FILED
Apr 15 1998 8:00am

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  P95000094910 (3)

GREGORY ROBIN, INC.

Principal Place of Business

3350 E ATLANTIC BLVD
SUl

Mailing Address
3350 E ATLANTIC BLVD

O R A

24] 2] 20]

Country
30

iTE 300 SUIME 300
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualifiad
12/14/1895
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

21 26] 650633469 Not Applicable

Suite, Apl. #. elc. Suite, Apt. ¥, etc. o $8.75 Additional
a ;;] §. Certificate of Status Desired (] Fee Required

City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 m Trust Fund Gomtribution Added to Faes

Zip Country Zp 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves [ No

9, Name and Address of Current Reglatered Agent

10. Name and Address of New Registered Agent

WARREN, PHILIP M

3350 E ATLANTIC BLVD
SUITE 300

POMPANQ BEACH Ft 33062

81| Name

82| Streel Address (P.0. Box Numbser is Not Acceptable)

a3

84 City

FL ]ssJ Zip Code

11, Pursuant 10 the provisions of Sactions 607.0502 and 607.1608, Figrida Statutes, the a
office or registered agent, or both, in the State of Florida. Such cha

bove-named corporation submits this statemant for the purpose of changing its registered

o was audthorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prinlad name of registared agant and il if apphcable (NQTE: Regislarag Ageni signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [T DeLETe 11 TILE [T Change L Addition
NAME ROBIN, GREGORY E 12 NAME
STREET ADDRESS 1280 S POWERLINE RD, #744 1.3 STREEY ADDRESS
CITY-81- 2P POMPANO BEAGH FL m 1ACITY-51-2IP
TE T BELETE 21TLE [J change [T Addition
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
LIy -S1-2P 2 4CITY-ST-2IP
THTLE [ peLeTe 31THLE L1 change  [CJ Addition
HAME 3.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
oY -51-2P 34, CITY-$T- 2P
THLE T DELETE 41 TILE [T change L] Addition
MAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-2IP 44 OITY - 5T-2P
e [T DELETE 5.1 THLE O change T Addition
NAME 5.2 NAME
SIAEET ADDAESS 53 STREEY ADDRESS
oITY-S1-7P 54 CITY-51-2IP
TITLE [CJ DEETE 6.1 THLE I Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oy -S1-2P 64 CITY-51-2IP

14. | hareby certify that the infosug
indicated on 1his annualfpeot
officer or director of thgy€orporatid
Biock 12 or Block 13 ifdhanged, gr on an attachiient wil

SIGNATURE: “—

ag not quafify for the exemﬁtion stated in Saction 119.07(3)i), Florida Statutes. | further certiy that the information
begnd accurate and
sq to execute this report es required by Chapter 607,

al my signature shall have the same legal effact as if made uncler oath; that | am an
orida Statutes; and that my name appears in

10/78 246 Goels

CR2E034 (10/97)



