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

COFTIE(;JF::;\THON .- 3‘ 1 FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DlVISIOS:JC(TI:BgOc;PSC‘)E::TioNS S C Cret al'y 0 f State

DOCUMENT # P96000055294 (8)
ROBSON INTERNATIONAL INCORPORATED

10000 A

Principal Place of Business Mailing Address
415 XTH DRIVE EAST 4215 70TH DRIVE EAST
SOTA FL 34243 SARASOTA FL 34243
SARA DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
06/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 65-0684 146 Not Applicable
Suite, ApL. ¥, elc. Suite, Apt. #, etc. - . $8.75 additional
pos r;l 6. Certificate of Status Desired O Foo Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
23 ;a—l Trusi Fund Contribution ] Added to Foes
Z1p Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 25 ;1 30 Parsonal Property Tax due June 30. MNves [Ono
9. Name and Address of Current Registered Agsnt 10, Name and Address of New Registered Agent
81| N.
MYERS, JOHN J ame
2831 WG BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
B-107
SARASOTA FL 34237 8
841 City FL BSI Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807 0805, Florida Statutes.

SIGNATURE . —
Signalwe. typad o peinted name of reg.stered agent and witke 1 applcable (NGTE Reglstered Agent sijnature requirad when reinslaling) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[ P T T DELETE LITITLE [T change L] Aadition
HAME ROBSON, JAMES T 12 NAME
sreet anDRess | 4217 7OTH DR. E. 1.3 STREET ADDRESS
vy -S1- 2P SAROSOTA FL 34243 14 CITY-ST- 2P
TITCE ST [T oeckte 24 TILE [T change ~ [ Addition
NAME ROBSON, KAREN LYNN 22NAME
sireeTApoRess | 4217 70TH DR. E. 2.3 STREET ADDRESS
CITY-§1-2P SARASOTA FL 34243 2.4 CTY-ST-2P
MILE [T oeceTe 31TMLE [ Change [T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADORESS
CITY-§1-21P 34.CITY-§7-7IP
TTLE 1| DELETE 41TINE [T change [ Adition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2 44 CITY-SP-2P
e I FEGE 54 TILE T Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-§1-2P
TOLE T OELETE 6.4 TITLE T change T[] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-§T- 21
14, | beraby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplementat annual report is irué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed or an an attachment with an address.

SIGNATURE: M‘amum},&mﬁﬁﬂgi__ S

CR2E034 (10/97)



