FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

=) Sandra B. Mortham
Secretary of Stats

DIVISHON OF CORPORATIONS

DOCUMENT # J49

1. Corporation Narne

ROIL CORPORATION

117 (1)

Principal Place of Business

2998 NE. +915T ST, #900
N. MIAMI BEACH FL 33180

Maling Address

2599 NE. 1915T ST. #8300
N. MIAMI BEACH FL 33180

A

3. Date Incorporated or Qualified

12/26/1986

3a. Date of Last Report

05/01/1985

R |

2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 26 3B-2687570 Not Applicable
Suite, Apt. #, atc. | Suite, Aot £, ele. 6. Cerlificata of Status Desired [ $8.75 Addlitiona!
22 27] Fee Reguired
City & State | City & State &. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution Added to Fesas
Zip Country | Ip Country 8. This corporation has liabiliy for intangible tax under s 199.032,
;l ;ﬂ 29] E] Florida Statutes [ ves [INo
9. Name and Address of Current Reglstored Agent 10. Nzme and Address of New Reglstered Agent
81| Name
LEVlN, MICHAEL 82| Street Address (P.Q. Box Number is Not Acceptable)
2099 NE. 191ST ST. #900
N. MIAMI BEACH FL 33180 &3
84| Ciy FL ]as' Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and £07. 1608, Florda Statutes, the above-namead corporation submi's this statament for the purpase of changing its registered office
or registerad agant, or bath, in the State of Florida. Such change was authorized by the corporation’s oard of directors. | hereby accep! the appointment as registered agent. | am
famiiar with, and accept the obligabons of, Saction B07.0505, Florida Statutes.

SIGNATURE _ _ _ __ o e e
Syratue, hped o pritad name of rugtered agent and titks if apgricable NOTE: Hag stered Agonl signalura recpirecl when rainglatngh DATE a‘_)\
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ek PD ] DELETE 11UTLE {7 Change [ Addition -
NAME LEVIN, RALPH 1.2 NAME 3
SIREET ADDRESS 19707 N.E. 38TH CT. #19-K 1.3 STREET ADDRESS 8
CIny-§7- 21 NORTH_MIAMI BEACH FL 33180 140ITY-S1-2P &
UILE VPD [] DELETE 2 1TILE [ Change {7 Addition O
NANME LEVIN, ROBERT 2.2 NAME
STREET ADDRESS 32640 DEQUINDRE ROAD 2.3 STREET ADDRESS
ClTY-1- 21 WARREN MI 48092 pLCIY-51-2p
TILE STD [ DELETE 31TIME [3 Change  [) Addition
NAME LEEVIN, MICHAEL 3.2 NAME
STHEE T ADDRESS 2099 N.E. 191ST ST. #900 3.3. STREET ADDRESS
CIY-ST-2IP N. MIAMI BEACH FL 33180 34 04TY-ST-2P
TIILF [] DELETE 4 1TILE [J Cnange  [7] Addiion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TITF [ DELEIE 51 TNLE [7) Change [ Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S7-21P 54CITY-ST-2Ip
HILE [ DELETE 6 1 TITLE [J Change [} Addition
NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
1 CITY-SI1-2IP 6.4 CITY-ST-2IP
|

14. | o hereby cerlify that the information supplied with this fling is voluntarily furnished and does not gualfy Tor the exemption stated in Section 1 19.07(3)(k}, Floridla Statutes. § further
certity thal tha inlormation indicated on this annual repot o supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURLE:: _

Draytione: Pnona #

o




