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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 - O O am
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secratary of State S ecret arE 7 Of St ate
1998 DIVISION OF CORPORATIONS
1. Corporation Name 66291 8 (2)
ROTONDA PROPERTIES, INC.
Principal Place of Business Maiing Address ”""I IMI Iml "I’I m" ""“I" m"m“ |||" lml m" Illu ’III
4005 CAPE HAZE DR. 4005 CAPE HAZE DR.
CAPE HAZE FL 33546 CAPE HAZE FL 33046
DO NOT WRITE N THIS SPACE
3. Dats Incorporated or Qualified
05/30/1980
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 592015902 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc, iti
ohe. Ap e uite. Ap ste 5. Cerliticate of Status Desired ] $8'75 Additionat
22 27 Fea Required
Cily & State Ciy & Sale 8. Election Campaign Financing $5.00 may Bs
E ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intang:ble
Fl ;;] 29 ;I Personal Property Tax dus June 30. Oves [Odne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
1
ALEXANDER, LARRY B 81| Nama
505 S. FLAGLER DRIVE 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
WEST PALM BEACH FL 33401-3475 o
84| City FL |B§ Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named c;Ofporatlon submits this statarnent for the purpase of changing its registered

office or registerad agent, or bath, in tho State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. { am familiar with, and accept tho obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _
Signa'ure. typad & pnnled name of registered agon! and ks ¥ appheable (NOTE: Aagisterac Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST T 1 DELETE 11 TILE [ change T Addition
NavE GARY D. LITTLESTAR 1.2 NAME
smeet anoeess | 4005 CAPE HAZE DR 13 STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL 33948 140MTY-51-2P
TILE [T oeteTe 211IE I Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
1L [ Joeeene 31TIME [ JChange 7 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1. 2 34, CITY-ST-21P
TLE LT DELETE 4TTNLE [T Change [ Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STAEEY ADDRESS
CITY-SE-2IP 44 CITY-ST- TP
TLE LT DELETE S1TILE [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADLHESS
CITY-ST-2IP 54 CITY-ST- 2P
TILE [J DELETE B.1TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-S7-2IP
14. | hereby certify thal 1tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurata and that my signaturse shall have the same lagal efect as if made under oath; that | am an
officar or dirocior of the corporation of the 1eceiyer g Gtoarermowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atta

SIGNATURE:

K A5-97

CR2E034 {10/97)



