FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT KSetc'r'eta:-y e Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90174 002 ***150.00

DOCUMENT # 840695 o

IR DN

ROSTAN, INC.

Principal Place of Business Mailing Address
N COURTHOUSE SQUARE N COURTHOUSE SQUARE -
1000 JACKSON ST 1000 JACKSON ST
TOLEDO OH 43624-1573 TOLEDO OH 436241573 RO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed .
05/23/1978
2. Principal Place of Business . Su (TE A-f-K 2a. Mailing Address S TE A-JR 4 FEINumber Applied For
Blwiokram Busiamess Paei(xlWiCKHAM BusNess Pprik 346532108 ot Aoplcatl
Suite, Apt. #, etc. Suite; Apt. #, etc. . . 8.75 additional
5. Certif S D d N
2 < a &835 505 IVESS eemee d&. ertifcate of Status Desire O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] [hc LPove N E Fi |28 e LBouR NE- Fi Trust Fund Contribution - Added to Fees _.
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 3(934 o E\ E 3%?40 Ea ) Personal Property Tax. [ vYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMMS' DO L 82| Strest Address (P.O. Box Number is Not Acceptable)
411 PALM SPRINGS BLVD. Wickiam Busiwess PARK, SuadE A-(-R| =

INDIAN HARBOR BEACH FL 32037 5 AR
M Co?y 825 Busivess Cenrel /3:/B ts/oZi- _
MeLBovrRrE FL % 35540

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S

Igratura, typed o prinis¢ name of registered agent and title if apphcable {NOTE: Ragistered Agenl signature raquired when rainstating) DAYE 8
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE SD LT DELETE LATIME [JChange  [JAdditon | =
NaME GIFFORD, WARREN C. | 12 NAME 3
smeet anoress| 1946 BEVERLY ROAD 13STREET ADDRESS il
CITY-ST-ZIP COLUMBUS OH 43221 14 GITY-ST-2P g=
TME PTD O oeLETE 21 TIE GfChange [ Adailion | ©
NAME LEVISON, KATHIE 2.2 NAME —_
streev aooress| 18 EXMOOR 2.3 STREET ADDRESS P .04 BD)( 64b - -
arv-stze | TOLEDO OH 2 4CITY-ST-2P KeTopuM, 1D 33 40
TITLE VD ) OELETE 31 TME i [Change [ Addition
NAME HASTINGS, DEBRA 32 NaME
streeT obress| 67 LAWN AVE 3.3 STREET ADDRESS
CITY-ST-2ZIP PORTLAND ME 34.CITY-ST-2ZP
TME [J DELETE 41 TME [JChange [ Addition
NAME 4. 2 NAME ==
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2IP 44 CITY-ST-2P -
TTE [J DELETE 51 TIMLE [Change [ Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1TTLE [IChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY.ST. 2P

14. T heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(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 signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P S Fe %‘Z,m/f 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #



