FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL

REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Name

ROBERT H.

ROTH, P.A.

Principal Place of Businiss

F15184

(7)

Maiing Address

FILED

Jan 14 1997 8:00am
Secretary of State

UL

TR

3a. Date of Last Repart

02/16/1

S0t N MAGNOLIA AVE PO BOX 976

STEH ORLANDO FL 320020576

ORLANDO FL 32601 us

us 3. Date Incorporated or Qualitied
,,,,,,, : 01/16/1961

2. Principal Piace of Buginess 2a, Mailing Address 4. FEI Number

,ﬁ.#{e‘cﬁ Mitensat &
.@i\u Ta

$Q

o

50-2048948

Sute, Apl. #, elc.
27]

Applied For

Not Applicable

5. Certificate of Status Desired

0 $8.75 aAgsitional

Fee Required

v &S <1|C | City & State 6. Election Campaign Financing $5.00 May Be
F-L 281 Trust Fund Contribution Added to Fees
Co At Country B. This corporation has liability for intangible tax under s. 189.032,
r——l G/ 25] 291 5] Florida Statules Oves [Ono
8. Name and Address of Gelent Reglstered Agent 10. Name and Address of w Hegislerod Agent

ROTH, ROBERT H.
501 N MAGNOLIA AVE

STEH

ORLANDO FL 32801

3] N

B3

B2{ Sir &ld}ess (P. OABDK Numb; E !%Aic[pfable! l g

Sume

11. Pursuant to lhe Cﬁiom of
()Iflc or ragistehed J

Yl am tamilar

SIGNATURE

hotl in e ‘%mu ol Flgrida

i7.Q505, Florida Statutes,

“"ORLANG 9

Tigns 607 0502 and 607 1503, Florida Statutes, the above-named corporation “submits this slatement for the purpose of changing its registered
nange was authorized by the corporation's board of direciors. | hergby 3711 the appointment as rfmgmmﬂ'

Cad

L 85| <

!

§/%>

mﬂegislsr(wd Agent gignatwee required when reinstating)

DATE L4

12, 13. ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTORS IN 12
TF PD LT ortete 1TnE [JChange  TT addition
NAME ROTH, ROBERT H. 1.2 NAME

smeeet aoomess | 501 N MAGNOLIA AVE STEH 1.3 STREET ADORESS

LTy ST 2 ORLANDO FL 14CITY-ST-2P

TITLE [ DECETE 21T(LE [Jchange ] Addiion
NAME 27 NAME

STREE ADDRESS 2.3 STREET ADDRESS

GITY - 51 2IF 2.4 GITY-S1- 2

e [T DeLETE 31TILE [ change [ Addition
NAME 37 NAME

STREET ATIDRESS 3.3 STREET ADDRESS

CNY-ST-7IF i 34.0/T¢-51- 2P

TITLE T T DELETE 41 YILE [Jchange L] Addition
NAME 4.7 NAME

STREET AW S5 43 STREET ADDRESS

CITY-ST-2P 440T¥ . §1- 2P

nne [ Torcene 51TITLE [ J Change L] Agdition
NAVEE 5.2 NaME

STREET ADDRESS 53 TREET ADDRESS

CIY-S1- 7P o 54 0ITV-57-7P .

TLE [T oELeTE BATITLE [J change  [J Aduition
hAME £.2 NAME

STREET ADDRESS 6.2 STREFT ADDAESS

CTY-S7- 2P §4 CTY-ST-2P

14. | do horebry cerlly that the wlormation supphad with this Tilng does not qualify f

or the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if mads under oath; that
| am an officer or director of the corporgt

on or the recewver or Irustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name

( /6 (57 (gs))v22 22212/

Dyt e Phone #

CR2E034 (9/96)



