repart as required by Chapter 607, Flavida Statutes; and that my name
achment with an address,

4l 20/46  Yor- L- Yo

R aNATY

AHD TYPED bﬁ'mspvt%;j OF SIGNING OFFIGER DR DIRECTOR
e L, o ey ’J - _L

Dutn Daytma Prona #

CR2E034 (12/95)



