FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary of State

DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT #

1. Corporation Narg (0)
DONALD ROBINS COMPUTER CONSULTING, INC.

Principal Place of Buginess Mailing Address ”II“I" "l ||||I ]"I""'I llm I||| I'I” I’I“ I‘IIII'I“ I’I” I‘I" ||||

833 UNDENWOOD CIRCLE 853 LINDENWOOD CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date incorporated or Qualified | 3a. Date of Last Report
01/08/1981 03/14/1996
2. Prcipal Place of Business 2a. Malling Address 4. FEl Number Applied For
1 25| , §8-3066205 Nol Appicabi
Suite, Apt #, el Suile, Apt. #, etc.
gy e P 5. Cerificeto of Status Dosred ~ [] 98+ Addiional
zg—l ;ﬂ . Fee Requlred
Gy & Stawe City & State 8. Eleclion Campaign Financing $5.00 May 8o
@Ni%h” o ;{l Trust Fund Contribution | Added to Feos
| __ Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 2 ] gl : m Florida Statules *D Yes [] Mo
o 9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstersd Agent
ROBINS, DONALD K 81] Name
883 UNDENWOOD CIRCLE 82| Gtrool Address (P .0, Box Number is Noi Acceptabie)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

11, Pursaanl 1o tho provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, o both, i the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agant 1 am farivar with, and accepl the ohhgations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .
Sigrataee, lyned o printed name of registerad agent ana Lt H applicable {NOE- Regizlered Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ii; PST [T orLete 11TIE ¥ Crange ] Adaition
NAME ROBINS, DONALD 1.2 NAME
sierntacoress | 893 LINDENWOOD CIRCLE 1.3 STREET ADDRESS
Coy- 5521 ORMOND BEACH FL 32174 14 CITY-5T- 2P
I ] DELETE 21 TILE [ change ~ L] Addilion
NaME 2.2 NAME
SIKEFT ADDRESS 23 STREET ADDRESS
CHy-st-2iP 2. 4 QATY-SI-2P
Tt T DeLETE 317ITLE LI Crange  [] Addition
NAME 3.2 NAME
SIHEED ATRRESS 3.3 STREET ADDRESS
ciy-51 21 34.CHY-ST- 2P
HILE TJ oeLkre 44TILE T3 Change™ ] Acdition
Bkt 4.2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
G- §1-2F 4407y -81-2P
L [T otuse S1TALE L) Change L] Addition
HAME 52 NAME
STHEET ADDRE 55 5.3 STREEY ADDALSS
ICLLSEIR L S4CiTy-ST-21p
TILE [T oriete B1TMLE [T change L[] Addition
AN 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51- 70 40ITY-§1-71P

14. | do hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3Xi}, Floridia Statutes. | further cerlify that the
information indicaled on this annual repaont of supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 ani an officer or direclor of the corporalgpnor the receiver of frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i hV e

or n atigchenent with an address.
U AGABH BEOUIRED q/&a/qv WIOTb-3333

ATUFE AND TYFED DH FAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Paie Dayirne Pione 4

SIGNATURE: _

" e, tartbam May 01 1997 8:00am

CR2E034 (9/96)



