FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT .-'r"y,;-kq\; B i LORIDA DEPARTMENT OF S1ATt Jan 1 6 1 99 8 8 Ooam

CORPORATION 'f ﬁ \ Sandra B. Mortham

ANNUAL REPORT }/,’ Secrelary of State Secretary Of State

1 998 £ DIVISION OF CORPORATIONS

DOCUMENT # F1518 (7)

SR [T

ROBERT H. ROTH, P.A.

Principal Place of Busingss " Mailing Address

501 N. MAGNOLIA AVE PO BOX 976
SUITE 40 ORLANDO FL 32802
ORLANDO FL 32001 us X3 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
2. P | Pl [ B ) T T 2. Mailing Addre 3/ Q! ) 9[1{\116!!981 i
. Principal Place of Busincss 2a. Mailing ress 4. umbar Applicd For
@318/ MAGwin< Buyblsl %.m___mnm#_hsg 048948 oo Nl ApplaDG
Suilg Apt #, ele. | Suile, APl 4, clc, Y7 . 0 $8.75 Additional
;I o ITE /0 [ ﬂl ‘c N LTE__ / 0 ’ 5. Cerificate of Status Desired Feo Required
Ciy & Jtate ) City & Stato 6. Election Campalgn Financing $5.00 May Bo
M;ﬂd@b F g 777?{] . O_ﬂ_{_. Arjdo ,__F{_. Trust Fund Contribution ] Added to Fees
Z | Cqlinlry | i Codnt 8. This corporation owes ar has paid the current year Intangibio
;\ §2.803 251% At 29] 3 %}93 a0 O Jsﬁ-s J Parsonal Property Tax duc June 30 [ ves [ Mo
9. Name and Address of Current Reglstered Agent 77: ‘‘‘‘‘ 10. Name and Address of New Reglstered Agent
B1) Narpe
ROTH, ROBERT H ! Z sanr K. Lary
501 N MAGNOUA AVE 82| Strect Address (PO Bpx Number is Nol Acgeptable)
SUITE 40 3/01 PACuine Bewd, Suins /01 |
ORLANDO FL 32801 83
84| City 85| Zip Cgdo
QR ands FL | 35583

5 of Sections G07.0507 and G07.1508, F lorida Staluios, the abiove-namcd Gorporation submits (his slalemonl 167 iho pUFPese of changing is registored
L or bothy, i the Stope landa. Such change was authiorized by the corporalion’s board of directors, | hereby accepl the appointmenl as registered

m%ion 607.0505. Fiarida Slalules.
ROSTA By ey

CR2EO034 (10/97)

SIGNATURE. ___An 2t .

Sigffatore, Iypedh or pentid narne of registeeed Sgeat and e § catile
12, OFFICERS AND Dilst E10i" 13. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TITLE PD T Ooane ) o D EXThange [ Addilion
o ROTH, ROBERT H. 12 NAME éoa BERT JH, 20774
steecraporess {501 N MAGNOUIA AVE STE H SRS | Gy ] MA'&'QJK.&? Boy v, S7& /o1
CiTY-5T-21P ORLANDO FL e 1460Y-51-2p 05 w05 s |
i O oicete 21 TIILE Lipdo 7 L—Jﬂ:&& Tl Change ] Adddion
NAME 2.2 NAML
STREET ADDRESS 2.3 STREFT ADDRLSS
GITY-ST- 2 7 4CHY-51-21P
THILE T T ofiee BT a “Torangs ] Addilon
HAME 32 NAME
SIREET ADDRISS 33 SIHFEL ADDRESS
envstpe | 34.C0Y-1-21P ‘ , _
THLE ] T T itiete a1 T - - [T Change L] Additior:
NAME 4 PNaM
STREET ADDRESS 43 SIRELT ARTIRLSS
CITY-57-21F - 44Cy-51- 2
TILE [ O P14 STINLE [D change  [J Addition
NAME 53 NAME
STHEET ADDRLSS 5.3 STREET ADDRESS
CIY-S1-2F o 54CY-51-2F
TITLE R IR [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRISS
CITy-§1- 2P 64CI1Y-S1-7F

14. | hereby certify hat he Infarmatian supplicd with s flmg doos Hiat qualily for he oxemplion stated in Seclion 119 07(3)i, Flonida Stalutes. | furlhor Gorify fhat the infarmalion
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effoct as il made undor oath: thal | am an

ollicar or directar of the cor 1 the recciver o trustoe eripowered to execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cMangegk 7n an allachment address,

L/ﬂ AM . :/za//)_. rﬂmh\m'\ C da e =




