FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ T PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # S23590

1. Gorporation Narme

(0)

DONALD ROBINS COMPUTER CONSULTING, INC.

Froncy ey Place of Business

833 LINDENWOOD CIRCLE
ORMOND BEACH FL 32174

Mailing Address

893 LINDENWOOD CIRCLE
ORMOND BEACH FL 32174

AN O

. Data Incorparated or Quatified

01/068/1991

3a. Da'e of Last Report

10/23/1995

i 2. -F"n-f-\;’fpai Prae of BLISirlefi—é- 2a. M}iil(rfg Addess 4. FEt Number Applied For
2 o [28] . 59-3056205 Not Appiicabe
| Sute Aptoa, el Suite, Apl. #, &lc. 5. Cortificale of Status Desied 0 $8.75 Add‘ilional
??E L —E! Fee Required
~ CuyaStats | Guy & Stale 6. Ewection Campaign Financing $5.00 May Ba
3:1[77 L o 2l;| Trust Fund Contribution O Added to Fees
gy __ Country o dp Country 8. This corporation has liability for intangible tax under s 193.032,
24 25| 29| 30 Florida Statutes O ves ClNo
| " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
ROBINS, DONALD K 62| Stren Addrass (B0, Box Number 15 Not Acceptabie]
893 LINDENWOOD CIRCLE
ORMOND BEACH FL 32174 B3
84| City 85] Zp Code

FL

SIGNATURE

o registored agent, ar both, in the State of Flonda Such chan
familar with, and arcept the obligations of, Section 607.0509,

lorida Statutes.

i Pursianl 1o i promsions of Seclions 607.0608 and 607.1508, Fiorca Stalutes, tha above named corporaton submits this statement for the purpose of changing its registered office
@ was authorized by the corporation's board of directors. | heraby accept the appointrment as registered agent. | am

BATE

S typet G P 1 e Ol reg e 7 ggrl e Ll i gy an T THGTE Fraistorad Agert s gaisture. required whien renstateg]
(12 OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I PST O] DELETE 11TME [ Change [ Addition
B ROBINS, DONALD 1.2 NAME
swvacress | 893 LINDENWOOD CIRCLE 13 STREET ADDRESS
Y. S B ORMOND BEACH FL 32174 14GTY-ST-2P
e [[] DELETE 2 1TIMLE [] Crange [ Addition
RN 22 NAME
SIHLE T ADDRESS 2 3STREET ADDRESS
IR I L ) ) 24 CITY-ST-2P
W [] DELETE 31 TITLE [7] Cnange  [] Addition
HawE 32 NAME
SH T ATIDRESS 33 STREET ADDRESS
| obvestone o . . JACY-§T- 2P
Thi [} DELETE 4 1 TITE [ Change [ Addition
Nt 42 NAME
SIREET ADDRENS 4.3 STREET ADDRESS
| wivestne f o ) B _ 44 CY-S1-2¢
TiE [1 DELETE 5 1 TIILE [ Change [ Addition
VS 52 NAME
STk 1 ADTRESS 53 STREET ADDRESS
-8 70 i o 5 4 CITY-§1-2P
N [C] DELETE 6 1TIILE [ Cnange [ Addtion
KAt 6.2 NAME
57 HiE] ATRLSS 63 STREET ADDRESS
v st l B4 CITY-S1-21P

18, | <o harelsy Cariy that the mlommation sappiod will this fiing is voluntarily famished and does nat quaiy for the exempbon stated in Section 119.07(3)(K), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is
nath: that | am an officer or director of the Gorporation or the receiver or lrustee empowere

appears in Biock 12 or Biogk 13 &wnged. or on an attachment with an address
SIGNATURE: w\ \ V- Donald K. Rebins_. 3| I tlQLoMbMBQ_Ei -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

true and acclrate and that my signature shall have the same legal effect as if made under
d to execule this report as required by Chapter 607, Florida Statutas; and that my name

Dagtma Phone #

CR2E034 (12/95)




