FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

gt .«iy DlV;Sl(S):Ctrme(r:gor:F'sfﬁ:iTnous Secretary Of State

1997

DOCUMENT # 274149 (4)

PROFIT , .
CORPORATION. % FLONDA DEPATINENT OF STATE Jan 31 1997 8:00am
ANNUAL REPORT !

ROHAN ASSOCIATES INC
Principal F"I 6 BI Business B Mailing Addrass | II'"I |||" ||m lllll "I" III ”I” Iml I'I" |||" I'm Ill" Im' l"‘
29 BOWEN DRIVE 12 SEASIDE AVE :
KEY LARGO FL 23037 KEY LARGO FL 33037-3630
3. Date Incorporated or Qualifing | 3a. Data of Last Report
09/27/1963 09/16/1996
2, Principal Place of Business | 2a. Matling Addtess 4. FEI Number Applied For
21] ._ . o |oe] 59-1053678 ot Applicabia
Suite. Mgt # olo, Suite, Apl. #, etc. . " 58.75 Additional
] . f
'El 27 J 6. Cenrtificate of Status Desired 0O Fee Required
City & State . Cily & State 6. Elaction Campaign Financing $5.00 mayBo
23 e 28] Trust Fund Conlribution ] Addei to Fees
Zp | Country o dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 28] 20| El Florida Statules Clves N
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
BOYLE, JANET 81 Ramo
1]
12 SEASIE AVE ) 82| Strest Address {P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
83
84 City FL 85| Zip Code
1. Pursuiant 1o the provisions of Seclions B07 0502 and G07. 16508, Flonda Slaluies, the above-named Corporation Submils this statement Jof e purgose of changing its registered

office o registered agent, or bolh, in the Stale of Florida. Such change was autharized by the gorporatipn's board of girectors. | hereby accept t

& appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . .
Shgratun typud e peattad canve ol neg {NOTE - Registered Agont algnature required when reinstating) DATE
12, QF F1ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P B o [T ecene 1HTILE [T Change ] Addiion
HAME BOYLE, JANET 1.2 NAME
ster aponess | 12 SEASIDE AVE 1.3 STREET ADDRESS
crv-st-ze | KEY LARGO FL 33037 ] 14 CITY-§T-2P
e v [ pecete 21 TITLE _ ., LJcnange L] Adaition
NAME LEE, BARBARA 2.2 NAME
srreet ookt ss | 20 BOWEN DR ) 2.3 STREET ADDRESS
erv-stze | KEY LARGO FL 33037 2.4GITY-S1- 2P
m ST S 3TTILE [J change ~ T[] Additian
NAME LEE, MICHELE G 3.2 NAME
seer aoDriss | 26 DOLPHIN RD 3.3 STREET ADDRESS
ore-si-ze | KEY LARGO FL 33037 8.4 CTY-51- 2P
THLE [Joeere 41TILE [Jchange [J Addtion
hANE i 4.2 HaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 29 44 CITY-8T-2P
TITLE [T DELETE 51 TITLE [T changs [ Adgition
HAME 52 NAME
STREET ANDRESS 53 STREEY ADDAESS
CITY-S1-2% - 540ITY-5T-2ip
HILE T eiETE 61 TITLE [T Change ] Addition
HAME 62 NAME
STREET ADIRESS I 6.3 STREET ADDRESS
omy-si-ap | 6.4 CITY-81-21P

14, | do herehy cerlity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Floriga Statutes. | furthar certify that the
inforrmatian indicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as i made under oath; that
I am an ofhcar or direclor of the carporation or the receiver or trustea empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Black 13 it changed, of on_an atlachment with an address.
-

L o - L-—% : ..
SIGNATURE: . o 7/ s 10 o apg > 255-vb0d
i AYUAE AND TYPED OR ‘HINTED%‘ E OF BIGMING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (9/96)



