FILED

ROFIT
RPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthym
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name

ROBBIE INVESTMENTS, INC.

A

Principal Place of Business

218 W. ADAMS STREET

Mailing Address
218 W. ADAMS STREET

SUITE 504 SUITE 504
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
‘ 09/19/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 2 59 3447006 Not Applicable
Suitg, Apt. #, etc. Suite, Apl. #, etc. v it
P 5. Certificate of Status Desired (] $8.75 aqdiional
@ ;;l . Fea Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the gurrent year Intangible
(24] 25 [20] 30] Porgonal Proparty Tax dua June 30. Yes [_]No
g, Name and Address of Current Registared Agant 10. Name and Address of New Registerad Agent
NELSON, TONY D B1| Name
218 W. ADAMS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 504
JACKSONVILLE FL 32202 83
4] City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida S1atutes, 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 appeiniment as regislered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE el

Signaturo. typed o printad name of rogstered agnnt and tile if appacabto. (NOTE: Ragistored Apenl signature required when seinstating) DATE c.
12. OFFIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T 1] [ oEiEe 1AL U Change L Additon |2
NAME ROBINSON, CASANDRA 12 NAME §
saceraooness | 218 W. ADAMS STREET SUITE 504 1.3 STHEET ACDRESS a
eI ST. 29 JACKSONVILLE FL 32202 14 CY-§T- 2P -y 8
TITLE D Mregident, Tyesswvel Jiaie 21 1L Dicector Py esidens Tresmmme AT L Addton |O
NAME NELSON, TONY D 2.2 NAME ‘ /
streerapomess | 218 W. ADAMS STREET SUITE 604 23 STREET ADDRESS
GITY-5T-2P JACKSONVILLE FL 32202 2.4 CITY-§7- 2P
TILE L3 DELETE 31 TITLE [T change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY -§7-71P 4.4 CITY-ST-21P
L [T DELETE 41TE [T {8penge Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS f _P
CITY -5T-2IP 44 CHTY-ST- 7P
TALE L1 peLete 517TMLE [change  [] addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
cmy-st-np 54 CITY-5T-2IP
MLE [T DELETE B TILE [ crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS 50
CITY-ST-2P 6.4 CITY-5T- 21

Rl kR R B P

an attachmoni with a dross.

N7

Block 12 or Bleck 13 if chan

14. ! hereby certify thal the information supplied wilh this filing doos not qualify for the exernption stated in Seclion 119.07(3)(i}, Florida Statutes. | furth&r y
indicated on this annual report or supplemental annual report is frue and accuralg and that my signature shall have tha same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the recesver or trusles empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

o ﬁnl.l A .ﬂfn//.t‘l

that the information

l/-/an

st £ DAL KPS



