FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

Y Y
Y

‘r. Hatherine Harris

PROFIT
CORPORATION
ANNUAL REPORT

1999

B ‘:E’\II

£

Secretary of State

FLORIDA DEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 044 ***150.00

DOCUMENT # 856846

4. Corporabon Name

ROLYN (INVERNESS) INC.

ARRRREN BTN AORRHAR

Maiing Address

808 THIRD STREET. STE C
NEPTUNE BEACH FL 32266-5018

Principal Place of Business

808 THIRD STREET. STE C
NEPTUNE BEACH FL 32266-5018

DO NOT WRITE IN THIS SPACE
3. Dalte iIncorporated or Qualifed

06/21/1983

2. Principal Place of Busingss 2a. Mailing Address
21 26

4. FEI Number } Apphed For

58-1392456 [ | Nat Apglicable

Suite, Apt. #, etc Suite, Apt # etc

$8.75 aduitional

-EI ;] 5. Certifcate of Status Desired O Fee Requrred
Cily & State City & State 6. Eiecuon Campagn Financing O £5.00 May Be_—‘
ﬂz,l ?{-ﬂ Trust Fund Contribution Added to Fees
Zip o Country Zip __ Counrry 8. This corporation owes the current year Intangible ~1/
;;| I?S} .EI {30] Personal Property Tax Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
]B‘I Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET B2| Street Address (P.0O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525 83
84| Ciy Zip Code

FL |~

11, Pursuant o the provisions of Sections $07.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registersd
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabons of, Section 607.0505, Flonda Statutes

SIGNATURE

Signature, typae of ponted name of rgslered agent and aite 11 apoicable \NOTE Reuisteren Agent signature required wien 1enstating) AT

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PDS {Z) DELETE L1 TIILE [JChange [ Addion

NAME ROULEAU, ROBERT 12 NANE

sTreeT Aopress| 808 3RD STREET STE C 17 STREET ADDRESS

QITY-ST- 2P NEPTUNE BEACH FL 14.GITV-5T-2ZP

TITLE v I DELETZ 21 TITLE []Change  []Addiion

NAME ROULEAU, ROBERT T. 22 MAME

street aooress| 9500 AV ROYALMOUNT #200 23 STREET ADDRESS

CITY-ST. 7P MONTREAL QUEBEC CANADA 2 4CT-STIP

TILE [ DELETE 31 TITLE []Change  [_] Adjiton

MAME 37 NAME

STREET ADDRESS JoSTREET ADIPISE |

CHY-5T.2IF 34 CITv.ST 2P |

TILE [Z] DELETE 11TITE [C)Crange  [_] Adaiton

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-21P 44 GITY-ST-7IP

TALE [ peLETE S1TITLE [OJChange  [_] Adiiton

NAME 52 MAME

STREET ADURESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-S7-21F

TITLE (] DELETE BITILE {JChange [ Addton

NAME B2 HANE

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-ZP 54 CITY.ST-2iP o

14, | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes | further cerify that the informaticin

indicated on this annual report or supplemental annual r
officer or directar of the corporation or the recgiver or tr
Block 12 ar Block 13 if changed, or on an at

ort 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
tee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
h an address, with all other iike empowered.

(90%)

3w /59 2%/ /oY

el

CR2ZE034 (11/98}

SIGNING OFFICER OR DIRECTOR
.

SIGNATURE:
AN

Dats Dusytimer Phor -k

ool



