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 FILE NOW: FILING FEE AFTER MAY 115 §225.00
;£

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Nanme

V25870

ROBYN J. DORAN, INC.

(9)

F’nncwpal F’Ia(e Of Busingss

1521 FOREST HILL BLVD.

W PALM BCH. FL 33406

Mailing Address

152

FOREST HILL BLYD.

W PALM BCH. FL 33406

AR OB WA

3. Date Incorporated or Qualified | 3a. Date of Last Report
Principal Place of Business ’ _2a. Mailing Address 4, FEI Number Applied For
e ?E_I, o 65‘0326140 Not Applicable
Suite Apl. ¥, eie. . At ¥, oto 5. Certificate of Status Desirex! ! $8.75 additional
|27 7 Foe Required
City & State. City & State 8. Election Campiaign Financing $5.00 May Be
?B—I Trust Fund Conlribution 5 Added to Fees
pr ] Country | 2 | Gountry B. This carparation has liability for intangible tax under s 199.032,
e 251 o 2§| 30] Florida Statutes ﬁYss CINo
“9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ Name
DORAN, ROBYN J. 82| Street Address [P.O. Box Number is Not Acceptable)
1521 FOREST HILL BLVD.
W PALM BCH. FL 33406 83
B4| City FL a5 | Zip Code

|11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonda Siatutes, the above narmed corporation submits this statement for the purpese of changing its registered office

or regstered agont, or botn, in the State of Florida. Such change was authorized by the corporalion’s board of dreciors. | hereby accept the appointment as registered agent. | am
familar with, and aceept the obligations of, Section 807.05605, Florida Statutes.

SIGNATURE e N
“I_.J' A mw cr g nbedt man e rfﬁJ b 1 e sl 8 e 1t apphe arw: NOTE Rugisterad Agunt signa‘ure regunsd when renstating) DATE
12, S 7 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
1L B N BT 1ATE reside /F P Crange ~ ] Addition
e OORAN, ROBYN J. 1.2 NAME
s aooeess | 1521 FOREST HILL BLVD. 1.3 SIREET ADDRESS
covstae | WPALMBCH. FL o 14CITY-5T-2IP
TILE [ peLETE 21TME [J Change  [] Addilion
KAME 22 NAME
STHEN ! ATDRESS 23 STREET ADDRESS
AR G - . 24 GITY-8T-2IP
THLE [ DELETE 3 1TIILE [ Change  [] Addition
Nent 32 NAME
SIREET ADDKESS 33 SIREE] ADDRESS
| Clyest e e 34CHTY-50-2P
WIF [T] DELETE 4 1TTLE [ Ghange [ Addition
NAME 42 NAME
SIREH! ADDRESS 43 STREET ADDRESS
trr-si-ae | . e 44 CITY-SI-27P
NIk {1 DELETE 5 1TILE [0 Change [ Addition
RN 5.2 NAME
SIRIED AZDRESS 5.3 STREET ADDRESS
v 51719 o - 54CITY-ST- 20
[t ] DELETE 6 1TiLE [ Change [} Addition
NAME 62 NAME
STFEET ADDHESS €3 STREET ADDRESS
| Cily-s 2 64 CITY-ST-2P
14. | da hareby certify that the information supphed with this flmg is vo\untan\y  furnished and does not qualify far the exemption stated in Section 119.07{3)k), Florida Statutes. | further

SIGNATURE:

certify that the informiation it
cathy; that | am an offic
appersin Block 12

Block

r chrecto” of

exd.Qn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

13 if changd, ar on g

ttashment with an address.

e coporalion or the raceiver or trustea empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

I3l BTG 8D

—_—

Oaytwra Phone &

CR2E034 (12/95)




