SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFT
CORPCORATION
ANNUAL REPORT

1996

* AMOUNT-DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secratary of State
DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporation Name

H91997
ROPIX INTERNATIONAL CORPORATION

(7)

Principal Place of Busmess.

P.0. BOR S4757
CRLANDO FL 32654

Maling Address

P.O. BOX 547571
ORLANDO FL. 32854

2. Principal Place of Business
21

2a. Mailing Addoss
28l

A

01/01/1986

. Date Incorporated or OQualficd | 3a. Date of Las! Repot

. FE! Number

59-2623290

05/01/1985

| Apphed Fo

Mot Anpl «.-.a.'»:p:-

Suite Apt #, eic Suile, Apl. # elo

$8.75 Additional

F— . Certificate of Stalus Des X
;ﬂ ) pos » 5. Ceilificate of Status [ €WE(JT7W"['_“_]__V Foa Roquired
Cty&State | Ciy & State 6. Eleclion Campaign Financing 0] $5.00 May Be
23] 28 Trust Fund Contribution : Added to Fees

Cauntry ﬂ;!‘

}551 EI

Zip Cauntry 8

Florida Statutes Yes o

. Ths carporation has hability for \rnar\gm&im undor s 199.032,

9. Name ﬁﬁdl;ﬂ'dé[ég;gbjf;cpng; Registered Agent _ o 10. Name and Address of New Registered Agent N
81| Name
PICKERING, JAMES B. I
503 PARRISH m 82| Street Address (PO, Box Numtérer is Not Acceptabia) o
ORLANDO FL 32835 - 9%8’ 3 7Tr‘f s ™
B4] City 85| Z2ip Code
OrR.LApDO FL |*|$Z8a5

arpese af changinn its regstared

ofice of registerad agefit, or hoth in the o of Elornght. Such change was anthorized by Ine carporation’s board of direclars | hercty ¢ Iy ApPOINMEnNt as recpstoresd

agenl | am fanlar gfih, and ape. t I, Sex W00, Florida Siatutes
SIGNATURE AT % ¢ . o [ . _Mé I

fature typwed 0F prded Do of rezp (R0 T R e tent AQuUet e Pluired wIe Al g [§L):

12, y/d OF FICERS AND ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ” Vs DELETE 11THLE L] crange [ 7 Aodiina
KAME ROPER, WILLIAM C. 1.2 NiME
sweeetaooness | 4923 MATTHEW BLVD 1 35IREFT ADDRESS
CiTY-§T-2IP HERMANTOWNMN {4CITY-5T-2F o
e DPC DELETE 21TILE P& Charge T T Adttion
NAME PICKERING, JAMES B., NI 2 7 NAME
sweeraopiess | 503 PARRISH DRIVE aasmeeraconiss | §98 RITH sSTREET
GITY-S1- e QRLANDO FL S  Rromsr oAb, £L F 12805 _
TITLE T D DELETE KRR{L13 E (Changa [J Addilion
RAME PICKERING, JAMES, B, It 37 NAME
steeTanoress | 503 PARRISH DRIVE vistiseroviess | RY8 $77H STREST
CIy-S1- P ORLANDO FL o Hov s | ORLANDD, AL XZPPY -
TTLE ]:] DELETE 41 117LE D/V. v D Changs E “Additon”
NAME 4.2 NAME [m,,bby ub, Le&l
STREET ADORESS 43STREETADDRLSS | £ PEMEATREE, Dr..
CilY-51-2F 440y 5129 ORLado. £l. 2ZRIT
TTLE [T oeiete 51T b /\/ ’ v [T crange [X Addion
KANE 5 2 NAML -
STREET ADDRESS 5 3SIREFT ADDALSS ﬁ’g-&sg%jugﬁ%j’p
oIy 51 21p e seonvste |CLE RwjoasT, L. 34Tl ] B
TITLE [_—_I DELETE B TIIE - Cha?ge “Taddition |
NAME £ 2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY - ST-21P 64CIFY .51 2P

14. | do hereby certify thal the infare réfidﬁué_Lx_[)b—i_lEc_i with this fling s voluntari'y furnished and does nat qualify for the exemphon stated in Secton 114 07(33 k) Florida Statutes |
further cerlfy that tn2 infarmabon indicated on thig anneal report or supplemental annual reporl is trug and accurate and that my signature shall bave the samia begal eflect as |
made under oath. 1hat | arr an offcer or dircclor of the corpgration or e recewer of trustee empowered to execule this report as required by Crapier 617, Fionda Statules: and

that my name appears in Block 12 or an gddress
7 z-o7/?4o_ @@7)6"»‘4 135
Lhye )

Dt 1k

CR2E034 {3/96)




