Principal Place of Busingss

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
" PROFIT

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

Cigts

£
[-.

o s FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # V00262 (8)

ROBBINS & ASSOCIATES INTERNATIONAL, INC.

Mailing Address

100 HARDAWAY CY.
CARY NC 27513-5623

100 HARDAWAY CT.
CARY NC 27513

ARG

3. Date Incorporated or Qualified

12/16/1991

3, Date of Last Repont

nmn

| 2. Principal Place of Business | 2a. Wailing Address 4. FEI Numbsr Apphied For
3l1, e e 25] mm Not Applicable
Suile, Apt. #, ¢ Suite, Apt. #, eic. - 4 $8.75 acditional
}EL___(N - 'Z"'] 5. Cerlificate of Status Desired D Fes Required
|| City & Sate City & State 6. Elsction Campaign Financing $5.00 may Bo
8| 28 Trust Fund Contributian Added to Fees
| .. Gountry aip Country 8. This corporation has liability tor intangibla tgeunder 5. 199.032,
Ei‘j e 2 ] . 2 30 Florida Statutes Yos No
| 8 Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
1
ROBBINS, RICHARD G 81| Name
13602 $. VILLAGE DRIVE 92| Stree! Address (P.0. Box Number is Nol Acceptable)
SUITE 161
TAMPA FL 33824 83
84| City FL [Bs—l' Zip Code

office or regislered a
agent am fag

. and ascept the obhgations of, Section 607,0505, Florida Statutes.
SIGNATURE

"1, Pursuant to the provisions of Soctions 607.0502 and 67,1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
i, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | haraby accepi the appoinimant as regisiered

L W _..!.fi c;fii\_:ﬂﬂ;ﬁf";;év"'rau--:lmm 2gert ang htle Il appicatie {NOTE- Fogisierad Agenl Eignalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
K P T |WEEGEE 11TNE [TChange L] Addtion
NAME RICHARD ROBBINS 1.2 NAME
swcet apohess | 100 HARDAWAY CT. 1.2 STREET ADDRESS
CT-51 2 CARY NC 14CITY-ST-2F
. T3 DECETE 21 TITLE [ Change . L] Addition
HAME 22 NAME :
STREET AUIDRESS 2.3 STREET ADDRESS
Cy-S1MF g o 2.4 CITY-$T- 1P
LT T pevete 3ATILE [ Change L] Aadifion
HAM: 3.2 NAME
STREET ANDRFSS 33 STREEY ADDRESS
CIIY-8T 34.CITY-ST-2IP
B T [JotiET L1TTLE [ Change L J Addition
NAME 4.2 NAME
SIREET AIDRESS 4.3 STREET ADDRESS
CHY -&1-2iF 44 CITY-8T- 2P
B [ TEcETe SATILE [T Change 1] Andilion
NaMt 5.2 NAME
STREET AUDHESS 53 STREET ADDAESS
Ciny-sT-20 5.4 0ITY-57- 2P
THLE - [T ecere B17ITLE [ Change  EJ Addition
HAME 62 NAME
SIRTFI ADORE S5 6.3 STREFT ADDRESS
| crrstae B4 CITY-§1- 2P

appears in Biock 12 or Bl

13 ijchanggd, or on an ttacetwith an address.

SIGNATURE:

B Y
SIGNING GFFICER DR DIRECTOR Darv

14. [ o herchy contity that the informatian supplied with 1his fiing does nat quality lor the exemplion staled in Section 119,07(3}(1), Fiorida Statutes. | furthar certity that the
informatior indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shali have the same legal eifect as if made under oath; that
{am ar officer or director of Ine corporation or the receiver or brustee empowsred 1o exscule this report &8 required by Chapter 607, Fiorida Stalutes; and that gname

=
197 =397 H

Daylime
{05454

CR2E034 (9/96)



