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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
CORPORATION _-.,-;;f B et o Morham Mar 18 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # S16011 (6)

1. Corporation Name

ROBINSON & COMPANY, INC.

N0 O G A

Principal Place of Business Mailing Address
176435 NW 2¥TH AVE 17645 NW 27TH AVE
MIAMI FL 33056 MIAMI FL 33056
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1890
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
P 26] 650233814 Not Applicable
Suite, Apt. #, otc Suita, Ap!. ¥, elc. - $8.75 Additional
= ;’} 5. Cenriificate of Status Desired m/ Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;I ;;l ;EI Personal Proparty Tax due June 30. [ Yes ﬁo
9. Name and Address of Current Registered Ageni 40. Name and Address of New Registered Agent
ROBINSON, COLIN 81 Name
.l
176845 w 27TH AVE 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33056
83
84} City FL Ju 2ip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose’é?changlng its registered

office o1 repistered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepi the otiligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed o ponled nama ol 1egetered agant and Litle if applcable (NOTE: Registered Ageni signature required when sainetatlng) DATE
12, OFFICT RS AND DIRI'CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e P [J DELETE 11 TMLE L Change L] Addition | 3=
NAME ROBINSON, COLIN O. 1.2 NAME
STREET ADDRESS 20120 NW 34 AVE 1.3 STREET ADDRESS g
EY-S1- 2P OPA LOCKA FL 1A CITY-ST-2P
HLE v L3 DELETE 211ME L change L] Addition
HAME HOSSACK, CHRISTOPHER 22 NAME
STREET ADDRESS 20120 NW 34TH AVE 23 STAEET ADDRESS
GITY-S1- 2P OPA LOCKA FL 2 4CITY-51-7P
LE D T oeLETe 31 7MLE [Jchange ] Addition
NAME ALLEN, JULIET 32 NAME
STREET ADDRESS 10001 PERMWINKLE STREET 33 STREET ADDRESS
Y- ST- 2P MIRAMAR FL 34.CITY-ST-7IP
e J DELETE 41TNE ] Change — L1 Addition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-5T-2P
TMLE T OELETE 51TITLE L] Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY -51-2P
MmE : T bELETE 6.1 TITLE T Thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 57- 2P 64 CITY-ST-2P
14. | hereby cerlily that the information supplied with this filing does not guality for the examption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shaH have the same legal eflect as if made under oath; that | am an
officar or director of the corporation of the receiyor or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or o ment with an address.

/A‘AL—’/ S 2/ /op 20C LY 7f§(

SICNATIIDE:



