FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FLED

g3Min 26 M0 22

DOCUMENT #

. Corparation Name

ROBCO USA, INC.

P95000079923 (5)

T SIAE
R e

Principal Place of Business

G/0 J. BOB HUMPHRIES, ESO.

Mailing Address

C/0 J. BOB HUMPHRIES. ESQ.

|!IIIVIIIHI!I?IIIHHIINIIIIIII\IHIIIIIIIIIIIUIIIIIII}IIIIMIIN

501 EAST KENNEDY BLVD.. SIITE 1700 501 EAST KENNEDY BLVD.. SUITE 1700
TAMPA FL 33602 TAMPA FL 33502 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 L 26 59:334[485 Not Applicabla
Suita, Apt. #, etc. Suite, Apt. #, etc.
uite. Aet ¢ uiie. At 1 ete B. Certificate of Status Desired O $8.75 Addional
22 m Fea Required
City & State Crly & State &. Election Campalgn Financing $5.00 May Be
23 El Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year [ptapgible
;;l a Ea a Parsonal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
B1| N
HUMPHRIES, J. BOB ame
501 EAST KENNEDY BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 1700 -
TAMPA FL 33602
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0607 and 607.1608, Florida Stalulas, the above-named corporation submits this statemant for the purpase of changing its registered
office or rogistered agent, or both, in the State of Florida Such chfmge was author.zed by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the chligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ . . . ...
Slgnalure, typad ar pranind Rame of ragistesod agent and tite i apphcabilo INOTE Rogisterad Agent signaiwe tequired whan reinslating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE AS T DELETE 11TINE hange, [J Au%on
HAME HUMPHRIES, J. BOB 12 HAME SO00024 73 o
stret aooress | 501 E. KENNEDY BLVD., SUITE 1700 1.3 STAEET ADDRESS ~03/31/98--01048-~
CITV-§T-21P TAMPA FL 33602 14 CITY-ST- 2P #eek 150, 00 sk 50,00
1L DPST T peLere i 21TNLE L1 change L) Addition
£ LUZENBERG, ROBERT & 2.2 HAME
reevappress | 4576 LAKE VALLEY DRIVE 2.3 STREET ADDRESS
TY-ST- 7P HOOVER AL 35244 2.4 CITY-5T-2
TinLE T DELETE 31T [ Crange L] Aadition
MAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7- 2P e, 34, CITY-ST- 2P
TITLE [J oecere 41 T00LE I Tchange L Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P L 44 CITY-ST-2IP ,Q
TITLE [T DeECETE 53 TITLE MY [T change T Addition
NAME 52 NAME . (D
STREET ADORESS 53 STREET ADDRESS Q(/ ,1/
CTY-51-7P . 5.4 CiTY-ST- 7P 41
TITLE T J DELETE 6.1 TITLE Tl thange [ Additian
NAME 6.2 NAME
STREET ADDAESS /ﬁ 6.3 STREET ADDRESS
CITY-81-2IP 64 CITY- ST g

qualify for tha exer

14, | hereby cerlify thal the information s

1 an acddress.

L  [PTRT E r S UL 4, [t R

tion 119.07(3)(i}, Florida Statutes. [ further certify thal the information

that my signature shatl have the same logal effect as If made under oath; that | am an
wored (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

/oK a0 F12Y 999 1199

CR2EQ34 (10/97)



