FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 S Dlerc?:ccrthacné)::PScl)?leoNs S@Cl’etal'y Of State
DOCUMENT # V25079 (7)

1. Corporation Name

ROBB & ASSOCIATES, INC.

O A

Principal Place of Businass Mailing Address
10450 GAN JOSE BLVD. 10450 SAN JOSE BLVD.
SUITE 3 SUITE 3
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applie
"27‘ E‘ 59"31 15241 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, atc. it
—] ure. A sl e Ae el 6. Certificate of Status Desired O $8.75 adational
22 ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—EI m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
24] 25 ;‘ 30] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglstersd Agent 10. Namé and Address of New Reglstered Agent
ROBB, DEBORAN D. 81 Name
10450 SAN JOSE BLVD. 82| Strost Address (P.0. Box Number is Noi Accaptable)
SUNTE 3
JACKSONVILLE FL 32257 83
84| City FL |85| Zip Code

11. Pursuanl Io the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the ebave-named corporation submits this statament for the pwpose of changing its registeraed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislersd
agent. | am familiar with, and accept the abligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE e
Signatue, typad o pemind name of rogisiored agent and tlle f apphcatie {NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [3 DeteTe T1TIMLE [T Change [ Addition
NAME R0BB, DEBORAM D. 12 NAME
saeeraopaess | 10450 SAN JOSE BLVD. §-3 1.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 14 CITY- S1-2P
TITLE [J DELETE 24 TNLE [J Change ™ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 2. 40ITY-51-2P
TITLE T oeLete a1 TiLE [T change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IP 34, CIVY-51-2P
ThLE [ peceTe 41 TILE [ Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44CNY-8T- 20
THLE [Jpewete 5.0 TILE O change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 0ITY-ST- 2P
TNLE T oeLETE 6.1 HTLE [J change ~ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P B4 CITY-ST-2IP

14. | hereby certily that the inlormation supplied with this filing does not quatity for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomenlal annual reporl is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
efficer of director of tha corporation opdhe roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears; in

Block 12 or Block 13 if changed, or g jin atlachment with an address.
CIGCNATILIRE: SIS S e ﬂ &4—/—/ 5\ O U™~ NS S

FLORIDA DEPARTMENT OF STATE M al‘ 24 1 9 9 8 8 O O am

CR2E034 (10/97)



