FILED

NONPROFIT
CORPORATION ER;
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

SION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90006 003 ****6] 25

DOCUMENT # 74075

1. Corporation Name

ROCK CREEK, INC.

Principal Place of Business

11700 STONEBRIDGE PARKWAY
COOPER CITY FL 30026

Mailing Address

11700 STONEBRIDGE PARKWAY
COOPER CITY FL 3302¢
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m 24] 11110/1977 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
m ;I 59'2“)3983 Not Applicable
City & Stat: City & Stat ! ' iti
ity & State ity € 5. Certifcate of Status Desired [ $8.75 Additional
23] 28] T Fee Required
Zip Country Zip Country 6. Election Campalgn Financing O . $5.00 may Be
;} E‘ El Ea Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams ’
NACHMAN, IRVIN W 32| Street Address (P.O. Box Number is Not Acceptable)
4441 STIRLING ROAD -
FT LAUDERDALE FL 33314 8
’ 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. 1 amfamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for.the. purpose. of changing its.registered.._|
thorized by the corparation’s board of directors. | hereby accept the appointment as registared

Slgnature, typed or prnted nama of registared agant and s if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
12 QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |l:l 12
TITLE D [ DELETE 11 TIME — = T2 ' [ Change Addition
NAME CANNER, WAYNE 12 NAME ogcé' LN ;\)VWI el - ﬂ
sreeT aporess| 11745 BERRY DRDIVE 13 STREET ADDRESS 6O vV AV AL~ VRIS
crv.stze | COOPER CITY FL 33026 wamvsrze |COTIEL CA I Tl BD026
mE D O DELETE 21TME v N [iChange  [JAddition
NAME NEUMAN, STAN 22 NAME B
swreeraporess| 31 BICHESTNUT CIRCLE 2.3 STREET ADDRESS
erv-st-zp | COOPER CITY FL 33026 2.4CITY-ST-2P
TITLE P [ DELETE JATITLE []Change [ Addition
NAME MASON, STEVEN 32 NAME
sTreeT aporess| 11270 SUN VIEW WAY 53 STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33026 34, CITY- ST-2P
TITLE T [3 DELETE 41 THLE [JChange [ Addition
NAME PEKAREK, JAMES 4.2 NAME
streev aooress| 11725 KIMMIE DRIVE 4.3 STREET ADDRESS
CTY-ST-2P COOQPER CITY FL 44CTY-ST-2iP . P
TITLE vP [J DELETE 5.1 TITLE [IChange [ Addition
NAME LOWENTHAL, LARRY 52 NAME
streeraporess| 11565 NO QUAYSIDE DRIVE 5.3 STREET ADDRESS
CITY-8T-2IP COOPER CITY FL 33026 54 CITY-ST-2ZP
TME D ] OELETE 6.1 TITLE [Change [ Addition
NAME MINNAUGH, VICKI 6.2 NAME
streeTaonRess| 17905 NW 15TH ST. 6.3 STREETADDRESS
cnv-sr-ze | PEMBROKE PINES FL 64 CITY-ST-ZP
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CR2E037 (11/98)

i

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my siga
officer or director of the corporation or the receiver or trustee empowered to execute this reporlas requirg
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like epabowered.

SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

eotlfe

all have the same legal effect as if made under oath; that | am an
fy Chapter 617, Florida Sty

ites; and that my name appears In

ISt 438 /727

Daytime Phane #

-



