FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT g 15 71 ORIDA DEPARTMENT OF STATE
CORPORATION ﬁ Sanden B. Mortham, May 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000074328 (4)

1, Corporation Name

ROCKFORD INTERNATIONAL, INC.

b
A, o
R

A A

Principal Place of Business Mailing Address
.| 7350 §.W. 48TH STREET 7350 SW. 48TH STREET
: MIAM FL 33155 MIAMI FL 33155-5523
3. Date Incorperaled or Qualified 3a. Dale of Last Reporl
10/27/1993 05/01/1996

] 2. Principal Place of Business T 28 Wailing Address ) 4. F LI Number Applied For
-2 ___ 2;| 65'0444483 )( Nol Applicable |
: Suite, Apt. #, etc. Suile, Apt. 4, elc.
: i - P 5. Certilicate of Status Desired O $8 75 Additional
- ’Z‘ 2-,'1 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

_2;| E\ | Trust Fund Contribution __.C:],_ _Addedto Fees
Zip Country I | Counlry 8 1his corporation has hczbllny for inlangible lax undor s, 199, 032
m ;:;l - 21;| 30 Florida Slalmles (] ves |:] Mo
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont . B
; CRISAN, MICHAEL V 81} Name
. 7350 s'w “TH STREET 82! Stroot Addross (F.QL Box Number is Not Accoptable)
MIAMI FL 33155
B3
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607 .0502 and 607.1508. Horida Statutes, the above-named corporation submits this statement for the purpase of changing s registerec
office or registared agent, or both, in the Slale of Florida Such change was authorized by the corporalion’s board of directors. 1 hereby accepl the appointmenl as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalules.

SIGNATURE e o o o
Signalure, lyped o prived name of regeten & dgerd ana W il anpleatin TINOTE Tog stoaod Ages t sighale requirnd whan rea sialing) DATE

o1z OFFICERS ANG DIRECIORS ,, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

o me D " okreTe 11TILE [Tcenange [ Addition &
NAME CRISAN, MICHAEL V 1.2 MAME 3
swreeTaporess | 10808 S.W, T2ND STREET STE. 102 1 5 STREE AGDAESS <
CITY-8T- 2P MIAMI FL 33173 14 CITY-§1-2P &

N ETT: I DELETE e Tenage Tl Aadtion | O
NAME 2 ¢ NAMP
STREET ADDRESS 23 SIREC] ARDACSS
CITY-ST- 2P 2 A0IY-ST-7p
TITLE O orcere 31TITLE [T cnange T Adeition

©| b 3.2 NAME

i SYREET ADDRESS 3.35TRELT ADDRESS

' CITY-ST-2IP 34 CIY-5T-721#

; TITLE T .Dvﬁ&-ﬂf_- T '4.1 TITLE D Cnange D Addition

: NAME 4.7 NAME
STREET ADDRESS 4.3 SIHERT ADDHESS
CiTY-5T- 2P 44 CIY - S 2P
TLE T T EGE 51 TILE [l cnange [ aadition
NAME &2 NAME
STREET ADORESS b3 STROFT ADORTSS

. CiTY-5T-2IP 54 CHY-51- 21 o

T Joruere 61100 - [T change [ addition
NAME 0.2 NAaMLE

: STREET ADORESS 63 SIREET ADORESS

X CITY - 5T- 2P 6.4 CITY-5T-2Ip

14. | do hereby gerlily that the information supplicd wilts 1nis filing does not qualify for the exemption slated in Scction 119.07{3)0). Florida Statutes. | further certify that 1he
information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signaiure shall have the same legal eflect as if made under vath; that
| am an officer ar director of the carporation o th recelfer or tr s empowered 10 execute this repopt as requpred by Chapler 807, Florida Statules; and thal my name

G T e R Ty 24107 (209 bbb -3R00




