FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT SEFE  1L0MDADEPA TAT
CORPORATION ﬁs bancira B. Mortham Feb 16 1998 8:00am
ANNUAL REPORT -' 4 Secretary of Stale

1998 - DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # V44353 (3)

1. Corporation Namo

RBRWON, INC.

AN AR

Principal Place of Businass T "Mra‘ailmg Addross
1755 S.E. HONDO AVE. 1755 S.E. HONDO AVE.
PORT ST. LUGIE FL 34852 PORT ST, LUCIE FL 34852
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/15/1992
2. Principal Placo of Businass T 2a. Mailng Address 4, FEI Number Applied For
1] R 650346404 Not Appicatie
Sulte. Apl. 4, olc Suite, Apt. #, etc.
uite, Ap ol ~ Suite, Ap sic 8. Cerlificate of Stalus Desired [ “'75 Additional
22 U ] Fee Required
City & Stala . Gty & State 6. Election Campaign Financing $5.00 May Be
;3_1 ] EEJ Trust Fund Contribution | Added 1o Foes
Zp | __ Country _aw Country B. This corporation owes or has paid the current year Infapgible
24 Rﬂ e ___2_9_] . —3—6] Persanal Property Tax due June 30. [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agont
JOHNSTON, ROBERT W 81| Name
1755 SE HONDO AVE 82| Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 1
PORT ST LUCIE FL 34952 83
B4l City FL Iss Zip Code

11, Pursuant 1o o provisions of Soctans 607,002 and 607, 1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
effice or rogistorod agont, o hoth, m the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept ihe obligations of, Saction 607.0505, florida Sialutes.

CR2E034 (10/97)

SIBNATURE ... ... e
Signatute, typod o i ot ageenit g Wik 1l Rppheabie (NOTE : Rogistered Agent signature requirec when reinstaliog DATE
12, ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T o [T oecETe ITILE ClChange 1 Addition
WANE JOHNSTON, ROBERT W 1.2 NAME
seeraporess | 1799 S.E. HONDO AVE. 1.3 STREET ADDRESS
GCITY-51-2P PORT ST. LUE:'E FL 3495? o 14 CITY-5T-2PP
L [Tounee 71 1ILE [J Change ] Addition
NAME 22 NAME
STAEET ADDRESS 23 STHEET ADDRESS
CITY-ST- 2P i 2 4CHTY-ST-20F i
TLE [Joecere 31TILE [T cnhange [ Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
oiTY-S1-21f . 34.CITY-S1-2IP
e T oeen A1T0LE [J change |1 Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP o o 44 CITY-5T-2P
1M [T oEceTE 51 1ITLE [CJChange 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-721P i 54 CITY-ST-2iP
ThLE 1 DeLEse 61TME [J change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 SIREET ADORESS
CITY-S§1-21P 6.4 CITY-ST-ZIP

14. | hereby cerlily tha the information suppliod with this Tding doos nat qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the Information
indicatod on this annual teport o supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporabon of the receiver or ruslee empowered to execute this raport as required by Chapter 607, Flofida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or Gien 7 |l;|-'1hm(‘r|l wilh an geldross.
SIANMATI IDE. /rz/k/ ,//,Z/J/é’)/ ' %/ﬁ" SR 28



