FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 e FLORIDA DEPARTMENT OF STATE
CORPORATION BT Sandra B. Martham

ANNUAL REPORT A : Secretary of State
1996 o ,_,z‘/ DIVISION OF CORPORATIONS

412102 (6)

1. Carporation Name

ROCMIL, iNC.

MR

Principal Place of Busmess Mailing Address

712 SOUTH PINELLAS AVE, 712 SOUTH PINELLAS AVE,
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34689

3. Date Incorporated or Qualified 3a. Date of Last Report

11/03/1872 05/22/1995

2. Principal Place of Busingss 2a. Mgﬁrng Acdress 4. FE! Number Applied For
27| ) 26 59-1435310 Not Apgicable
: oo, . 5 ol . _ —

Suite, ARt #, et | Suite, Apt #, et 5. Certitcate of Stats Dosred [ $8.75 Addiionat
E] 2ﬂ Fee Required
| Ciy & State City & State 6. Elaction Campaign Financing 0O $5.00 may Be
23] 28] Trust Fundl Gontribution Added 10 Fees
- Zp Country 2 Country 8. This corporation has liability, for intangible tax under s 199.032,
ﬁl EI El El Floriga Statutes Yes [INo

) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
8§ Name
RUB‘N. LARFW } 82| Street Address (P.O. Box Numbar is Not Acceplable)
1467 WESTLAKE BLVD
PALM HARBOR FL. 34683 83
84| City FL 85| Zip Code

11, Parsuant to the provisions of Sactions 607.0502 anc 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%c was authonized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
farriliar with, and accop! the obligations of, Section B07.0505, Flariga Statutes.

SIGNATURE __ _ e e e . . .
Signatare Hyued or proled nanw of rogistenad agent and L it apphoallc NOTE: Regrtonsd Agant sgnabue Fauned when rarstatng: DAlE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1TME [ Change [ Addition
AN RUBIN, LARRY 12 NAME
s anaess | 1467 WESTLAKE BLVD 13 STREEY ADDRESS
| onv-si-zw PALM HARBORFL 1401¥- 51 2P
TLE [) DELETE 2 1TILE [] Change  [] Addiban
NAME 2.2 NAME
STREET ADCRESS 2 3STREET ADDRESS
| cir-s1-2r ZEOIO-ST. 2P L _
TILE [7] DELETE 21NILE [ Change  [C] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Y- 51-2IF 34GITY-51-2P
TMLE [} BELETE 4 1TITLE [} Change  [] Addition
HAME 47 NENE
STREET ADDRESS 4.3 STREET ADDRESS
CIV-S1- 2P 4400Y-50-20
TILE [ DELETE 5 {TINLE [ Change [ Addition,
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
| Cimy-g1-20 54CITY-S1-2IP _ _ _
LR [} DELETE 6 1 TITLE [ Change  [7] Addtion
HAME 62 HAME
STREET ADDRESS 53 STREET ADDRESS
| cirv-sT-zp 64 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this filing is voluniarily furnished and doas not qualify for the cxemption stated in Section 119.07(3)%), Florida Statutes. | further
certify that the information indicated an this annual report ar supplamental annual repart is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | amn an officer or director of 1he corporation or the recaiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: _ Lo %{%.....3/3_:_?5%3@153

“SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Prione &

CR2E034 (12/95)




