FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

PROFIT T
CORPORATION N Sandra B. Mortham
ANNUAL REPORT e &5‘

1997

May 01 1997 8:00am
Secretary of State

DOCUMENT # P95000050171 4)

D + N ROBSON CORPORATION

RGO

a4

Principal Place of Business Mailing Address

Tl it o

2] B

2615 ADAMS 5T 2815 ADAMS ST
INVERNESS FL 34433-2145 INVERNESS FL 34453-2145
a. Date Incorporated or Qualified 3a. Datc of Last Report
06/26/1995 04/28/1996
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Numbicr Applied For
m _ m o 59-3346083 Not Applicable
Sulte, Apt. #. etc. SlAt#l. iti
ulte, Ap e L. e Ap e 5, Certificale of Stalus Desired | $B'75 Additional
27] Fee Roquired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
28] - Trust Fund Contribution Addad o Feos
Zip Couniry 2ipy 8. This corporalion has liability for intangible lax under s, 199.032,

- T Country T
|ao] -

Yes

Floricla Statules Clne

9, Name and Address of Curramt Regislered Agent

ROBSON, DAVDW
2815 ADAMS ST.
INVERNESS FL 34453

10. Name and Address of New Regislered Agenl ]
B1| Mame
82| Surecl Address (P.O. Box Number is Not Acceplable) I
83
84| City - FL 85] Zip Codo

11, Pursuant 10 1he provisions of Sections G07.0007 and 607 1508, Florida Statules, the above-named corporation submits 1his stalement for Ihe purpase of changing iis fegislered
office or registered agenl, o both, in the Stalo of T orida. Such change was authorized by the corparation's board ef directors. | hereby accept the appointment as registerod

agent. | am familiar with, and accopt the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE

Signaturs, typed of pnntoa;;ryégi-mrg.:;loiroﬁ ;;i-(-‘r_n ancl Wi of gy WA

(NUH fiegn I( rpd hgr-n! -;gn Alutg requlrw whon rsmr.ml.ngj

DATL

12. OFFiCERS AND DIRE CTORS 3. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [T oecere 1TE r T [ Thange T aadition | &
NAME ROBSON, DAVID W 1.7 RAME bso A mﬂVJ ‘d w. g
sweer aporess | 123 E BAY DR 1.3 STHEET ADDRTSS Ol.f Mﬂﬂs ar. o
CITY-5T-21P TREASURE ISLAND FL 33706 1.4 CI1Y-§1-21P IALGJ!L’_% FL. K ; 1“ &
TLE DS ) Woune T Faime T T Talhange [ Addition [O
NAME ROBSON, NORMA 22 HAML .Rﬂ bsa AMOARAA

streeraporess | 123 E BAY DR 23 STREET ADDRI 55 d ~NS S r

CY-S71-2IP TREASURE |SLAND FL 337% - - - E‘j}ﬂ'm' ]\pr ‘&wcn !! ss F‘ sym._

TTLE ) “Tlooed Psome [T change ] Addtion |
NAME 32 ML

STREET ADDRESS 5 STRECT ADDRESS

CITY-ST-2P 34.CIY-ST-2P

TITLE LT oiore FERTIT: ] Change  [_] Addition
NAME 42 NANE

STREET ADDRESS 43 STREE] ADDRESS

CITY-81-2P 44 £11Y-81- 210

e [T o 51HILE ] Change T ddition
NAME 5.2 NAMF

STREET ADORESS 53 STRELT ADGRFSS

CITY-ST-21P o BACITY-SI- 2P

TME ) Toust e T T cnange ] Addition
NAME 62 HAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-2p B4 GITY-S1-IP

14. 1 do heraby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as it made under oath, thai
I'am an officer or director of the carporation or the recciver or truslec empowered to execute this reporl as required by Chapler 607, flonida Slatutes; and that my name

r atlachmont with an addross.

appears in Block 1@;&53 it changod ar on

\n.\. F. \AJ Q;’\ﬂt PR Y

fe Ay = [era\Q,r =,



