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

PROFIT B FLORIDA DEPARTMENT OF STATE *
CORPORATION ] 1 2 Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 630004 (0)

1. Corporation Name

ROPS & ASSOCIATES, INC.

(RN

FIRRR

—F‘}}r;ci;jal Piace of Business Mailing Address
1111 KANE CONCOURSE #301 1111 KANE CONGOURSE #301
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
3. Date Incorporated or Qualified 3a. Date of Lasl Report
o i 07/19/1979 04/27/1995
2, Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-1935047 Not Appicably
Suite, Apt. #, etc | Suite, Apt £, etc. 5. Certificate of Staus Desred O $8.75 Additional
El 27 Fee Required
__ Gty & State City & State 8. Election Gampaign Financing 0 $5.00 may Be
23] ) EI Trust Fund Contribution Adced to Fees
Pds) | Country L Zip | Counlry 8. This gorporation has kiability for intangible tax under s 199.032,
[2—4,‘, _ 25' 29‘1 :Bl Fiorida Statutes [] Yes [JINo
| B 9. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agenl
81| Name
SILVERMAN, O.P. RALFE JR. B2| Street Address (P.0. Box Number is Not Acceptable)
1111 KANE CONCOURSE (301)
BAY HARBOR 33154 63
84| City F L 85 Jip Code

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corparation submils this statement for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. 1 hereby accent the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e . I R
| . Sigrature, typed or printed namc of regislered aget arc e il appl sable INOTE: Ragpstared Agent Sigeatare reduirsd whien reinstatng: DATE G
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LE DpP [T DELETE 1 1HILE {1 Change [ Addition =
Nabe SILVERMAN, RALFE 0O.P.JR. 12 NAME 3
sice aporess | 10156 COLLINS AVE. #1502 13 STREFT ADDRESS o
| on-size | BAL HARBOUR FL reery stz &
TILE v [ DELETE 2 11NLE chnangc ] Addtion | ©
NAME BARNETT, SCOTT R. 22 NAME
sreetacRzss | 7705 SW 110TH STREET zasweooress | /2901 Sw) St St
_CilY-S1 7P MIAMI FL_ vaorv-stee | Ft. Lavderdade . ¢ . 33330
it 1) [ DELETE 31 THLE ! [ Change [ Addition
NAME SILVERMAN, SELMA 32 NAME
SIREE! ADORESS 10155 COLLINS AVE, #1502 3.3, STREET ADDRESS
onv-si-ze | BAL HARBOUR FL 34CTY-S1-2P
e [] DELETE 4. 1TIILE [ Change [} Addition
HAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
Ciy-St-2m 44 C{TY-51-2IP
THLE ' [T DELETE 5 1TITLE [7] Change [ Additicn
NAME ' 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADORESS
| Ciy-st-7p ~ 54 CITY-§1-2IF
TILF [T DELETE B 1 TITLE [J Change ] Addion
NAMT 62 NAME
STREE[ ADDAESS 63 STREFT ADDRESS
CITv-S1-2p B4 CITY-51- 21
14. 1 do hareby certify that the information supplied with this filing is voluntarily turnished and doss not gualify for the exempton stated in Section 119.07(3)(k), Florida Stat ftes. | further
cerbfy that the information ieeicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officgy?or dirgctor of the corporation or the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Stalules: and that My name

appears in Block 12 gf BlockA3 if changed, or on tachment wi address.

SIGNATURE: ¥ @Mﬁ"bkmmun@ﬁﬁanmc FFICER OR DIRECTOR  ~ q/g‘/.z{ . 3‘0{%737_‘5




