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

g .

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90076 012 ***150.00

1. Corporation Name

ROBINSON CHARLES GROUP, INC.

DOCUMENT # Pgg000059241

(TR

Principal Place of Businass

205 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33400

Mailing Address

P.Q. BOX 1533
WEST PALM BEACH FL 334011533

DO NOT WRITE IN THIS SPACE

or hoth, in th Florida. Su

02 and 607.1508, Florida Statutes, the a
ions of, Section 607.0505, Florida Statutas.

. 3. Date Incorporated or Qualifed
07/01/1998 |
2. Principal Place of Business 2a. Mgiling Address 4. FE! Number Applied For :
1] FO- Doy 18§32 6] K0 BUK‘ 1€33 LSOSS ) Gt/ Not Applicable |
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
—'I i P e I R - 7p e 5. Certifcate of Status Desired ... $3 75 Adq:tlonal
22 : - ;l - S Fee Required
City & State - : City & Stat 6. Election Campaign Financing $5.00 may Be
23] baeat Ol Weal L 28] (N asT mln Beooks FI Trust Fund Contribution O Added to Fees
Zip Country Zip S3V0I-/$33 Country 8. This corporation owes the current year Intangible
;‘ 3301~ f33125 7 2_9\ e ‘;\ “ .S, Personat Property Tax. OvYes Elﬁ)
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
B1| Name
HOBINSON‘ 82| Street Address (P.O. Box Number is Not As table)
0. Box Nuj cce:
1943 S.W. BURLINGTON STREET "’ i
WEST PALM BEACH FL 33401 23
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6§ bove-named corporation submits this statement for the purpose of changing its registered

ch change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered

P SCAS IS IS _se ST 3 ¥ 3 Do M X AT X
OTE: Registered Agenl signature requfred when rainstating)

14, | hareby certify that the information supplied with this filing d

indicated on this annuat report or supplemental annual report i
officer or directar of the corporation or the receiver or trusigs

Block 12 or Block 13 if changed, or onyan attach

SIGNATURE:

D OR PRINFED NAME

SIGNATURE >

pedal o oo X DATE 8
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TMLE D {J DELETE 11 TME [Change [ Addition E
NAME ROBINSON, SUSAN 12 NAME 3
sweetaooress| PO, BOX 1533 -NA- 1.3 STREET ADDRESS 2
CITY-ST-2P WEST PALM BEACH FL 33402-1533 - 14 OITY-5T-2P 2
TITLE D [JOELETE . -J2s™me [JChange  []Addition | ©
- ROBINSON, CHARLES 2ane |
sweeTaooress| P.O. BOX 1533 -NA- 2.3 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33402-1533 2 46TV 5T-2P
TIMLE : . O DELETE 3ATE - - - ="— [l Change~ — {] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZP I
TRE [ DELETE 4.1 TTLE . [OChange  [JAdditon |
NAME 4,2 NAME ‘F
STREET ADDRESS 4.1 5TREET ADDRESS
CITY-5T-2IF 44 CITY-T-2P
TMLE [J DELETE 51 TITLE Change [ Addition .
NAME 5.2 NAVE ' ,
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 64 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-$T-ZIP . B4CITY-ST-2PP ‘

oes not quakify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ine information
s true and accurate and that my signature shall have the same legal effect as if made undar cath; that! am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

adgress, with all other like empowerad.
STOURIE D) ;J,A -—/?7
/ Data

OF SIGNING OFFICER OR DIRECTOR

Daytime Phorie #



