FILE NOW: FILING FE

PROFIT

CORPORATION
ANMUAL REPORT

1996

il

E AFTER MAY 1 IS $225.00

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S55900

1. Corporation Nama

ROBIN'S NEST, INC.

()

CAPE

Principal Place of Business
1616 CAPE: CORAL PARKWAY B103

GORAL FL 33914

Maling Address

1616 CAPE CORAL PARKWAY B103
CAPE CORAL FL 339i4

AR A

3. Dﬁg}gﬁﬁgﬁlid or Qualified

3a. [)tgmﬁﬁ%m

FL

2. Principal Place of Business 2a. Mailing Address 4, FE'W&?S&& Applied For
21 [26] Not Appicabie
Suite, Act. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqnional
EETI E' Fes Required
. Crty 8 State City & State 6. Eiection Campaign Financing $5.00 May Be
EI 2_B-| Trust Fund Contribution Added to Fees
2ip Couniry Zip Country B. This corporation has liability for intangible tax under s 199.032,
m 25 E m Flerida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCLARAN, ROBIN | '
1616 CAPE COHAL PKWY 82| Straet Address (P.O. Box Number is Not Acceptable)
SUITE B-109 83
CAPE CORAL FL 33810
B84} City 85| Zip Code

11, Pursuarit to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statorment for the purpose of changing its registered office
or registered agent, or both, in the State of Mlorida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appeintment as registered agent. | am
famibar aith, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE . . I i
Signarure, typeo or printed racne of registerad agenl 2w ik if applicasio MOTE: Rogislered Agent s:gnaturt ragwired when renstatic gh DALE
12. ———PST OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DELETE 1.1 TILE Change Addition
. MCCLARAN, ROBIN = e D e DO
STREET ADORESS 4006 S W 20TH PLACE A6 13 STREET ADDRESS
CITY-S1-21P gAPE CORAL FL 140ITY-ST-21P
THLE DELETE 21 WMLE Change Addition
HAME MCCLARAN, ROBIN . 22 NAME H -
STREET ADDRESS 4006 S W 20TH PLACE A-6 2 35TREET ADDRESS
| crv-sT-ae CAPE CORAL FL 24 CITY-5T-21P
TTLE [] DELETE 31 TINLE [ Crange  [] Addition
N 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-S1-2P 34 CITY-ST-2IP
TITLE ) DELETE 4 4 TITLE [J Change {3 Addtion
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cy-51-2P 44CY-81-2P
TILE [C] DELETE 5 1THLE [ Crange [ Addtion
NARE 52 NAME
STREFT ADDRESS, 53 STREET ADDRESS
CIY-§1-7IP 54 CITY-ST-2IP
TITLE [] DELETE 6 1TTLE [[) Crange [0 Addition
NAME 6.2 NAME
STREFT ADDRESS . 6.3 STREET ADDRESS
| Cly-sT-2p / 6.4 CITy-ST-21P /

an address.

———

" annual report is true and accurate and that my signaturg shall ha
trusiee empowered 10 execute this report as requireg, by/Chapter 07, Florida Statutes; and that my name

ING OFFICER OR DIRECTOR

i Section ¥ 19.07(3)(k), Florida Statutes. | further
: the same legal effect as if made under

Daytime Prong &

CR2E034 (12/95)




