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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P96000015804 (3)

1 JACKSONVILLE FL 248

ROBIN J. SOLOMON, INC.
Principa! Place of Business Mailing Addiess
12642 ASHMORE GREEN DRIVE NORTH 12642 ASHMORE GREEN DRIVE HORTH
JACKSONVILLE FL 32246

FILED
May 08 1998 8:00am
Secretary of State

I A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

"I X Biincipal Piace of Business Za. Maling AGdIoss 4. FEI Number Applied For
: 28] 59-3359627 Not Applicable
Suite. Apl. #. etc. ) . $8.75 Aaditional
E-;ﬂ 5. Certificate of Status Desired O Feo Required
City & State 8. Eloction Campaign Financing $5.00 may 8e
;I Trust Fund Contribution Addad to Fees
Country Zip Country 8. This corporation owes or has paid the cfirant year Intangible
25 m m Personal Properly Tax due June 30. Yas O Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registefed Agent
SOLOMON, ROBI J #1] Name
12642 ASWOREL G;g; DRIVE NORTH 92| Stet Address (P.O. Box Number Ts Nol AcGepabia)
JACKSONVILLE

3

34| Ciy

FL IUSJ Zip Code

SIGNATURE

fl. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutos, the a

bove-named corporation submits this statement for the purpose of changing its registered
office o registered a;renl, of both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | Bm familiar with, and accep! tho pbligations of, Section 607.0505, Florida Statutes.

. Iyped o ponlsd names of repretered agent and lite I applhcabie

(NOTE Ragistarsd Ageni signajurs required when reinstating) DAYE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D 7 DECETE
SOLOMON, ROBIN J

12642 ASHMORE GREEN DRIVE NORTH
JACKSONVILLE FL 32248

11 TIMLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-8T-2IP

[T change ] Addition

T OtLETE

21MILE

2.2 NAME

2.3 STREET ADDRESS
2 4 CITY-51-2IP

CR2E0G4 (10/97)

[J change [T Aadition

] DELETE

31TILE

3.2 NAME

3.3 STREET ADDRESS
34 CHTY-5T1-21P

[J change [ Addition

TJ DECETE

41N E

4, 2 NAME

4.3 STREET ADDRESS
44 CITY-5T-2IP

[J Change ] Addition

TJ DELETE

§1TTLE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-§T-2IP

T Change T Addition

TJ DELETE

STREEY ADDRESS
CAY-ST- ¢

B1TITLE

5.2 NAME

6.3 STREET ADDRESS.
64 CITY-5T-2IP

L3 change T Aadition

v
4
w
I

g Block 12 or Block 13 if chzngo’i or DnZ a:‘l?snt ith an address.
b DR | .
1 @ILAMNMATIIDE. - ‘el - ] &) £ A

. | hereby cenify that the inlormation suppliad with this filing does nat quality for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

dizr o Onn . <05



