FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham May 04 1 99 8 8 . O O am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal \Y Of State
DOCUMENT # (8)
1. Corporation Name 1 84887 8
ROCKLEIGH INC '
1855 SW. SOTH AVE. 1955 S.W. 50TH AVE.
FT. LAUDERDALE FL 33017 FT. LAUDERDALE FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1955
2. Principal Place of Business 2e. Mailing Addrass 4. FEI Number Applied For
21 126] 58-6077163 _|Not Applicable
Suite, Apl #, elc Suita, Apt #, etc. N ) $8.75 additional
—Et m 6. Certificate of Status Dasired O Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 may Be
;i a Trust Fund Contribution 0 Added 1o Feos
Zip Courtry ap Country 8. This corporation owss or has paid the current year Intangible
al m E m Personal Property Tax duse June 30. [:] Yeos D No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHWAB, MICHAEL H 81| Name
1055 S.W. 50TH AVE. 82| Street Address (P.0. Box Number Is Not Acceptable)
FT. LAUDERDALE FL 33317
[X]
84] City FL Iasi Zip Code

11. Pursuant 10 tho provisions of Sechions 607.0502 and 607.1508, Florida Siaiules, the above-named corporation submits 1his statement for the purposs of changing fis registered
office or registered agent, or bolh, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointrant as registerad
agent. | arn famihar with, and acceoplt thn phligations of. Section 607 0505, Flarida Statutes.

SIGNATURE ___ o . e
Signaturo, Iyprec o pociten] naime ol g stered mgert ana btk 1 apylic ablr: (NOIE Registered Agent signaturs required when reinstating) DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PID [T oecere 11 TITLE [J Change T Acdition |32
NAME ISIDOR. MICHAEL 1.2 NAME §
sweeraooress | 3400 8. OCEAN BLVD., #3F 13 STREET ADDRESS D
CITY-ST- 2P PALM BEACH FL 1.4 GITY-ST- 2P g
s T DECErE ZATITLE [T Change ] Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CY-8T-2P
TME T oeLeTe 31TILE o T Change” LT Addition
NAME 3.2 NAME

; STREET ADDRESS. 3.3 STREET ADDRESS

: CIrY-S1-2P 3.4 CHTY-51-2P
e [T orieie 41 TTLE [TChange [ Addition
NAME 4.2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CTY-S1- 29 AALITY-ST-2P
THLE [J oeLETE 51 TMLE [ Changa L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 219 54 GITY-§T-ZIP
TTLE T peceTe 61 TITLE T Change [ Addition

: HANE 6.2 NAME

.| sweer aporess 3 STREET ADORESS

; CITY -5T- 2iF 64 CITY-S7-2IP
14. | hereby certify that tha information supplied wiih this filing does pot quality for the exemlﬁ)tion stated in Seclion 119.07{3)(i}, Florida Statutes. | further certify 1hat_the Information

indicated on this annual report or supplement d accurgee and that my signature shall have the same legal effect as if made under oath; that } am an

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

YRR LS st 209 @6’%) NZA AR

officer or direclor of the corporation gr the 1
Block 12 or Block 13 if changad,

QINRNATIIRDE:



