FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 11S $225.00

FLORIDA DEFARTMENT GF STATE
Sandra B Moriham
Socretary of State
DuVISION OF CORPORATIONS

DOCUMENT # 60751 8

1. Corporation Name

ROLLADEN, INC.

Principal Place of Business

550 ANSIN BLVD.
HALLANDALE FL 33009

(3)

B

Malling Addross

550 ANSIN BLVD.
HALLANDALE FL 3009

O OO

. Date Incorporated or Qualified

01/22/1979

3a. Dale of Last Report

04/26/1995

2. Principal Place of Busingss 2a. r:!lailmg Address 4. FEI Number Applied For
[_ZTI 261 58"14 192% Naot Applicatile
Sulte, Apt. 4, et | Suie Anta, eto 5. Certificate of Status Desired j $8.75 additional
22 27| Fee Required
Cry & Stale T e E G T T | 6. Etection Campaign Financing T $5.00 May Be
;ﬂ 25| Trust Fund Contribution Added to Feas
2ip Country gii Zip Country 8. This carporation bas hability for intangibie tax under s 199.032,
?ﬂ ?ﬂ F;] !‘370] Fionda Statutes [ ves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
' 8] Name
DADY. ROBERT E. ESQ. 82 Street Address (P.O Box Number is Nol Acceptablc) B
. POPHAM, HAIK, SCHNOBRICH & KAUFMAN, LTD. N
100 S.E. SECOND STREET, SUITE 4100 83
MIAM) FL 38 84| City 85| Zip Code
v FL

11, Pursufint to the provisions of Sections 607 0507 and 60 7.1 508, Fiorida Stanites, Ine above-named corporahion submits s statonent for the purpose of changing its registered afiice
or regstered agent, or both, in the State of Floeda Such change vias authonzed Ly the corporation’s board ©f diectors | hereby acoent the appointment as registered agent. am

tamiliar with, and accent the obiligatians of, Soston 607 0595, Fiorida Stamtes

SIGNATURE o } - . : ) . . .

Styrstin Yl o o e e Of o e Ui e MHE RGATN A Sl e W e patk "y
12, OFFICE RS AND DIRE C7ORE 13, ADDITIONS/CHANGE S TQ CFFICERS AND DIRECTORS IN 12 g
TITLE PSD [ DELETE TANNE [ Charge ] Addilion -
NAME HOFFMAN, ROBERT 12 NAME 3
STREET ADDRESS 550 ANSIN BLVD. 1 3SIREET ABDRESS b
oIy - §T1-27 HALLANDALE, FL D o LaCy st A &
TIILE [ DEteTs 2 1TIILE [ Changs  [7] Agditon | ©
NAME 22 HAME
STREET ADORESS 23 SIRLET ADDRESS
CITY - 5T-2IP o o . 24 00V-50-2F
THLE [ DELETE A1NNE [J Change [ Additon
NAME 37 NAME
STREET ADDRESS 33 SIRELT ADDRESS
CTY-§1-2F i ) FE0TY-S1- 2P L
TILE [7] DECETE ERR{IN [ Change  [] Addition
NAME 43 NAME
STREET ADDRESS 4ASTHEE! AZDRESS

A SO00O0 1 o400
CiTy-51-2IF . 44L00TY-8T- 20 A2 IO 4 e o
TIME [ 0ELEIE 5 TTILE U"':’C':’" JL'E' Ul UUU_—UM'@E ) Additian
KK 3 (]

NAME 52 HAME 44208, 75 o
STREET ADDRESS 5 TSTREL T ALDRESS 1{\1
CITy-ST-21IF 54CIY-ST-7p
TITE [] DELETE 6 1LILE ST Cnange [ Additon
NAME 62 hAME
STHEE T ADLIRESS B3 STREET ADDRESS
CITY-ST-21F BACIY-§) 7P i

14. ¢ do hereby certify that the informatiop-Syopiied v, 11 113 fing is volaisarily, Tunishes s does mol qualry far e exemption swaed in Soacton 1 19.07(3KK), Florda Statutes. | funber
certify that the information indicateg 13 AN report or suppleglfalh ganual repaont is true and accorate and Inat my signature shall have the sarie fegal effect as If made under
oath; that | am an officer or dire A cor i O Ihes receivef or truklos enpowered ta axacate tis report as requiceg by Chapter 607, Florid 1 Stat Jles; and that Ny Name

oh :
)

4190 205 SY-HI1Y

OFFICER DR DIAECTOR ’ D Tiz,tred Prcain 0

appears in Block 12 or Block ¢4

V)

SIGNATURE: _




