FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\/| )
CORPORATION Sandra 5. Mortham ay 08 1997 8:00am
ANNUAL REPORT Secrelary of State l 3}
1997 e DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # 830164 (0)
Corpos ahion Namie
ROBINS NORTH AMERICA, INC.

A
9 CAMPUS DRIVE 9 CAMPUS DRIVE

PARSIPPANY NJ 07054 PARSIPPANY NJ 02054-8408

Us

gﬁoé%ated or Qualitied Bwlﬁliﬂéﬁ Report

"2, Frncipal Place of BusinGss wg Address 4, Fﬁbrjﬁmb? Applied For
21[ X 3l 747054 Not Applicablg
[ Shre Apt #. ol Suite, Apt. 4, elc. - N $8.75 Aaditional
;2_1 _] 61)[ f’ £ -7 5. Coertificate of Status Desired 0 Fas Required

i Gty & Stale | 31‘319 6. Election Campaign Financing $5.00 may Be
23] o 26 aﬂ}; oy, N J Trust Fund Cenlribution O Addod to Fees

7p P Country L L {7 Courtry 8. This corporation has liability for ingangible tax under s. 199.032,
24| 25 28] 01054031\ dao) I_)-S Florida Statules ves [1No
—WL T CO Nam.cla_l alﬁi _g;dsfleéﬁ of Current Registered Agent 10. Name and Address of New Registered Agent
RPURA 81| Name
mATP.g‘: meom 82| Strest Addrass (P.G. Box Number is Not Acceptable)
83
84| City B5| Zip Code
FL

[ 11, Fursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
(lflu o or regislered agent or bath, in the State of Flarida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | an faniiliar wih, and accept the obiigations of, Section 607.0505, Florica Statutes

SIGNATURE ,
R _:n et IR d r;m L ol m; sroren] aj» ni and lithe 7 3r,nhram¢, (NOTE Registared Agent signature ragulred when rainatating) DATE —
K “OFFICFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T DEcETe VITITLE EO/DIfeCror Change 1) Addlion | &5
NaM ANT HONV M. CZURA 1.2 NAME ¢ / i g
SYEE 1 ADDRESS 175 COMMANGHE m 1.3 STREET ADDRESS w
. | OCEANPORT N
Gy sTer | 14CiTY-ST-2IP . ) E
T VT [J oeiere 21TE Change L) Addition |C
- FERUGHELI, PALL J )2 N .
SIKELATINESS 3:}&“&22 3?‘3? 028 2 STREET ADDRESS
LBy srae B . ZACTY-SI-0P | oy PR s
i P [T osieTE RN TreS/Incector mhange [ Addiion
Nivkdl DAVID w' J' Mc&m 3.2 NAME
Cner g | 99 P?mwg 33 STREET ADDRESS
L Ly-stae §—— } 34 CITY-ST-2P T
T [T oeLete 49 TALE 17(,(' _',l Ny Change L] Addition
HAR HOPK'NS R H 4.2 KAME a m
SIHEE] ADDR S5 9 CAMPUS WVE 4.3 STREET ADURESS
»N(,:‘L_I_‘V_EI'?IF‘ PARSIPPAN NJ 44 CIFY-57-2IP g P
i [ CELETE 51 TmEqFo/ /CDI(QC{W ﬂ Crange | Addition
Ak DAHDEN JOHNF. 52NAME
STRLET ADIESS D CAMPUS m 53 STAEET ADDRESS
| orp-groar | PAR?EFANY NJ N ) §4CTy-§1-2P
i WP CT e S 1TILE [Tcrense 7 Addiion
SYREFL ADORESS 2420 GMNNER ST 5.3 STREET ADDRESS
Ity St ZIF FORT I'EE 6.4 CITY-5T-2IP

14,71 du hereby corlily thal the Information supplied with this fiing does not qualily for the exemption stated In Section 119.07(3}i). Florida Statutes. | further certify that the
infarmat an nchicated on this annual report o supplemen[a! annual rapart is true and accurale and that my signature shall have the same legal effect as if made under gath; that
Iarn an officer or director of the corporation or the receivor or trustes empowared to execulte this report as required by Chapter 607, Florida Statules; and thal my name

ad, gr on pan attashmant with an address.
J Date 1 : Daytime Frone 4 e ¥ -




