1998

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

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

DIVISION OF CORPORATICNS

e Ly el

DOCUMENT #

1. Corporation Name

8. L. ROBINSON, INC.

Principal Place of Business

532 FRANK SHAW ROAD
TALLAHASSEE FL 82312

Mailing Address

532 FRANK SHAW ROAD
TALLAHASSEE FL 32012

FILED

May 05 1998 8:00am

Secretary of State

PR IR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorpaorated or Qualified

PR e e et

09/03/1997
2. Principal Place of Business | 2a. Mailing Acdross 4, FE! Numbeor Applied For
21 261 7 5"’ ] L‘—I 1 71 q Lp Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
P P §. Certificate of Status Desired O $B'75 Addtional
@ ;] Fea Required
City & Stale | GCiy & State 8. Elaction Campaign Financing $5.00 May 8o
;;1 28] ) Trust Fund Cantribution Added 1o Fees
Zip | Country s Counlry 8. This corporation owes of has paid the current year Intangible
;] 251 m a0 Personal Property Tax due June 30.  [JYes [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GIMBEL, ALBERT T ESO 81| Name
215 s MONHOE STREET B2| Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 701
TALLAHASSEE FL 32301 8
B4| City FL 85| Zip Code

ageni, | am famitiar with, and accept the obligations of, Section B07.0505, Flarida Stalutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. t hersby accept the appointment as registered

Slignalute, typesd or pristed nane o rvh: L {NO1t - Registared Aganl signalure raq.ered when rainstating) DATE f:
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e F&S\dt 7 OELETE 11TNLE i [ Crange L] odiion | £
AN T A. PobindoN 1.2 NAME §
STREET ADDRESS | £ 33 T £ AMC Shid P& 1.3 STREET ADDRESS o
orv-st-2p AN SO0 Fil_ 39.3\09 14 CITY-51-2F &
TILE MEQ e [ DELETE 2.1 TILE [ change L] Addition |&3
HAME \ L—DCEA;M._'%.@)‘MN\ 22 NAME
STREET ADDRESS Frrm Shaw Tok_ 2.3 STREET ADDRESS
orv-st-zp T QAGSSes L 331 S 2.4CIY-5T- 2P
TITLE [J DELETE 31TIILE [Jchange  [_1 Addition
HAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-ST- 2P 34, GITY-ST- 7P
TILE ) okcErE A1TITLE [T change [ Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADORESS
CHTY-ST-7P 44 CITY-§1-2IF .
TALE 7 pELETe 51 TIMLE LIS T 2 Fildbnge [ Addion
NAME 5.7 NAME -DSHUE;-‘ISE—“DI DI S_"DSB
STREET ADDRESS 53 STREET ADDRESS Lt L 1 SU . DU
CITY- §T-2% 54 CiTY-5T-2IP
THLE LJ DELETE 6.1 TITLE [Tchange [T Addition
NAME 5.2 NAME _é
STREET ADDRESS 6.3 STREET ADORESS @/ §
GiTY-§T-21P 6.4 CITY-5T-2IP

Block 12 or Biock 13 if changed. or on an attachment willy an address.

yy 4 2272 ° 2

yas i

14. 1 hereby cerlfy thal tho inlormation supplied wilh this filing does not quality far the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effecl as if made under cath; that | am an
officer or director ol the cerparation of tha receiver or lrustee empowered to execute this report as required by Chapter 807, Fiorida Stalules; and that my name appears in

u'/..d‘ /:rl

S e Dy



