FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFI
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

ROOKEE BEN CORPORATION

DOCUMENT # /5189

(6)

T!W{CI[)EII Place (iﬁfit;ﬁ.ﬂlitss
2301 DEL PRADO BLVD.

SUITE 665
CAPE CORAL FL 33890

Mailing Address
2301 DEL PRADO BLVD.

SUNE 865
CAPE CORAL FL 339906623

FILED
May 09 1997 8:00am
Secretary of State

TR AT RAREA R

3. Date Incorporated or Qualified

07/20/1992

8a. Date of Last Report

04/26/1996

[ 2. Principal Place of Business Za. Mailing Adoress 4. FEI Number Apptiad For
E,)_M*_wn ;(;] W Nat Applicable
Suite, ARl #, €16, Suite, Apt. #, etc. ) $8.76 Additional
221 _ - ;;l 6. Certificate of Statug Desired (] Fee Reduired
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2 | m Trust Fund Contribution Added to Faes
dp __ Country | & Country 8. This corporation has liability for Intanglble tax under s. 199.032,
@J ZQ 29] m Florida Statutes x‘res Owne
| . % Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SHAH, BIPIN M. 81] Name
2301 DEL PRADO BLVD'- S- 82| Strest Address (P.0O. Box Numbear is Not Acceptable)
SUNE 865
CAPE CORAL FL 33990 a3
B4] City FL 85| Zip Code
|11, Pursuant to the prowisions of Secbons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his staternent for the purposa of changing its registered

ofl oo of 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 1 am fam:5ar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE

S €, l,-|'-7.:| 2 proled tare of woglisiered sgent ard ulle il appheatile {NOTE Rupistared Ageni 6gnalure requined whan reingtating) OATE
2T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e "]w_ o I oeLere 1.1 TITLE L Change LT addition
NAL SHAH, BIPIN M. 12 NAME
simert aoness | 1131 SE 20TH ST. 1.3 STREET ADDAESS
| cov.sim | CAPE CORAL FL T4 GIY-§1-2
T v [T oELETe 21TIRE Ccnange (] Addition
A SHAH, KASHMIRA B. 22 NAME
swit) anrrss | 1131 SE 20TH ST, 2.3 STREET ADORESS
ovsize | CAPE CORAL FL 2 4CITY-51-2P e s
IR o |RGEIEE 311E [ Ghange L] Addition
NAMF 32 NAME
STRFE 1 ADDRESS 3.3 STREET ADDRESS
Y- §1. 210 34, CITY-ST- 2IP
TILE ' ) [T petere 41 TITE [T Crange ] Addition
hAVE 4,7 NAME
STREET ADDRESS 4.3 STREET ADORESS
GIY-50 9 44 CITY-57-21P
me L DECETE S1TILE [JChange L] Addilion
NAME 5.2 NAME
SIREET AGDRESS 5.3 STREET ADDRESS
e 54 CITY-§T-7IP
i T oecere 6.1 TILE [JChange ] Addtion
6.2 NAME
STHEET AIDESS £.3 STREET ADDRESS
Y-S0 70 §4CTY-51-2F

14. 1 clo herhy certify that thg information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarer.abion inchcatecd on tis annual repor! of Supplemental annual report is true and accurate and that my signature shall have tha sBama legal effact as if rnade under oath; that
I am an officer or dirgclor of the carporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Bloc 12 or Block 13 if changad, of og an attaciyment with an address.

SIGNATURE:@® CUBY M. SHAK /9T TH-544-08%0

.
AYORE AND TYPED OR FRINTED NAME OF BIGMING OFFICER QIFDIRECTOR Dayiime Phane

CR2EC34 (9/96)



