 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

1. Corprrabon N

- ROLLADEN, INC.

iDOAUMENT#“607éié

(3)

_*; \G‘VV[V)ZITVFV’7..51L.€:7(;lﬁrw'rlli-ir\’(:‘V";;] S "Maihng Address
850 ANSIN BLVD, 550 ANSIN BLVD.
HALLANGALE FL 33008 HALLANDALE FL 330088117

FILED
Mar 11 1997 8:00am
Secretary of State

ORI

3. Date Incorparated or Qualified

01/22/1879

3a, Dale of Last Reporl

04/25/1596

2. Frincipal Flace of Busnoss 28, Mailing Address 4. FEI Number Applied For
151..].,7 e 25] 58'14192@ Not Applicable
Suile, Apik. #, el Suite, Apt. #, elc. . it
[:7 o a7 " B. Certificate of Status Desired O $8.75 aqdtional
el ol Foo Required
L. Uy & Bl | City & State 6. Elaction Campaign Financing $5.00 May Bo
_2_3_1____7 L 2B| Trust Fund Contribution Added 1o Fass
| am . Goaritry AL Country 8. This corporation has liability for intengible tax under s. 199032,
L e ) 30 Fiorida Statutes Cves [Jno
... B. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DADY, ROBERT E. ESQ. B1] Name
POS I' HAIK, SCHNOBK HCH & KAUFM) W, LTD. 82] Stweet Address (P.O. Box Number is Not Acceptable)
100 S.E. SECOND STREET, SUITE 4100
MIAMI FL 33131 83
B4l City FL 85| Zip Code

|11, Pursuese 14 the provisions of Scclians 607 0502 and 607, 1508, Florida Satules, the above-named corporation submits this statement for the purposs of changing its registered

oflice o regislored agant or bath in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agont. T am famibar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SHGNATUSE . e .
SHr e e 4 i e o g e age (NOTE Flogistared Agenl sgnature required when reinstating) DATE
P12 OF NCERS AND DIRECTORS | |EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETITER S ' I o T otETE 1ATITE [ ehange 11 Addiion
hat HOFFMAN, ROBERT 1.2 NAME
Gage ancrgs | 550 ANSIN BLVD, 1.3 STREET ADDRESS
| CIv.5) g HMDALE: fRo 14Cny-ST-71P
e ’ [T peteTe ZiTiTLE T cnange [ Adéition
HANF 22 NAME
STREEL 800k -5 2 3 STREET ADDRESS
oasear ) - ; 2 4GTY-ST-2IP
| " otLen 1T [TCrange L1 Adsition
NAi 3.2 NAME
SINFT AL 5 33 STREFT ADDAESS
corest e | o 34.CTY-$1- 20
e i T DrLETE A1TTE [ Change ] Addition
KAME 4.2 NAME
STROTT DG5S 43 STREET ADDRESS
R 4 N 440ITY-5T-2P
it [T DELETE 51 TIILE [C] change 1] Addition
hANS 5.2 NAME
STREEL AR S 5.3 STREET ADDRESS
Lmesear ] B 5.4 0ITY-ST- 2P
Wit T DELETE B1TmLE [T Change L Addiion
hnkE 6.2 NAME
SIRFL T ALURTSS 6.3 STREET ADDRESS
B4 CITY-$1-21P

14, | do heraby o
infer mation in .
[ ans an othzer or direstor of the nf
appeasein Bock 12 o Block 13 §

SIGNATURE:

SIGNA

”trily thal the miorn zhof,

suppfied with this fiing does not
todd on thes anmg regarl yfom

IREE

s3lify far the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
rue and accurate and that my signature shall have the same legal elfect as if made under oath; that
erad to execule this report as required by Chapter 607, Florida Statutes; and that my hame

© NAME c#}sranma OFFICER OR DIRECTOR

Date

Dhiaytiew: Fhooe: #
md g mANA

CR2E034 (9/96)



