FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . Dw;s;:cs;aégpsoﬂiﬂows Secretary Of State
DOCUMENT # F94000003132 (7)

1. Corporation Name

ROCLIFF ASSCOCIATES, INC.

R

Principal Place of Businass Mailing Addrass
% R. SCHWARTZ % R. SCHWARTZ
6001 PELICAN BAY BLVD 800t PELICAN BAY BLVD
NAPLES FE 33;% NAPLES FL 3333 0O NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/10/1994
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26] 13:2760246 Nol Applicabla
ite, Apt. #, elc. Suite, Apt. #, elc,
Suile. ApL #. elo ue, Apt & eie B. Cortificate of Status Desired [ $8.75 addtonal
EI ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E] E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currant year Intangible
;I 2_5] ;] ?cﬂ Parsonal Property Tax due June 30. Bves [One
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, ROBERT P 81} Name
6001 PELICAN BAY BLVD 82] Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33963
B3
84| Ciy FL 85| Zip Code

11, Pursuani to the provisions of Seclions 807 0502 and 807.1508, Florida Slatutes, the above-named corporation submits this stalamant for the purpose of changing iis regisiered
office or registered sgent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed o printed namo of rogistered agont and tille it applicable: (NOTE: Registered Agent signature required whon reinstaling) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [0 peLeTe 11 70LE T Change ) Addition
NAME SCHWARTZ, ROBERT P 12 NAME
street aooress | 6001 PELICAN BAY BLVD 1.3 STREET ADDRESS
CTY- ST 2P NAPLES FL 1ACITY-ST-2IP
T 3 T OELETE 21TMLE VS " P Change [ Addition
N BLACKWELL, CLIFFORD E 22 NME PrLacKwELl  GurFe2b g
staeeT aooress | 2328 NORTH SHORE DR 23STREFTADORESS | G 10 LAVAMSL HAGRTS PR
CITY-ST- 2P DELAVAN WI aaomv-sizp | DELAVAn, W 5X5E .
TIME [T DELETE 31 TIILE [T change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34.CITV-§T-21P
THLE U] OELETE 41 TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
ITY-ST1-2IP 44CTY-51-21P
e [T peLETE 51 TITLE L) Change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
THLE [ Joecere 61101LE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-21P ' 84 CITY-§T-2P

14. | hereby certify that the informalion supphied with this filing does nol qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this annual report or supplemiontal annual report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver of truslee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

PP N L AR Y IREY Y T R.9A Ly Y ™ T

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



