FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # F83769

1. Corporation Name

AJ. ROTH AND ASSOCIATES, INC.

@
ORGSR

Frincipaf Place ol Business

P.0. BOX 5875
LAKELAND FL 33807

Mailing Address

P.0. BOX 5675
LAKELAND FL 33807-50875

3. Date Incorporated or Qualified

06/03/1882

Ja. Date of Last Report

04/19/1996

2. Principal Place of Busness 2a, Malling Address 4. FEI Number Applied For
"f!:l. R ?5—[ 59'2662%8 Not Applicable
Suite, Apt #. elo Suite, Apt. #, efc, i
- P 6. Certificate of Status Dasired O $3.75 Additional
221 ;';I Feo Required

ity & Stale City & State

— 8. Elaction Campaign Financing
23] . 26}

Trust Fund Contribution

$5.00 may Bo
Added to Fees

L. 2P - Courtry ap Country 8. This corporation has liability for imangible tax under s, 199.032,
Lz_ﬁ‘], e 23] ?9—! 'm Florida Statutes Oves [ne
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TROHN, ROBERT L 81} Name
202 EAST WALNUT STREET 82| Sireel Address (P.0. Box Number s Nl Accopiabie)
LAKELAND FL 33802
B3
B4| City Zip Code

FL |*
11, Pursuant 1o he: provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | an famikar with, and accap! the ohiligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Bigatiirs; Igpard w4 pAraed e of 1egstonid agant and e 1 appcahle {NOTE" Registeted Agent SKinature required whon renstating) DATE

RE OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i PT L] DEteTe 11 TIRE 3 Cnange [T Aadiion | &
HAME ROTH, A 12 NAME §
seer anoness | 5518 SCOTT VIEW LANE 13 STREET ADDAESS I
crvsize | LAKELAND FL Y4 Ty S1-2p &
WILF VD T DECETE 21TILE [Jchange ] Addition |
NAME ROTH, A.J. 22 NAME
sroeer aooarss | 5519 SCOTT VIEW LANE 23 STREET ADDRESS
wir-si.ze | LAKELAND FL 2 4CITY-ST-2P

e 8D [T DELETE 31TME [ Crange 1] Addifion
NEME ROTH, NANCY 32NAME
e aoonrss | 5519 SCOTT VIEW LANE 33 STREEY ADDRESS
CHY-S1- 7P LAKELAND FL 34, CIEY-57-71P

I ] DeLETE 41TIE L] Crange 1] Acdition
NAME 4 7 NAME
SIREET ADURE 55 43 STREEY ADDRESS

| Cny-stoze 44 0Ty -S1-21P
LTIf [T neLeTe 51 THILE [ Change ™ ] Acdition
NN 52 NAME
SIHEL I ADGRESS 53 STREEY ADDAESS

A L 54 CH1Y-51-2ip
1L L] beLere 61TLE [Jchange ] Addition
NAME 62 NAME
STREF L ANDRESS 63 STREET ADDAESS

MRSIEAIE L IS N 84 LATY-81-2P
14. | do herehy cerlify that the informglipn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statules. 1 further certify that the

eporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
sapowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

information indicated on this ay
I am an officer or dreclar of

tor supplemental annug

appears in Block 12 or B ih anaddress.
SIGNATURE: 3 N L) W: s o7 % /f' P LS o
SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR v Tiale Daylime Frona #



