SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPCORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ROSTAN, INC.

I

840695

FLORIOA DEPARTMEMT OF STATE
Sandra B Martham

i

"'.

Secretary of State
DIVISION OF CORPORATIONS

(1)

Principal Place of Businass

2727 N HOLLAND-SYLVANIA. STE H
TOLEDO OH 43615

Ma:'ﬁaf\a}iwéss

PN HOHANG-SYLVANIA-STE-
TOLEDO-QHL 3615,

RO AR R

3. Datg Ingorparated or Quallied } 3a. Date of Last Reparl

05/23/1978 | 03/24/1995

2. Punoipal Place of Busiiess 2a. Mailing Acldigss "4 FEYNumber Applied For

ETl 25—' 34'6532‘08 N Not Apphcable

$8.75 Add;ti;)nal

Fee Required

Suite, Apt #, elc

N. Courthouse Squeare

5. Certificale of Status Desired

D,,,

sute N Bélithouse Square =l

SO i E S - ! —
Ciy & cn ‘&}Q@O—‘}m ; :
iy 6, OH 43624.1573 . ¥ o|ed0. OH 43624-1573 6. Eloction Campa gn Financing 03 $5.00 May Be
23 i 28] Trust Fund Cantribution e Added to Fees
Zip | County | 4 | Country 8. This carporation has habiity for intangible tax under s 199 032,
|24] 25| 29| 30| Fiorida Statutes (] ves K] no )
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
MINK, JAKE
2130 FOREST KNOLL DR. N.E. 102 82| Stect Addiess (PO, Box Mumber 15 Not Acceptabla)
PALM BAY FL 32905 o -
84| City FL 35| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071608, Florda Statules, the abave named corporation submils this statemenit for the pLlrglﬂsémcfalar':gwrmg its regpslered
office or registeraed agent, or both, n e State of Florida Such changa was authonsed by te corporathon’s boadd of chreclors | hercby ancept the appointment as registerad
agent | am familar wih, and accepn! the obligations of, Sechon 607 0505, Florida Statules.

14, | do nereby cerlify that the informanan supphed v th this filing is voluntanly furreshed and does nol quahfy far the exemiption slated in Seckon 119 07(3)(k). Floncka Sratue
further certify thal the «if srmation iIndicated on th:s annaal report or supplemental annual report 1s true and accurate and that nmy signature shal have the same legat eflect as it
mada under cath, tha! | arm an officer ar directar of the corporation or the recaiver or truslee empowered 10 execule this report as regared by Chapter 617, Flonda Stalates, and
that my name appears in Block 12 or Black 13.1f changed, or orr an attachmenl with an address

SIGNATURE: _"_s@gmféﬁﬁ%{ﬁnmco#mzno DIRECTOR ) R A
AT e e e -

R T

SIGNATURE e L e e e e e e e e

Iypedl o fonte ] DA of te e berend 3Oent ansd Wl ol afspeeate s (NOTE Pl wrergd Agert Sigratare requieed w e ranstan . [N ]
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE SO [ ] omere 11TIILE PE crangs [T Additan
HAME GIFFORD, WARREN C. | 2NaME
sreeraporess | $6T-MIBISGUE 113 STREET ADDRESS &005 A - MoHAWK.
crvesi-ve | WINTER-PARK-FL- Juonsize | CHGAGO , Th 60614 ]
TnE PID [T oriee 2UTINE , T Adi tor

[}

A VAN GUNTEN, KATHIE 208 LEVISOM , KATHIE
steer aooiess | 3619 BROOKSIDE ROAD cisweeaooiess | i EXRMOO R,
CIry-S1-2¢ TOLEDO OH 2 4Ly Sr2F DL DQJ_QH_‘L&(QJQM — ]
THLE vD [ ortei: 31TVLE A Crange T T Adanon
e GIFFORD, DEBRA sona: HASTINGS , DEBRA
seeraconess | 1438 3RD AVE #3B 39SIREET ADDRESS b7 LALN AVE
CiTY -5T-21P NEW YORK NY 34 CIV-ST-2P PoRrTIAND, ME 0403 ]
TITLE EER 41TITLE L] Caange [ ] Additin
NAME 4 3 NAME
STREET AGDRESS 43 STREET ANDRESS
CITY-5T-7P B 44T =520 ]
TWILE U] oecere 5 1TILE LT changs [ ] additan
NAME 52 NAME
STREET ADDRESS 5 3 STREFT ADDAESS
CiTy-ST-2iF _ S4CITY-51-2F ]
e T oren E1TME [T trang: [] aatton
NAME £ 2 NAME
STREET ADDRESS € 3 STREET ADCRESS
OTv-S1-2P 64CHY-SI- 7P i

CR2ED34 (3/96)



