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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

Corparation Name

ROTAY CO.

(7)

Principal Place of Business

4545

ORTEGA BLVD

JACKSONVILLE Fl. 322106014

Mailing Address
4545 ORTEGA BLVD

JACKSONVILLE FL 322106014

FILED
Apr 27 1998 8:00am
Secretary of State
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us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1955
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-0720327 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. - iti
P g TSR 5. Cenlificate of Slatus Desired ] $8.75 Additionay
- EI 27] Fee Raquilred
City & State | City & Slale 8. Elaction Campaign Financing $5.00 May Be
|28 2?[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 a e ;I ;] Personal Praperly Tax due June 30. Yes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROGERS, JOHN H. 81| Name
4545 ORTEGA BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32210
%]
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, i Lthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agent. | am famitiar wilh, and accepl the obhigalons of, Seclwon 607.0505, Florida Slalutes
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SIGNATURE R -

Signature, typed o prited name of rag wlered agenl mad tile f gppheable (NCTE- Ragislered Agent signatura required when reinstating) DATE R\
12, OFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D ] DeceTe 1.1 7LE [T chanpe [ Addition =
NAME ROGERS, JOHN H. 1.2 NAME §
smeetaporess | 4545 ORTEGA BLVD 19 STREET ADDRESS i
CITY-ST-2P JACKSONVILLE FL 14GNY-S1. 7P &
TLE )] [ DiLeTE 21T OO Crange [ Addition | O
HAME ROGERS, REBECCA ¥ 2.2 NAME
seerappress | 4545 ORTEGA BLVD. 2.3 STREET ADDNESS
£ITY- SE- 2 JACKSONVMLLEFL 2.40I1Y-ST-2IP
ML k') [ ELETE 31 TITLE [ change [ Addition
NAME ROGERS, JONATHAN Y 32 NAME
streer aooeess | 4545 QRTEGA BLVD 33 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 34, CITY- ST 2P
TIME [ DELETE 41 TITLE [l Change [T Addition
NAME 4 7 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-§T-21F A4 CITY- 5T 2P
TILE [T peLete 5.4 TITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADCRESS
CITy- 5F- 7 i 5.4 CIIY-ST-2IP
TOLE {3 DELETE 6. TITLE [Tchange ] Additicn
NAME 62 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTv-S1- 2 3 64 CITY-ST-7IP

14. | hereby certih ' thal the information supplied wilh this filing docs nol auality for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicaled on this annual reporl ar supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
efficer or diractar of the corporalian or the receiver o trustee empowored o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if hamh an atlla
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chrppnt with an address.

ans.  Sown M Kogermce
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