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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrefary of State
DIVISION OF CORPORATIONS

| 1997

DOCUMENT #

1. Corporation Name

May 01 1997 8:00am
Secretary of State

ROBIN CONSULTING, INC. :
Princpal Hacgalﬁgusmggg. Mailing Address ”"”In ”I mll lml Inn "m “m Il‘ll mll Ilm I’m Iml II” m'
1208 WEST NEWPORT CENTER DRIVE 1208 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-773)
3, Date incorporated or Qualfied | ga, Date of Last Report
I (04/26/1956
2. Prircipal Flace ol Busingss | 2a. Mailing Address 4. FEi Number Applied For
@_,A,,__,_*, o 2';1 (of - 066 T3 ? _|Nol Applicable
Suete, Apt. #, el Suite, Apl. #, . A
@ e Apt # ol ';I Hite. Apl. #. ele B, Centificate of Status Desired O sar'a?n::lﬁmnm
Ciy & Stale City & State 6. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution Added to Fess

23] 28]
7 Zip

|5-f Country .
29 ?ﬂ 29] r@

Country

8. This corporation has liablity for intangible tax under &. 199.032,

Florida Statules D Yos D No

| @ Nameand Address of Current Registersd Agent 10, Name and Address of New Registerad Agent
ROSEN, GENE § 81| Namo
1550 N.E. MIAM! GARDENS DRIVE 82| Sveet Address (P.O. Bax Number is Not Acceptabie)
SUITE 305
NORTH MIAMI BEACH FL 33178 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obifigations of, Section 607.0505, Florida Statutes.
SIGNATURE

r'{if?JPi;TEH{IE'iHe provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement lor the purgose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by Ihe corporalion’s board of directors, | hereby accept t

e appointmant as registered

Bignatuee., ppnd fr prntod nate of tegslersd agenl and tie 1 apghcable TNOITE: Registered Agent signature required whan reinslaling) - DATE

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12 g
i Tpres 'bon—T T DECETE 1+ TALE [T Change L] Addiiion | g5
hAME Ny e T H‘, T " 1.2 HAME é
STREETAUORESS | | WU Y ) . A R AT GnTe V. 13 STREET ADDRESS e}
oiv-si-2e | DeaaFPiden peach P b3vy¢ v 14 CITY-S1-2P &
itk = 7 DECETE 21TILE [Tthange ] Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

}_ﬂl_‘r seae | 2. 4CITY-51-2IP
e | [T oeLete 31 TITE TJ Ghange™ LT Addition
NAME 32 NAME
STREET ATIURESS 1.3 STREET ADDRESS
CIY-51-2F 34, CITY-53-21p
T [T peceme 4HTIRE [ changs™ 1.7 Addition
NAME 4 2 NAME
STREL T ADDIRE 55 43 STREET ADDRESS
cysi-ae | 44 0ITY-5T-2P
Tl [T oelete S1TIILE T Change L] Addition
NAME 5.2 NAME
STREIT ADORESS 5.3 STREET ADDRESS

| orest-ar | 54 CITY-ST-2P
T [J orete 6.1 THLE [J Change T Addition
RAME 62 NAME
STREET ALDRESS £73 STREET ADDRESS
1A T L 6.4 CITY- - 2P
14, | do Fereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Flofida Statutes. | further cartify that the

inforration indicatect on this annual repart or supplemerttal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or directar of the corporation ar the recelver or rustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ot Block 13 jf chapgad, of on an attachment with an address.

SIGNATURE: F7 1 LT L dfrxfq7 (7 Y0 60

S1ANATHAE AND TYPEO OR FAI| SIGNING QFFIGER OR DNRECTOR e Phone #
032358)




