FILED
Jan 24 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REFPORT

______ 1997

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # V23411

1. Corporation Mame

DICK ROBINSON & ASSOCIATES, INC.

(4)

Principal Place of Bosioass

1 JOHN ANDERSON DRIVE

Maling Address
1 JOHN ANDERSON DRIVE

Secretary of State

A R

03/23/1992

01/29/1996

UNIT 304 SUITE 304
ORMAOND BEACH fL 32176 ORMOND BEACH FL 32176-5788
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Repor

2. Pnnc?;'iﬂl Place of Businoss T 2a. Mailing Address 4, FEI Number Applied For
1] . %] A6-3566232 Nol Applicai
Suite, Apt #, ol | Suile, Apt #, elo. B ] $8.75 Additional
7 2;| 5. Certificate of Status Desired ] Fee Required
 Oy@stete City 8 Srate 6. Elaction Campaign Financing $5.00 May Be
23] o 28| Trust Fund Contribution Added to Feas
Zip Ly _dip Country 8. This corporation has liability 10&’5”9!ble tax under s. 199.032,
_@__ _g_g_‘,l R 29| El Florida Statutes Yes [ Mo
9. Name end Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81
ROBINSON, RICHARD L. Rcrond L. Rosooacn
166 PARK VIEW DRIVE 82| Swest Address (P.0. Box Number is Not Acceptable]
PALM COAST FL 32164 - Sederacyy v,
# 2033
84| City 88| Zip Code
oo e FL | [22.14,

Seclors 607 0507 and 607 1508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing 11 regislered
1218 of Florida Such change was authorized by the corporation’s board of directars, | hereby accepl the appoinimeni as registered
nhr ohigations of, Section 607 0505, Florida Slatutes

Al e v ) il :N?_)TE Fegstered Agenl signature reuited when reinstating) DATE

071 IGEHS AND DIRE CTORS 3. ADDITIONS/CHANGES 10 OFFICERS_ AND DIRECTORS N 12
[] DELETE 11TME Tl change [ Addition
KM ROBINSON, RICHARD L. (D{CK) 12 NAME
steeetgome 1 JOHN ANDERSON DR. 13 STREET ADDRESS
eIy - 51 ORMOND BEACH FL 14 CITY-§1-21P
HLE S T T witere 71T O cnange T Addition
HAME VERONA, SR., DAVID A, 2.2 NAME
simieraooarss | 832 S, STOUGH STREER 23 STREET ADDRESS
CITY-ST- 7 HINSDALE IL 60521 2 4 Gy -SI- 2P
_T[_[E_ R o D DELETE i J1TITLE I:] Change D Addition
NATE 32 NAME
STREET ADHE 05 2.3 STREET ADDRESS
oIy s1- 7 34 CITY-51- 2P
A o [T oecETe A1TLE [TChange  £.J Addition
NAME 4 2 NAME
SHAFE T ADUHESS 4.3 STREET ADDRESS
arvst | 44 CIFY-$T-2IP
ITTE o - 1 perete 51TITE [ change [T addibon
NAME ’ 5.2 NAME
STREET ALK SS 53 STREET AUDRESS
LIy 87 75 54ITY-51- 2P
B I e R D DELETE GITITLE D Ghange D Addition
hehE 62 NAME
STREET ADLE S 6.3 STREET ADDRESS
C1v-81 2 64 GTY- ST 2P

y that e nfarrabon supphed w thhis filicg does not gualify for the exemption stated in Sechion $119.07(3)()), Florida Statutes. | further certify that the

aort or sbpplemental anroal ropo s true and accurate and that my signature shall have the same legal effect as if made under oath; that
n or the recewer of rustes empowered ta execute NS report as required by Chapter 607, Florida Statutes; and that my name

Jech, or gn g altaghment with an address.

o tof OF the Gorps
1o Block 1340 chiang

SIGNATURE:

£ T S .y S kY
SIGMATURE AU TyPeD OR PRINTED NAME OF SIGNING OWFICER Off IMRECTOR Daytime Priv b

CR2E034 (9/96)

AR



