FILE NOW: FILING FEE AFTER MAY 118 $550. 00

1997

POCUMENT # P9B000015804 (3)

ROBIN J. SOLOMON, INC.

Principal Placeo of Business " Mailin gﬁ\éidrbssi

12642 ASHMORE GREEN DRIVE NORTH

PROFIT FLORIDA DEPARTMENT OF STATF
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Seerctary of Stato

DIVISION OF CORPORATIONS

12642 ASHMORE GREEN DRIVE NORTH

JACKSONVILLE FL 92246 JAGKSONVILLE FL 32246-7237
-[' 2. Pincipal Place of Business 2a. dl|ll1[} Address
21 R el
Suite, Apl. #, etc. Suite, Apt. #, cte.

City & Stata Cily & Slalc:

SOLOMON, ROBIN J
12642 ASHMORE GREEN DRIVE NORTH
JACKSONVILLE FL 32248

SR IELD

Pursuant 10 1he provisions of Sections 607 0002 and 607. 1508, T (orida &

SIGNATURE

‘Hgnatue lymlU o priviud name o iegisred sgen &9 Ll app

aties, tho above namod corpa atlon submits his ¢
office or registered agenl, or bath, in the Stale of [orida Such char ge was authorized by the corparation’s board of direciors. | horeby aceepl the appointmenl as regislerod
agent. | am Jamiliar with, and accepl ihe ohligations of, Section (07.0505, Florida Statutos.

FILED

Secretary of State

T A

| "8, Date incorporaied or EiLi.%l’if{E:dW[“

Aprlh(,d For

Sq

5. Cerlilicaic ol Status Doesired

Fee Reqmrad

6. Elechon Campa{gﬁ ﬁ|nan0|ng

$5 DU May Bo

o 25] e e+ e e en o eree e} Tust Fund Contribution .. Addod 1o Fees.
| Counry P Zip - Country 8. Thes corporation has Ilaluhly 3 rnanglblc tax undior s, 199, O'V
25| 29| o Jsel | toidasewes 0 Klves [Iwa
9. Name and Addre_ss ‘of Current Raglslered Agont 10, Name and Address of New Registered Agent

Name
B2| Strocl Addrass (.0, Box Number s Nol Aceoptable)

83

84| City

R

lemenl for The purpese of char

3a. Dalcof Last Flapont |

Mat Ap;x\rc ah\;’;--

ZipCode |

istored

12, TOHICIRS AND DIRTCTORS (73, ADDI‘I IONSJCHANGES 6
TILE D o 1 n[mf*'""? e a Daﬁﬁ@ " [T addition
NANE SOLOMON, ROBIN J 12 At
| smeeraooness | 12842 ASHMORE GREEN DRIVE NORTH VASTH I ALOR S5
1 orvesrze JACKSONVILLE FL 32246 1A CIY-51-7F
S me I B N A A FIRTTE B T T O Cange T Addition |
NAME 27 HAMT
STREET ADDRESS 2 3 STHEE I ADDRESS
i |LLme.stap . e 2ATMN-SIP R _ e
¢ [ e TJ i 3T L Change ™ T Aadition
G| wame 32 HAME
: EYREET ADDAESS 33 STREET ADDRISS
CITY-ST-2P 34.CY-S1-24
TMLE T BN A R " " change [0 Addition
NAME 4.2 NAME
STREET ADDRESS 4XSIREET ANDRESS
¢ ciy-51-2IP 4400Y-51-211
| o Ooae feome |0 T T Change [ agdiion”
1 NAaME 5.2 NAME
+1 STREET ADDRESS 53 STHEN ADORISS
1 ony-srze 5ATHY-§ 7
T T Owne e ’ T T T T enenge " T Aadition”
Ul NeME €2 NAME
STREET ADPRESS 63 BTREE] ADLRESS
- {_ony.s1-zp E4CY-S1-2P )
f. 14. T'do hereby certily that the information supplicd with This filing doos not qualify o the excmption slated in Boction 119 (7(3%i). Florida Statules. { furthior ceorlify that the

appears in Blogk 12 or Bigck 134l chanyged, or air an attachmonl with an address

QIGNATURE: ooy o‘ﬁ?@%h T

ﬁnk.ﬂ“ﬁf\ | P

information indicated on this annual reporl or supplemental aanual repor is true and accurale and thal my signature shall have the seme legal eflect as if mado under oath; hat
1 am an officer or director of the corparahon or 1he receiver oF biusteo cmpoworod to execule this repoed as required by Chapter 807, Florida Statules; and thal my name

U.NF.GF g I~ KL.G /)

May 12 1997 8:00am

CR2E034 (9/96)



