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FILE NOW: FILING FEE AFTER MAY 1ST IS $55U.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE
canden B. Marthar Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

PQSUMENT # V30848 (8)
PHIL ROBINSON & ASSQCIATES, INC.

L

Principal Place of Business Mailing Addré-ss
4111 BAYVIEW DR 4111 BAYVIEW DR
FT LAUDERCALE FL 33308 FT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/22/1992 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
,;l 2_6] 650331187 , Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
e, Aot &, et e, AP 5. Certificate of Status Desired [ $8.75 Acdiionai
I"E{ ?[ o ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| 28 Trust Fund Cantribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cug@/ear Intangible
| 24] |25] |29 [30] Personal Property Tax due June 30, Yes [ No

9. Name and Address of Current Heglistered Agent 10. Name and Address of New Reglstered Agent

HODGES, PERRY W., JR. 81] Name
€44 SE 4 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301 ,
83
85| Zip Code

84| City FL 7

11. Pursuant o the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registere:
affice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby aceept the appoiniment as regrstered
agent, I am familiar with, and accept the abligations of, Section 6070505, Flerida Statutes.

SIGNATURE .
Signature, typed or primed name of registerad agent and title it opplicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PSI [T DELETE 1.1 TILE [T Change ] Addition

NAME ROBINSON, PHIL 1.2 NAME

smeeranoeess | 4111 BAY VIEW DR 1.3 STREET ADDRESS

GITY-51- 2P FT LAUDERDALE FL 1.4 CITY-ST-2P .

LE v L1 DELETE 21 TLE [Jchange [T Addition
-~ ROBINSON, PHIL 2.2 NAME

smeeraporess | 4111 BAYVIEW DR 2.3 STREET ADDRESS

oITY-ST-2P FT LAUDERDALE FL 2 4CITY-ST-2P ‘

TITLE LI oetene 3.1 TITLE [ change ™ E_J Addition

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-$T-2P 3.4, CITY-5T-2IP

TILE L1 DELETE 41TINE T Tchange [T Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ACORESS

CITY-ST-2IP . 4.4 CIY-ST-2P )

TLE 7 DELETE 5.1 TITLE [ Change L[ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-§7-2IP

THLE LI DELETE 8.1 TITLE L1 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-S1- 2IF 5.4 CITY - §T- 2P

14. | hereby cenil% that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. _:furtheE certify that the information
indicated on 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 cath; that | am an
officer or director of the corpopalipn or the ragaiver or trustee empaowered o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 i chang /) ent with an addgss.
b v \F %‘“{%z%vw 49«47’ Z @éﬁ PEY-SB IS 2P

SIGNATURE:
- -
Ll LT LRt S T L T L S

CR2E034 (10/97)



