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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namg

J41532 (9)

LE ROLLS, INC.
Principal Place of Business Mailing Address
350 SORRENTO RANCHES DRIVE 350 SORRENTO RANCHES DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275

FILED
Apr 20 1998 8:00am
Secretary of State

RO A G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/07/1986

2. Principat Place of Businass 2a. Mailing Address
2 ?s]

4, FE! Number Applied For

Not Applicable

59-2753645

Suite, Apt. #, slc

22] 7]

Suite, Apl. #, etc.

Ol $8.75 Addiional

. Certificate of Status Desi
5 oalé o us Desired Fee Requlred

Country
m) 26] 2 )

City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 23' Trust Fund Contribution Added to Fees
2ip Country 21p 8. This carporation owes or has paid tha current year Intangible

Pereonal Proparty Tax due June 30, O Yes [J No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

g. Name and Address of Current Registered Agent
GORDON, BONNIE R. 81] Name
350 SORRENTO RANCHES DRIVE 02
NOKOMIS FL 34275 -
B4| City

F!!_li.'.‘ Zip Code

agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmant as registered

Al fy for thela
indicated on this annual reporl or supplgfhenta\anatial o 14!

officer or diraclor of the corporation or e receiYer of trugy
Block 12 of Block 13 If chanpad, or on @y altac t wipya

SIGNATURE:

SIGNATURE I
Signala. lyped = printed name of rogaterad agenl and take i epplicabie {NOTE Registered Agent signatura feguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 HILE [ change ™ L] Addition
NAME GORDON, JAMES F, 12 NAME
streeranpress | 350 SORRENTO RANCHES DR. 1.3 STREET ADORESS
CITY-St-2IP NOKOMIS FL 14 CITY-5T-2P
TmE VD [J DELETE 2ATILE [Jchange [T Addition
HAME GORDON, BONNIE R. 22 NAME
swneersooness | 350 SORRENTO RANCHES DR. 23 STREET ADORESS
Y -ST. 2P NOKOMIS FL 2 ACITY-S1-7
TE [Jbecere 11 TME CIcrange 3 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51- 29 34, CITY-ST-21F
ME ] DELETE 41TLE [l change £ Addition
HAME = 42 NAME
STREE T ADDRESS 43 STREET ADDRESS
CATY-ST-21P 44 CITY-ST-7P
TITLE [T DELETE 51TILE [Tchange ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY-s1-7w 54 CITY-5T-2IP
TILE [T CeLeTe 6.1 WILE L Tchange LV Addition
NAME 62 NAME
STAEET ADDRESS £3 STREET ADORESS
£ilY-s1- 20 _ﬂ ey-stoze
14. | hereby certity that the information supplgt] Wh thig fikng bmption stated in Section 112.07(3)(i), Florida Stgtutes. | further certify that the information

accurate hnY that my signature shall have the same lagal eflct as if made under oath; that | am an
¢ sxecull tRis report as required by Chaptar 607} Flor atutes; aend that my name appears in

4

T Data | Daylime Prone 8 OERBAGS

CR2E0G4 (10/97)



