FILE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE T
Kathetrine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90092 007 ***150.00

DOCUMENT # F35255

1. Corporaion Name

LAW OFFICES OF ROGERS & ASSOCIATES, P.A.

AN R R R

Principal Place of Business Mailing Address

SWEETWATER SQUARE STE 102

900 FOX VALLEY DR
LONGWOOD FL 32779

900 FOX VALLEY DR
LONGWOOD FL 32779

SWEETWATER SQUARE S$TE 102

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

(05/15/1981
2. Principa Place of Business 2a. Mailing Address 4. FEI Nvmber Apglied For
21 26] 53-2089730 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
’ ee P 5. Certifcate of Status Desired ;| 58'75 A<lq|t|ona|
22 ;] Fee Recuired
City & State City & State 6. Electicn Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m ,EI 79] IE] Persor al Property Tax. {¥es |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RUGERS, THOM 82| Street Acdress (P.0. Bo» N i
SWEETWATER $Q STE 102 reet Acdress (P.O. Bo> Number is Not Acceptable)
9010 FOX VALLEY DR 83
LONGWOQD FL 32779
84| City F L 85| Zip Cade

SIGNATUFE

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Statl tes, the above-nared corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was suthorized by the corporation's board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Flarida Statutes.

Signature, typed or printed n: me of regislered agent and title 1f applicable

(NOTE' Registered Agent signalure req lirad when reinstating]

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME PST [ DELETE 1ATIME [JChange [ Addition
NAME ROGERS, THOMAS 1.2 MAME

srecTanoriss] ‘900 FOX VALLEY DR. STE. 102 +3 STREET AGDRFSS

CITY-ST-ZIP LONGWOOD FL 14 CITY-ST-2P

TME [] DELETE 24TIME [Change ] Addition
NAME 22 NAME

STREET ADDRI S5 23 STREET ADDRESS

CITY-5T-2P 2.4 CITY-8T-2IP

TINE [ DELETE 34 TITLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDR? 55 33 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-2IP

TITLE [J DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRf §5 4.3 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-2IP

TITLE [] DELETE 5.5 TITLE [JChange [ Addition
NAME. 5.2 NAME

STREET ADDRI'SS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TIMLE [} DELETE 61TMLE [change [ Addition
NAME 6.2 NAME

STREFT ADDR'SS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

14. | herehy certify that the infermztion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further :ertify that the ir formation

indicated on this annual report 2r supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made uder oath; that | am an
officer or director of the corpor:tion or the receiser or trustee empowered 1o execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change], or:ﬁmment with an address, with all other like empowered.

Freac dodc

3/5/99  (4e7)8eq - je0

W ooFa

CRZE034 (11/98)

SIGNATURE AND TYPED

SIGNI\TURE’.‘“’:j’é" ;;MJ‘- /

ERINTED NAME OF SIGNING OFFICE R GR DIRECTOR

Daytime Phone #

|




