FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

colggig ION_ " punden B, Mot Mar 07 1997 8:00am
M aar | VR Secretary of State

[DOCUMENT # V25079 (7)

1997
ROBB & ASSOCIATES, INC.
O O

Hex (lf H\l‘;llll 55

10450 SAN JOSE BLVD. 10450 SAN JOSE BLVD.
SUITE 3 SUITE 3
JACKSONVILLE FL 32267 JACKSONVILLE FL 322576262
3. Date Incorporated or Qualitind 3a. Dale of Last Report
2 Frinvipal Place of Business 2a. Mail ng Address 4. FEI Number Applied For
2] e 8 50-3115241 Nol Applicablo
St Apt # et ] Suite Apt. #, atc. o . . $8.75 Additional
22] - 271 5. Certificate of Status Desired 3 Fee Required
_ City & Srac | City & State 6. Election Campaign Financing $5.00 May Be
23] , ] Trust Fund Gontribution ] Added to Fees
D - Country L 2p Country 8. This corporation has liabitity for intangible tax under s. 199.032,
[34_]... : 25| 29] —5';[ Florida Statutes Clves Bno
) 9 Na rne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
ROBB DEBOF.AH D.
10450 SAN JOSE BLVD. B2! Street Address (P.O. Box Number is Not Acceplablie)
SUITE 3 5
JACKSONVILLE FL 32257
B4 City FL 85] Zip Code

99 Fursaant o the provsians of Sections 607 0502 and 607, 508, Florida Statutes, the above-named corperation submits this statermant for the purpose of changing its registered
office or registered agent, of both, it the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageat Tarn lamliar with and aceept the abligations of, Sechon 607.0505, Florida Statutes.

SIGNATURI

Lo 00 g e o g et o it F Ay pAicatin \NCTE: Registered Agent signalure fequired when renstaling) DATE

Sl

. ] QITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T D [T oeceTe 11TILE O Crenge [T addtion | 85
HANTT ROBB, DEBORAH D. 12 NAME 3
stetanones 10450 SAN JOSE BLVD. §-3 1.3 STREET ADDRESS &
ar st | JACKSONVILLE FL 1480Y-§1-2P &
A CJDecee ZATILE [ hange L] Additon |©
Ak 2.2 NAME
SI1k T ATIHESE 23 STRELT ADDRESS

L Grest o b S 2 40TY-S1- 2P
TIiE [T pevere 31TILE [ change 1] Addition
MAME 3.2 NAME
STECET ALY HESE 3.3 STREET ADDRESS
LSILREIRT L . 34. CHIY-S1-2P
L L] oecee 4.4 THLE [T change [ Addition
Nik 4.2 NAME
SIFEL ACLAE & 4.3 STAEET ADDRESS
SR L o 44 CITY-81- 2P : -
LT DEcere S1THIE L1 Change [ addimn
KA 5.2 HAME
SIREED ADLRISS 53 STREET ADDRESS
L LTS R 540y -8T-21P S—
Tl [T oruere §1TITF [Tchange [ awiton
haw: 6.2 NAME
STREED ADLH: B.3 STREEY ADORESS
LY sEar B §4CiTy-81-20
79471 do hereby ety thal the information supphed with this g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
witgeriatiorondicated on this asnual teporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under o). that
Fara an olficer or cirecton of the gegporation o 1he receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appgiss i ook 12 or Block 134° ghanged, or on an attachment with an address.
i Y -
L4
SIGNATURE: A AN S 2-391 GM= U001
GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Liare Daytinny Frsw §




