FILED

FILE NOW: FILING FEE IS $61.25

NONFPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra . Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

May 22 1997 8:00am
Secretary of State

DOCUMENT # 729726

1. Corporation Name

FLATROC, INC.

)

Principa! Place of Business Mailing Address

RO OR AR

1300 NW 155 STREET P.O, BOX 115
CITRA FL 32113 ORANGE LAXE FL 326810115
us us 3. Date Incorporated or Qualified | 3a. Date of Laslg%oﬂ
07/811
2. Principal Place of Businoss 2. Mailing Address 4. FE! Number Applied For
21 26 23-7410310 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc. N ] $8.75 additional
2 2] B. Cerlificate of Stalus Desired [ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 way 8o
23 3_31 Trust Fund Conftribution Added to Fees
Zip Country Zip Courtry 8. This corporation hag lability for Intangibie tax undsr ¢, 199.032,
24 25 20] 30] Florida Stalutes Clves CINo
- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81} Name
+  MOTT, CHARLES, J. 82| Strest Address (P.O. Box Numbar 15 Not Acceptable)
1300 NW 155 STREET
CITRA FL 32113 83
84| City 85! Zip Code

FL

agent. | an familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stelement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered

CR2EQ37 (9/96)

14, | do hereby cerlify that the information supplied with this filing does not quatify

appears in Black 12 or k 13 if changed, or on an attachment with an address.

SIGNATURE:

Stgnature typect of printed name of ragdisterad agent and title  applicabile {NOTE" Regislared Agent sipnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TRE PD L] DELETE 11 THLE T N TS S, CHRA , 4 Wl Change 1] Addiion
N MOTT, CHARLES J. 12HHE P-—e-a-.-u-a‘ e XWIT 24
STREET ADDRESS | $000-NW-S5-STREEY 1.3 STREET ADDRESS o =
CITY-5T-21P GHRAFE 14 CATY-ST-21p
e D JRLTELETE dme VO |, M. MMeT T [T Change Addifion
Y ~NYHUSJUDRH-~ 22 NAlE fo—-Gox-tre E SN G AP 2
streey Apoass | . S6-rikLSTRADLRD -STE-6 23 STREET ADDRESS me
CITY - S1-2IF GHAREMONT- N 2 4 OITY-S1-2# e e :
T STD CJ DeLErE 31 TOLE ] TX[ Change ™ (] Addition
vt MOTT, MARYELLEN 12 WAME ﬂ Ho8 Timburcrecic boop W,
STREET ADDRESS . 8.3 STREET ADDRESS
or-st-2e | TEMRLG-TERR-H- 34, CITY-ST-2Ip Lﬂa‘uﬁ—[% F" 3 2pee
NILE L] DELETE 41TITLE [Tchange ] Addition.
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-5T-23 44 CiTY-8T- 1P
nie (] DELETE S1TILE [JChange [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDAESS
CITY-S7-21P 5.4 CITY-ST-2P
TITE [J GEceTE 61 TITLE O Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-8T- 2P —

or the exemption stated in Section 118.07(3)H, Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
| am an ofhcer or director of the carporation or the recelver or trustee smpowered to axecute this report as required by Chapter 617, Fiorida Statutes; and that my name

same legal effect as | made under oath; thal

Daytima Phone iw, 1983



