FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT L 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Socrotary of State

DIVISION OF CORPORATIONS

1998

Aug 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Namo

ROBJON ASSOCIATES INCORPORATED

W WAMA AT

Mailing Addross

5495 FORT CAROLINE ROAD
JACKSONVILLE FL 32227

Principal Place of Businoss

5495 FORT CARQLINE ROAD
JACKSONVILLE FL 32227

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatlified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m B 26 59-3493904 Not Applicable
Suite, Apt #, atc. Suile, Apt. #, elc. iti
" L P 6. Caorlificale of Status Desired O $8'75 Additionsl
22 27 Fee Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 may Be
-El o ] gg] Trust Fund Conlribution Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current yoar Intangible
;] 25 ?BJ a—ol Personal Property Tax due June 30, gYes Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
GIBBS, ROBERT 81] Name
5495 FORT CAROLINE ROAD 82| Stresl Aodress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32227
83
B4] Cily

F 85| Zip Code

agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11, Pursuant o the provisions of Soctions 607.0502 and 607.1608, Florida Stawles, the above-named corporation submitg this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclars. | hereby accept the appainiment as regislered

SIGNATURE

Signaluie. lyped o prinied nams o rogi-tered agenl and o it a;-mwcm‘x?‘w {NOTE" Registared Agent gignaturo required whon reinstatng) OATE F:-.
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e D ) T b 13 TE T Change L Addition g
NAME GIBBS, ROBERT 1.2 NAME §
siner aporss | 9015 CYPRESS CREEK DRIVE, EAST 1.3 STREET ADDRESS g
CTY-5T-7P PONTE VEDRA FL 32082 {4GITY-SI- 2 &
TLE |1 [J DFLETE 2ITIRE L] Change L] Adattion (O
HAME GIBBS, SHIRLEY 22 NAME
srreeravoaess | 3015 CYPRESS CREEK DRIVE, EAST 24 STREET ADDRESS
GIY-81- 1P PONTE VEDRA FL 32082 2.4 CITY-51-2P
TIE [T oetere 31TI1LE TTchange ] addition
NAME 3.2 HAME
SYREET ADDRESS l 3.3 STREET ACDRESS
OITY-81-2p 4. CITY-S1-ZIP
TILE O oeLete YR T: TTcnange 1 Adaition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
ClTY-81-2Ip L 44 CY-ST-2P
e [T DELETE 51 THILE T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-7IP 54 CI1Y-$1-2P
e 7 oeLete 6.1 TITLE 1 Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 54 CIFY-ST- 2P

indicated on this annual reporl or supplenicnlal annual report is true and accurate and 1
officer or diregior of the corporation of ecaiveror trustee empowered 1o exoculeghis
Block 12 or Block 13 if changed, T an altechmfint withkn address,

s o NN

14. | hereby certity that the information supplied with this filing does not gualify for the exemftion stated in Section 110.07(3)(i), Flonida Statutes. | further catlify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
porl as required by Chapter 607, Florida Statutes; and that my narne appoars in

LN

|h " ra

0 G



