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FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhamn

Secretary of Slate

DIVISION

QF CORPORATIONS

1. Comoration Narmg

Frinzpal Plase of Business

PO BOX 410003
NAPLES FL 3394t-3005

F94000003132 (7)
ROCLIFF ASSOCIATES, INC.

Mailng Address

FO BOX 410003

NAPLES FL 33941-3005

LR

. Date incorporated or Qualfied

3a, Date of Last Report

e ———
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i e 06/10/1894 04/25/1995
2. Pincipal Place: of Busingss | 2a. Mailing Addre: s 4, FEI Number Applied For
[2,,1,1 60_@[@4%@% |2 MﬂMMM 13'27692"6 Not Appiicable
| Sute Apt 4, elc. _ Sute, Apl_# elc. " A . $8.75 Additional
221 %9/@ WIZZ 27%4%” ‘> 5. Cerlificate of Status Desired ] Foo Raquirod
| Gy & Shate | Oty & Stato 8. Election Campaign Financing $5.00 May B
23] W/gf /LZ N ZSLM /—’2 Trust Fund Contribution D Added to Fess.
i . Gountry o Zin Coyplry B. This corporation has liability for intangible tax under s 199.032,
W 33767 oty |5 ZZHF [Wipiten. | rensam & g
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
SCHWARTZ. ROBERT P 82| Strest Address (P.O. Box Number is Not Acceptable)
6001 PELICAN BAY BLVD
NAPLES FL 33963 83
84| City 85| Zip Code
FL "]

1. Pursuant to the provisions of Sactions 607.0502 and €7.1508, Fiarida Stalutes, the above named corporation submits this statement Tor e purpose of changing its registered office
or regislered agent, on both, in the State of Floda Suzh Chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familkar with, and accept the obligations of, Section 60,0505, Flonda Statutes.

SIGNATURE ] . N S S P
| :JJ [AUSCRN, ') I:)rrrgm*l e ol vegislure bagne arg l.‘:e{ * appl Sk (NOTE Regpstencd Agent sigrature regired when reinslaing) DaTt fu,-)-
[ 12. T TOTHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
i PT CIOELETE 1 1TITLE [ Change [} Addition -
N SCHWARTZ, ROBERT P 20wt 3
SIMEET ATDRESS 6001 PELICAN BAY BLVD 13 STREE | ADDRESS B
orvs 7o | NAPLESFL o 14CIY-ST-2IF &
TILF Vs [] DELETE 2 1TILE [ Change [ Addiion |
b BLACKWELL, CLIFFORD E 27 HAME
STHEF] ADDRE SS 2328 NORTH SHORE DR 2 3STREEF ADDRESS
| ciy-gl-aF _ DELAVANW 240I1Y-51-2
AILE [T DELETE 31TILE [ Crhange  [7] Addition
hAL: 32 NAME
SIREF1ADDRESS 33 STREET ADDRFSS
iy -81 ok ~ _ 340NY-S1-21
TILE [] DELETE 4 1THLE [3 Change  [] Addition
NAME 42 NAME
SUR:E)ADRESS 43 STREET ADDRESS
Grv-siar | o 44TIY-SI- 7P
Tk [ bELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
SIFEE] ADDRESS 53 STHEET ADIDRESS
cny-siar | o o 540TY-S1- 2
THLF ot € 1 TIILF [ Change [ Addition
KA 6.2 NAME
SIHEF | ASDRESS € 3STREET ADDRESS
Cry-sl-ap J 6aCTy-50-21P

14. | da hereby certity thal the infarmation supphod witr th s fikng is volunlariy furished and does nol qualify for The exemption stated in Section 118.07(31K), Florida Staties. 1 further
certify that tha information indicated on this annual report or supplemental annual report is true and accarate and that my signature shail hava the same legal effect as if made under
oath; that | am an o'licer or director of the corporalion or the recerir or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 ar Blocl ‘ changed, or on gq @llgfriment with an address,
R % Po SP2ZET
Data Daytme Prioce o

SIGNATURE: .

SIGNATURE ANDA vPi aNTHG CEMCER OR DIRECTOR T




