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

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

4 TE S
gt =20
S

r

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF ZORPORATIONS

1.

DOCUMENT # 184887

Corparation Name

ROCKLEIGH INC

FT.

Principal Pliice of Business

1955 SW. S(TH AVE.

Mailing Address

LAUDERDALE FL 33317 FT. LAUDERDALE

1955 S.w. 50TH AVE.

FL 33317

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 027 ***150.00

AT RN AR WO

DO NOT WRITE IN TH 8 SPACE

3. Date Incorporated or Qualifed
04/29/1955
2. Principa! Place of Business 2a. Mailing Address 4. FEl Numnber Appied For
1] 26] 59-6077163 Not Applicable
Suite, Apt. #, elc. Svite, Apl. ¥, etc. iti
' P 5. Cerlifcute of Status Desired | $8.75 Adlditionat
Zl ;‘ Fee Required
City & Sate City & State 6. ElectionCampaign Financing $5.00 nay Be
;‘ E‘ Trust Fund Contribution Added to Fees
Zip Cauncry Zip Country 8. This ccrporation owes the current year [atangible
m E‘ EI m Perscnal Property Tax. O Yes [INo
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWAB, MICHAEL H 82| Sirest Acdress (P.O. Box Number is Not A bl
1 0. i
1955 S.W. 50TH AVE. ree ress (| ox Number is Not Acceptable)
FT. LAUDERDALE FL 33317 )
84! City FL 85| Zip Cnde

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuat lo the provisions of Seclions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was :wthorized by the corpore tion's board of ¢irectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typed or printed na 7 of registered agent and fille It appricabie NGT . Registoren Agenl signature reqL red when remstating) GATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF:S IN 12
TIME PTD O DELETE 11TITLE [JChange [ Adition
NAME ISIDOR, MICHAEL 12 NAME
streeTaporess| 3400 8. OCEAN BLVD., #3F 13 STREET ADDRESS
CITY-5T-21P ;ALM BEACH FL 1.4 CITY-ST-ZIP
THLE [] BELETE 21 TTLE [ Change [] Addition
NAME m jz@#/i’f{, scC A/ { Uﬁa 22 NAME
STREET ADDRE 35 55 S W Lo/ 2y 23 STREET ADDRESS
CITY-57-2P ET. LAYVIERDAL L F L3 33/ /7 2L4CITY-5T-2P
TME i - [ DELETE 34 TIME [JChange [ Addition
NAME 32NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2IP
TIMLE [ DELETE 44 TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRE 53 4.3 STREET ADDRESS
GITY-ST-ZIP 44 OITY-ST-2PP
TME [ DELETE 5.1 TMLE [ Change [_] Addition
NAME 52 NAME
STREET ADDRE 53 5.3 STREET ADDRESS
CITY-5T-ZP 54CITY-ST- 2P
TE [ DELETE 81 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 3 STREZT ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informa-ion supplied with this filing do.

SIGNATURE:

indicatizd on this annual report ar supplement;
officer or director of the carporation grth
Block - 2 or Block 13 if changeg,

for the exemption stated in Section 149.07 (3)(i), Florida Statutes. | further ¢ erlify that the in‘ormation
ccurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an

to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

ith &l other like empowered.

4.23.97  q54/583- #2323

PP AR

OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR
P /G e -3

e Y

III.\AD

Dats P’ayvme Phone #

CR2E034 (11/98)




