{

FIL.E NOW: FILING FEE AI'TER MAY 1ST 113 $550.00

PROFIT
CORPCRATION
ANHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000021348
ROBINSON ACCOUNTING SERVICE INC.

Principal Place of Business

1999 W COLOMNIAL DR
QRLANDO FI. 32804

Mailing Address

1939 W COLONIAL DR
ORLANDO FL 32804

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90102 022 ***150.00

ARV A

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
m E] 59-3164411 Not Applicable
Suite, At #, etc. Suite, Apt. #, eic. . Aditi
P 5. Certifcate of Status Desired O $8.75 A 1Q|t|onal
- E} - — - - ;} - - - _ ~ Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 14ay Be
El El Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m E‘ 29 |3—0\ Persor al Property Tax. [dves [JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
) 81| Name
ROBINSON, BARBARA 5 . -
0. i t
1£99 W COLONIAL DR 82| Street Address (P.C. Bo» Number is Not Acceptable)
ORLANDO FL 32804 a3
84| City FL lasl Zip Cade

SIGNATUFE

11. Pursuant to the provisions of Sactions 607.050:

“and 607.1508, Florida Statutes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of irectors. | hereby accept the apypointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

Signatura, typed or printed i me of registered agen' and hitie if applicable (NO1E: Reg d Agent sig) req sired when rej ing ) DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {] DELETE 11TME [JChange [ ]Addition
NAME ROBINSON, BARBARA 1.2 NAME
smeeTaoor ss| 1999 W COLONIAL DR 1.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 14CITY-§T-2P
TLE VD (] DELETE 21TME [JChange [ Addition
NAME ROBINSON, FRANKIE. 2.2 NAME
sReeTacon ss| 1999 W COLONIAL'DR 23 STREET ADDRESS
-orv-sze - ORLANDO.FL 32604 . N . Bosorvstze _ | _ - _
THTLE TD (] DELETE 34 TMLE [dChange  [] Addition
NAME ROBINSON, MAURICE 32 NAME
sTreeT ADDRi 55| 1998 W COLONIAL DR 33 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 14 OITY-ST-ZP
TME ] DELETE 41 TITLE [Jchange [ Addition
NAME 4 ZNAME
STREET ADDRI 5§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 51 TTE [IcChange [ Addition
NAME 52 NAME
STREET ADDRI'SS £.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [] DELETE §1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDR i85 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby cerlify that the inforrgz tion supplied with this filing dges not qualify {or the exemption stated in Section 119.077(3)i), Florida Statutes. | further :ertify that the ir formation

indicaied on this annual rep
officer or director of the corp
Block 12 or Block 13 if ¢ch

SIGNATURE:

or supgiemnentat annual re i

ress, with all other like empowered.

@ and accurate and that my signaiure shall have the same legal effect as if made usder oath; that | am an
owered to execute this report as reuired by Chaptar 607, Florida Statutes; and tha' my name appears in

3.599

CRZ2E034 {11/98)

Date Dayume Phone #




