FILE NOW: FILING

FEE AFTER MAY 1T IS $550.00 FILED

1998

DIVISION OF CORPORATIONS
DQCUMENT # (0)

DONALD ROBINS COMPUTER CONSULTING, INC.

OO

Princlpal Place ol Business " Mailing Address
093 UNDENWOOD CIRCLE - 883 LINDENWOOD CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
N I 01/08/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apptied Far
21] e 59-3056205 Not Applicable
Suite, Apl. #, slcC. Suite, ApL #, etc iti
| P 5. Certificate of Status Desired [ $8.75 Aditonal
22 e 37] L Fee Requlred
City & State __ Giy & Slate 6. Election Campaign Financing $5.00 May Be
, L gﬂ____ L B Trust Fund Contribution 0 Added to Fees
Zip ., Gountry e Country B. This corporation owes or has paid the current year Inlangible
24} 25 L ﬂggl . 30 Personal Praperty Tax due June 30, Yos [ No
9. Name and Address of Current Reglstored Agent 10, Name and Address of New Registered Agent
ROBINS, DONALD K 81| Name
803 LNDENWOOD CIRCLE B2| Sireet Agdress (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
841 City FL B5| Zip Code

$1. Pursuant to the provisions of Sechans 6070502 and G07.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agont, or bath, in the State of flonda Such change was authorized by the corporation's board of directors, | hereby accepl the appoiniment as registerad
agent. | am familiar with. and accepl the obhgations of, Scetion 607.0505, Florida Statules

SIGNATURE _____ -

Rignatur s lypor o g ntesd sarme o8 ot sgent e W F angh ik [NGITE Aegislered Agent soalure required whon renstafing) DATE
12. “OFHICERS AND DHIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ Toeere 11 THLE [Jchange T Addition
HAME ROBINS, DONALD 1.2 NAME
sweet aporess | 893 LINDENWOOD CIRCLE 13 STREET AGDAESS
CATY ST 7P ORMOND BEACH FL 32174 14CITY-§T-2P
ML (] oecete 23 TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDAFSS 2.3 STRLET ADDRESS
Y- SE-2p e 2.4CIT7-51-2IP
TILE [T pesEre T1TILE [ change  [J Addition
NAME 37 NAME
STREET ADCRESS 33 STALET ADDRESS
CITY-ST-2p S 34 CITY-5T-2P
e L7 DELETE A1 TILE I change  T.T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-ST- 2P e 44 C0Y-$T-2P
e [T pELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y- §1-21P e 54 CIIY-5T- 2P
e [ ] DELETE 611IILF [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5F- 2P 64 CNY-51-2IF

14. | hbereby cedily that tho informaltion supsplicd with this fiting docs not qualify Tor the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
Indicated on this annual report o suppleme annaal reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; thatl | am an
officer or director of the corporation or the o voer or ruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attactumenl wilh an address.

5

R YR TR R o

g, oo | May 15 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

CR2E034 (10/97)



