|
FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROHT FLORIDA DE PARTMENT OF STATE
COHPORAT'ON Sandra B, Morlham
ANNUAL BREPORT

Sccretary of Stare
DIVISION OfF CORPORATIONS

1996
DOCUMENT # 182742 (7)

1. Corparation Name

ROTAY CO.

.

AR

F’r'v;cipa\ Place of Business Mailing Adrlrcq-,
4545 QRTEGA BLVD 4545 ORTEGA BLVD
JACKSONVILLE FL 32210-6014 JACKSONVILLE FL 32210-6014
us us . . e e+ s e e
A, Date Incorporated or Dl el 3a. Date of L asl Heport
S R 0171471955 1 9,?!,!3“9,35,,

2. Principal Place of Business | 2a. Mailng Address 4. FeiNomb: Appncnd Tor
ET. S £ 590729821 Not Appicell|
Site, Apt. £, etc. | Suite, Apl el 5. Cerlihcate of Status Desied [l $8. 75 Additional

Eﬂ, - N ki ) - Fee Flequned
City & State | Tily & State 6. Election Camipaign Minancing 0 Ss 00 May Be
23! 281 o | Trustfund Conlritwtion ———— ~4 Added o Fees
| & Country | Zip - ('Ouﬂhy 8. This corparation has habiity 1or intangible tax under s 1§U.Oj?,
24J El 291 30] flongda Stadutes [] ves WNO b
| 9 Name and Address of Current Registered Ageni R T Y Name and Address of New Registered Agent ]
Name
RomRs' JOHN H. " Streat Address (.0 Fiox Numbior i Not Asceptanhs T
4545 ORTEGA BLVD . o e
JACKSONVILLE FL 32210 .

le Code

FL }“l

il this slaternel for e e nr')ow of dw»qnno it t':}\
cent ther appaintne: f

11. Pursuant to the provisions of Sectians 607 0502 and 6071508, f lonida Stalules --N|E‘"ahUu“7[]"1'%)’9:’1”(,’(][”}}df{i} P
o registered agent, or both, in the State of FloFida. Such changs was a.athorizeg by the corporation's board of directons | herchy ¢

famitiar with,@xd accent the h ati of, Section 607.0505, Florids Stalutes.

SIGNATURE AN TR TAD

| " st mad or prlnledna|LaFrLg:t-lr-re(\u tapplede, © ¢ g tins s Al s ¥ L Gl 1ot I
12. Fouwn H. JQLER JFFICERS AND DIRECH Q‘ié,,,,,,, B ADDITIONSICHANGES TO OFF\CERS AND DIRCCIOHS IN 12 53
TITLE PD [ DELETE 1 1NILE O Crangs ] Adedion |+
HAME ROGERS, JOHN H. 12 NANL 3
sreeeranorrss | 4545 ORTEGA BLVD 1.3 STREE ! ADIDRLSS a
oy 81 o JACKSONVILLE FL ] Lm0 e
TInE SbD ] BELETE 2 T 3 QD ﬂcrmge [ Adesion | ©
NENE - ROGERSHENRY-D-— 27 Nt g R G ?\)E RECC a
swiel noness | 4545 ORTEGA BLVD 24 ST | ADORLSS l—{s of Sq &l -

Gv-ST-2P JACKSONVILLE FL o K sl Lza_4 fp f o
Tt VD [ bELETE 3100 [ thange [ Addit-on
NAME ROGERS, JONATHAN Y 37 NAMF
siree ancness | 4545 ORTEGA BLVD 33 SI4EF | ADDRE S
CiTY-5T-7 JACKSONVILLEFL o om0 S
TLE [ DELEIE ERRAT [) Crarge [ Addilion
WAME 47 KAYE
STHEE" ADGRESS 43 STHEEL ADDR: 55

|_Ey-sl-21 e e R AfCIYCELAE ] - IR
TILE ) Detent 5 17ILE [ changs ] Addilion
NAVE 52 NAME
STREE] ADDRESS 53 Sk E ADORESS
CITY-§1-219 L Esaonvestaw S o
e [} DELETE B 1TILE [ Cnange  [C] Adetion
NAME 67 NAME
STREE] ADDRESS £3 STREFT AZDRESS
| oimy-51-2 B4CTY 51 2P

14 | do hareby certify that the infarmation suppfiod with this fmng is voluntcmly furnished and does not cm"y for thie exent plion slaled in Section 119,073k, Flonda Statates. | further
certify that the information indicated on this annual report or supplemental annua’ report is true and accurate and that niy sgnature shall have ther same leg efiecl as if made undor
oath, that | am an officer or direclar of the corparatian or the receiver or trustee empowered to execote fis repor as o red by Chagtes 607 F kaeicln Staloles: and Lhat my name
appears in Block 12 or Block 13 if changed, or on an atladlmenl with an address.

SIGNATURE: ) M%E AND TVPGO )Rémnw NAMEPx‘I/:GA;F:iCER OR DIRECTOR % QN\ I Pl["‘ ‘ q CT b qO L( b w?s‘g ‘ 228




