FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT GRE

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 84065;5 (1)

., Gorporation Namea

ROSTAN, INC.
Principal Place of Busmoss Mailing Addross ||I|m m""l“““l ||||||||I| Im |’|” IlI“ ||I|l ||||'|m| I‘I" Iln
N COURTHOUSE SQUARE N COURTHOUSE SQUARE
1000 JACKSON ST 1000 JACKSON BY
TOLEDO OH 4362441573 TOLEDO OH 436241515
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/23/1978 06/19/1896
2. Principal Place of Buspss 28, Mailing Address 4, FEI Number Applied For
21] I 26 346532108 Mot Applicable
Suite, Apt ¥ otc Suite, Apt. #, etc, it
w6 L 5. Corlficale of Status Dosted [ $B:79 Addional
[2—1’.) . ;l Fao Reguired
. City & State Gity & State 6. Election Campaign Financing $5.00 Moy Bo
E"l e 28 Trust Fund Conlribution Added to Fees
| 7w __ Country Zip Country B, This corporalion has liabllity for intangible tax undar s. 199.032,
3.‘11,,,",#*__ - 25] 2;] 30 Florida Statutes Oves [CNo
9. Name and Addrees of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
MINK, JAKE 81| Name
2130 FOREST KNOLL DR. NE. 102 82| Strest Address {P.O. Box Number is Not Acceptabla)
PALM BAY FL 32805
83
84| City FL 85| Zip Code
11, Pursuant 6 the provisions of Seclons 667.0502 and 6071508, Fiorida Stalules, the sbove-named corporalion submils this stalement for the purpose of changing its repistered

oflice o regstercd agonl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appointment as registerad
agent. | am familiar with, and accept the abligations of, Seclion 6Q7.0505, Flonda Statutes.

SIGNATURE. J—
Shgratare, typed on peonbeo nanse of regetered agant and ke | applicablg {HOTE Registered Agenl gignature required when relnstating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e T'sD [ DELETE 11INLE [JChange L] Addition
NabE GIFFORD, WARREN C. | 12 NAME
st anoress | 2005 N MOHAWK 1.3STREET ADDRESS
orv-stze | CHICAGO IL 1A CHTY-ST-2P
; PTD (] Deeere 217INE L] change ] Addition
pAME LEVISON, KATHIE 2.2 NAME
swweer annaess | 18 EXMOOR 23 STREET ADDAFSS
crr-stae | TOLEDOQ OH 2 4 CITV-S1-21p
it VD ' [T bELETE 31 TLE [ 1 change [T Addition
HAME HASTINGS, DEBRA 3.2 NAME
siateranoress | BT LAWN AVE 33 STREET ADDRESS
eresi.re | PORTLAND ME iu‘ CITY-ST-2P
TILE [T perere A1 THLE L_JChange LI Addition
HAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRESS
CIY-§1- 210 4ACITY-ST- 2P
TIE ] peLere 51TIE [Tchange LT Addition
ha 5.2 NAME
STRFEI ANDRESS 5.3 STREET ADDRESS
LSRN (N . 54 CITy-ST-2
0L [ DELETE B.A TITLE [T Change ™ L] Addition
Nt 6.2 NAME
STREIT ADORESS 5.3 STREET ADDRESS
| cov.siap §.4 CITY-5T-2IP
14, | do hereby certily that ihe information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further centify tha! the

information indicated on this annual report or supplemental annual repor is true and accurata and that my signature shall have the same legal effact as if made under oath; that
| am an oflicer or director of the corporalon or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: {( # Lol B OUIRED 4/90/q7

ATURE AND TYPED GR PRINTED NAME OF SIGHING GFFICEH OR DIRECTOR T Daib Dayiire Frone #

¢ i

=

‘- * ‘ ; , FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 (9/96)



