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

CORPffOOF;:/glON i’kl; ?: FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsms:;c:;a ézzpsé?;:T|ONs S C Cretary o f State

DOCUMENT # P96000094957 (3)
ROBIN AVERY, P.A.

0 AR

A

Principal Place of Businass Mailing Address
6039 GOLLINS AVENUE 6039 COLLINS AVENUE
APT. 1417 APT. 1417
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1996
2. Principal Piace ol Businpss 28. Mailing Address 4. FE| Number Applied For
21] 28] 530714232 Nol Applicable
Suita, Apt. ¥, etc. Suita, Apt. #, etc. i
_| o ) Y e B. Certificate of Status Desired O $8'75 Addltional
22 _ﬂ Feo Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
;l 26 Trust Fund Contribution Addad to Fees
op Counlry Zip Country B. This corporation owas of has paid the current year Intangible
24 25 m ;EI Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LEDERER, STEVEN L J 81| Name
2450 NE MIAMI GARDENS DRIVE 82| Steet Address (P.0. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33180 5
g4 City FL ,sj Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfice or registorad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept tha appointment as registered
agent. ! am familiar with. and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Stgnature, typod or rFinted nanw of regislaied agent snd tile if applicabls. {NOTE Registared Agent signature raquirad whin reinslating) DATE
12, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I oeLere l 11 TLE [ change ) Addition
NAME AVERY, ROBIN 1.2 WAME
sweer anoress | 6039 COLLINS AVENUE APT, 1417 1.3 STREET ADDRESS
CITY-S1-7IP MIAMI BEACH FL 33140 14 €IV §T- 2P
TME [T oecere 24 TILE [T Change [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Oty -51-2IF 7 d CITY-ST- 2P
TH1LE ' T DELETE L1TILE [Tchange L] Addition
NAME 3.2 MAME
SIREET ADORESS 3.3 STREET ADORESS
CATY-S5- 2P 34, CTY-ST-2
TIILE [ DELETE 41TME [Jchangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2IP 44 CITY-ST-7IP
TLE | DELETE S TITEE [T Change "] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-29 5.4 CITY - ST- 2P
TITLE [T OELETE 5.1 TITLE [T change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
CiTy-gt- 1P §4 CITY-ST-21P

14. | heraby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the infgrmation
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lega! effect as Iif made under oath; that § am an
officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with g gddress.
/0 Yoo/l f Cos)
L Mata -

SIGNATURE: L] LS Tl X

CR2E034 (10/97)



