FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Narie

RBRWON, INC.

V44353

(3)

Principai Place of Business
1755 S.E. HONDO AVE.

PORT ST, LUCIE FL 34952
us

Maiing Adcdress

1755 S.E. HONDOD AVE.
PORT ST. LUGIE FL 34952.5740
us

FILED

Jan 21 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualfied

06/15/1992

3a. Date of Last Raport

01/26/1996

23

28

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 650346404 Not Applicable
Suite, Apl #, etc. Suite, Apl. #, ¢lc. ' i
? v 5. Centificale of Status Desired [ $8.75 Additonat
22 [27] Fea Required
City & State City & Srate 8. Election Campaign Financing $5.00 May Be

Teust Fund Contribution Added to Fees

— F —
24] 25]

Zip Cauntry

29] [20]

8. This corporation has liabily for intangibla 1ax under s. 189.032,
Florida Stattes Oves [to

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

JOHNSTON, ROBERT W
1755 SE HONDO AVE
SUITE 1

PORT ST LUCIE FL 34952

8% Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84( City

85| Zip Code

FL

11 Pursuari to the provisons of Sections 607 0507 and 607 1508, Fionda Slatutes, the above-named corporation submits this staterment for the pLrpose of changing ils registerad
office or registered agent, of both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligatons of, Section 607 05056, Florida Statules

SIGNATURE __ - .
Sigmat g by potite (TN THIS 4 a4 agiphe sl e (NOTE" Hegsterad Agent signature reguirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD [T DILETE 11 TIILE L) Change L] Addition
NEME JOHNSTON, ROBERT W 1.2 NAME
sraeer apewess | 1755 S.E. HONDO AVE. 13 STREET ADDRESS
erv-sr.op | PORT ST. LUGIE FL 34852 14 CIY-ST-2F
TiTLE [Joflete 2111LE [Jchange” ~ [T Addition
NAME 2 ? HAME
STREE) ADURESS 2 3 STREET ADDRESS
CITY-ST- 2P 2 ACITY-S1-2P
TILE [Josiene 31 TITLE [ TChange” T Andition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
T 5T 2P 34.0iTY-§T-2ip
e [T OELETE 21TITLE [T change L] Addiiion
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - ST- 2P L4CITY-ST-2IP
TNE [T DELETE S1TMLE I Crange L] Acdiion
NAME 53 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY - ST- 2P o 54 CITY- ST-2iP
HILE [ DELETE S1TITLE [ cnhange 1] Addition
NANE 672 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1- 2P 64 CilY-5T-21p

appears in Biock 12 of Block 1

SIGNATURE:

' e

14. | do horeby cerlly that the information supphed wilh this filng does nol gqualiy for the exemplion stated in Section 119.07(3)(1), Florida Statules | further certify thal the
nfermation indicated on ths annual tepart or supplamental annual report 15 true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I'am an officer or chrector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 697, Florida Statules; and that my name

H3hanged, or on an atlachmen) with an addrass.

;//5//,4; JTE/ by

EIGH TLIj; AND TYPEC OR FRINTED HAWE OF SIGNIHG OFFICER OR DIRECTOR

B .

N w4 o

Dare eyt Phone #

CR2E034 (9/96)



