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

1997 4 DIVISION OF CORPORATIONS ' Secretal'y of State

DOCUMENT # P97000000873 (4)

1. Corporation Mame

ROBINSON REPRODUCTIONS, INC.

Principal Place ol Business Mailmg Address ‘ |||“||| “I m“ l"““iu Ilm II'“ "ﬂl |'m I“n Im II|I| |"| u“

6H10 NW 126TH AVE. P.Q. BOX 12061
GAINESVILLE FL 32606 GAINESVILLE FL 326040361

8, Date Incorporated or Qualified | 8a. Date of Last Report

1
?

2/30/1996 :
| 2. Principal Place of Busmness 2a. Mailing Address : 4, FEINumber ' ' ! Appliad For
21] E] '.%4&;3 2 5 Not Applicabla
Suite, Ap! #, etc. Suite, Apt. #, alc. N L ‘ $8.75 Additional
;2] '2;] 8, Certificate of StatusVDealred O Fee Roquired
City & State City & State 8. Eloction Campalgn 'ﬂna'ncmg i ss_oo May Bo
(23] [26] ‘  Trust Fund Contribution ] ©  Addedto Fees
p Country Zip Country 8. This corporation hag liabitity for iftangible lax under s. 199.032,
2] 25] 20] [30] Fiorida Statutes Yas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
ROBINSON, HARRY 81| Name
8710 NW 126TH AVE. 82| Street Address (P.0. Box Number is Not Accaptable)
GAINESVILLE FL 32606 -
84| City _ FL 85| Zip Code

11, Pursdnt 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purposS'Sf changing its registered
ofiice.or reg.stared agenl, or both, in the State of Flarida. Such chiange was authorizad by thé corporation's board of diractors. | heteby accept the appointment as registerad
ggent | am-famitiar with, and accept tha obligations of, Section 607.0505, Florida Statules. ' o

PROFIT
CORPORATION O andia b, ZE,,.M..C.):..ST&E ADI' 04 1997 8:00am
ANNUAL REPORT Secretaty of State.

CR2E034 (3/96)

SIGNATURE Signature, Iyped o printed nama of reglstered fgent snd Wie 1l applicable T (NDTE. Registered Agant signature required whan rainelatng) DATE

12, OFFICERS AND DIRECTORS | KE? ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DECETE 11 TLE L Change L] Addition
Y ROBINSON, HARRY 1.2 NAME

staeer sooess | 2710 NW 43RD AVE. 1.3 STREET ADDRESS

orv-st-or | GAINESVILLE FL 32605 1.4 QITY-51-2P o

T D [T oELETE 21TNLE Ll Change  LF Addition
HAME ROBINSON, MARY E 22NME

sraeer aooress | 2710 NW 43RD AVE. 23 STRAEET ADDRESS

orv.sr-ze | GAINESVILLE FL 32605 2.4 CITY-5F-2P :

T D [ CEETE aune i T e Bhange 1] Addition |
NAtE MACEWAN, MARC 3.2 NAME

streer aookess | 4151 NW 19TH DRIVE 33 SYREEY ADDRESS

orv-sioe | GAINESVILLE FL 32605 34.CITY-ST-2P

T {1 DFLEYE 43 TILE ' E Ed crange [ Addition
NAME 4.2 NaME

STREE T ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P 4.4 CITY-ST-7P

L LT oecete 51 TMLE ; : : [J Change  [J Addition
NAME 5.7 NAME

STREET ADURESS 5.3 STREET ADDRESS

Chy- SI-2IP 54 CiTY-51-21P .

TTLE CJ oelETE 6.1 TMLE "] Changs L) Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2 64 CITY-ST- 2P .

14. | do horetyy certily thal the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(}, Florida 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 \he same legal effact as it made under oath; that
I am an; officer ar dhiraclor of the corporalion or the recelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 of Block 13 if changed, or on gn gtlachmaent with an address. : .

SIGNATURE:




