ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
DUNT QUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

APPROVED
AND
FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham 97 AUG - I PH I
ANNUAL REPORT Secratery of State H1: 05
1997 DIVISION OF CORPORATIONS SECRETARY OF § TATE
TALLAHASSEE, FLORIDA
DOCUMENT # (7)
1. Corporation Namo
ROCLAR INC
T NP
1909 HARRISON STREET 1508 HARRISON STREET
HOLLYWOOD FL 83020 HOLLYWDOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/12/1966 04/30/1996
2. Principal Place of Business 2a, Mailing Addrass 4, FE! Number Applied For
21] ?5] 59-1117720 Not Applicable
Suite, Apt. #, etc. | Suite. Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
a 27] Fes Requirad
City & State City & State 8. Eisction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
24 E] E] ;l—l] Personal Property Tax dus Juna 30. Cves [ONe
p. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
EICHOLZ, ROSE 8] Namo
1808 HARRISON STREET 82| Street Address (P.O. Box Nurbar is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerei
agent. § am familiar with, and accept the obligations of, Section 667 0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE I

Signature, typed or priinted name of 1egstered agont a-d tile i sppticable {NOTE Rogisiored Agent sigralure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMMLE PD T 6kcerE 11 THILE [T change L Addition
HAME EICHOLZ ROSE 1.2 NAME
sreevaporess | 2816 N 48TH AVE #J461 1.3 $TREET ADDRESS
CITY-ST- 2 HOLLYWOOD FL 1A CITY-§1-71P
TITLE LI brcete Z1TIME T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST- 21 2 4CY-ST-2P
THLE ] DELETE atTiTLE [ change [ Addition
NAME SINAME | TOONOZ2259 78T ——9
STREET ADDRESS 33 STREET ADDRESS ~68/06/97--01096~-018
£ITY-§T-21P 34.CITY-57-7P wniBS. 00 seesk] RS, GO
TITLE [Joree 41TI1LE [J Change  {_ Addition
NAME 4.2 NAME
STREET ADCHESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1-2p
TITLE | mIVETET STTIME [T Change ~ [J Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2iP 2
TITLE T oecere 61 TMLE g U Change L] Addition
m e MW
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-5T- 2P
14. | do hereby certify that the information supplied with this filing dees not qualify for the exemption slaled in Sectior 119.07(3)(1), Florida Statutes, | further certify that tha

information indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
I am an officer or direclor of the corpg n of the receiver or trustc%emd to execule this repart as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if d, ©f on an Wmenl wil dress. /
/I R Iu'.i%?ﬁ &ﬂa s -ﬁr’%)f‘/

T A W




