~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT Y FLORIDA DEPARTMENT OF STATE
PORATION Fogen r
AUAL REPORT 42 ety ol
Wt Sacretary ol ate v,
1996 Rt ool DIVISION OF GO ROHA'?)NS

' DOCUMENT # P95000050171 (4)

1. Corporation Name

D + N ROBSON CORPORATION

I Pnr.c_,u.pal Place of Business Mailan‘Address_
123 E BAY DR 123 E BAY DR
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

3. Date Incorpo?ated or Qualified 3a. Date of Last Report

| 2. Frincipal Plage of Buspess o | 2a. Mating Address T 4. FEI Number € s Sgﬁgm Appied For
m AJIJ Mﬂs -s r- 26] __aﬂd& | Not Applicable

., Suite, Apl. 4, et | Sulte Apt i, eto. 5. Certficate of Status Desired O $8.75 Add'itional
rzz] 27_1 . Fee Required
:_ ity & State | City & State | 8. Erecton Campaign Financing $5.00 May Be
23] i Ve ANE S_QBG - ﬂ_:_ 26] - i nustFund Genteibution O Added 1o Fees

Fdsl untry 21p Country 8. This corporation has liatility fpr intangble tax under s 199.032,
- - - I
3417 M 5_,3 M "m us 291 ) 3F| i Floricla Statutes o5 [JNo
_____ g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nami
ROBSON. DAVID W 82 Streel Adclipss (PO, Box Number is Not Acceptable)
123 E BAY DR _ L B OA S N
TREASURE ISLAND FL 33706 83
84| City 85| 2o Code
Lo UER R E S FL |*[46& <3

11. Pursuant 1o the prowsions of Sections 67,0502 and 607 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
of registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s bicard of directors, | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations 2%, Section 607.0535, Fiorida Statutes

SIGNATURE _ e i S
Slgratae, typed o proteo nace: of regist e agect gad tie ¥ apploana MOTE Aogistered Agont sgnature reuknid when rerstating: DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

e D!P [T DELETE 11T - [ Change [ Addition
hAME ROBSON, DAVID W 12 NAME
e anoness | 12YEBAYDR - 1.3 STREET ADDRESS
Ly -S1-2I0 TR.EASLIRE lsmm FL 337% 14 CiOy-SI-2iP .
TIE Dé.s [ DELETE 2.1 TITLE (] Cnange  [7] Addition
RAME AOBSON, NORMA 22 NAME
swisiaooness | 123 E BAY DR 23 STREET ADDRS 3

| Ciy-51-2m mSURE ,SLAND FL 337% . 24CITy.§t. 20 B
T {] DELETE 3 ITILE [0 Change [ Addition
NAL: 32 NAME
STREE] ADDRESS 33 STREET ADDR:ISS

| oovstme _ . 34CHTY-SI- 2P L N e
TitE [ DELETE 4ITITLE [] Cnange [ Adddtion
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
LIY-Si -2 o 440ny-s1-2e | L
TINLF ["] DELEIE 5 1 TIFLE 1 Change Addition
NAME 52 NAME
STHEL! ADDRESS 5 3STREET ADDRESS d)
CIv-51 I - 5£CIY-51-2IP L L ‘y“*
TLE O DELERE 6 1TIRLE [l Chang:  [T\Addion
NAME 62 NAME
STREET ANDRISS 63 STREET ADDAESS ’ é/ ke

| cinv-sr-z¢ 64CHY-ST. 7P (EX‘)T 2 Z dﬁt}a‘u /ﬁ 7’\)00.

1. 1 do hereby centify hat the information suppied with this itng is voiunta-y 1umished and does net Gty for the exampton staled in Sebtion 119.07(K Forida Stlattes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under
cath; that | am an officer or director of the: corporation or the receiver or truslee empowered 1o execute this repor as required by Chapler 607, Flonda Statutes; and that my name

appears in Block 12 or Bock 13 if changad, or on an altachmeaps with an address. (g S’L) %(20 ‘l‘-ﬂo
ot ———
SIGNATURE: . £~ L~ ol—— por & @
EIGNATURE AND TYPED OR PRINTEQ RAME OF SIGNING OFFICER OR DIRECTOR Date Detre Frcne ¥

M 1T 0~ L e e A

CR2E034 (12/95)




