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

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # Q35225 (3)
IR DR TR

1, Corporation Name

ROLAND PROPERTIES, INC.

Principal Place of Business Mailing Address
415 N FT HARRISON AVE 41 N FT HARRISON AVE
SUITE 224 SUITE 224 ) 7
CLEARWATER FL 34615 CLEARWATER FL 34615 _ DO NOT WRITE IM THIS SPACE N
Us us 3. Dale Incorporated or Qualified -
_ .. (4/21/1983 o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fl 41 N. Fort Harrison EI 41 N Ft Harrison Ave 59-2434053 Not Applicabls
Suite, Apt. #, ot Suite, Apt. #, elc, 7
—l wie.Ap e uite, Apt. # et 5. Certificate of Status Desired D $8'75 Adc!lt:onal -
22 27  Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] Clearwater Fl. 28] Clearwater FI. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] 33755 E] ;9.! 33755 a_o| Persanal Property Tax due June 30. [Oves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BONNER, HEIKD 81| Name .
Bonner Helko
41 N. FT. HARRISON AVE. 82| Street Address (P.Q. Box Number IseNm Acceptabie)
41 N FT HARRISON AVE N R -
CLEARWATER FL 34615 a3
84: City 85| & d
FL | $%% 55

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida, Stalutes, the above-named corporation submits this statérment for the purpese af changing its registered
aoffice or registered agent, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the abligations of, Section 607.0505, Fiarida Statutes. [

SIGNATURE

Slgriature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when relnstating} DATE A
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__
TiTLE PSD [ DELETE 11THLE [T change ~ [ Addition
NAME SIMONE WHISS 1.2 MAME
sreet aporess | PFARR SIEDLUNG 3 1.3 §TREET ADDRESS
CITY-51-2P BERLIN GE 14 CITY-5T-2P
TIRLE VPSD ] DELETE 21TITLE [T change LI Addition
NAME HE!KO BONNER 22 NAME
swaeer aooress | 41 N. FT. HARRISON AVE. 2.3 STREET ADDRESS
LiTY-5T- 2P CLEARWATER FL 2, 4 CITY-ST-2P o .
TILE [ DELETE S1TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-57-71p 34, CITY-31-29 o
THLE [ JoEETE 4.9 TILE [ change |1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-5T- TP ]
TITLE T T DELETE 5.1 TITLE [ Tcrange L1 Addttion
NAME ‘ 5.2 NAME
STREET ADDAESS 53 STREET AOCRESS
CITY-ST-2IP 5.4 CITY-ST-21P e
TITLE [_] DELETE 6.1 TITLE [dctange L] Addilion
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZIP / 84 CITY=ST-ZIF )
14. [ hereby certify that the information supplied with this fling”does not qualify for the exemption stated in Section 139.07(3){i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annualsEport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the carporation or the receiver grirustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Blaek 13 if changed, or on an attachment with an address §

SIGNATURE: s REGUEILQ Bover (/2298 ﬂ’*’y 467 9900

FICER DR DIRECTOR Calg Davime Phona # (AOGORe7?

PROFT FLORIDA DEPARTMENT QF STATE .
recpate P o Jan 30 1998 8:00am

CR2E034 (10/97)



