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

1 FPROFIT P * FLORIDA DEPARTMENT OF STATE
) CORPORATION A

ANNUAL REPORT W
1996 R
DOCUMENT # J52255 (3)

PR

Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

ROTONDA CONSTRUCTION CORPORATION

Principal Place of Business _MxhngA')niwss ’
4005 CAPE HAZE DR. 4005 CAPE HAZE DR.
CAPE HAZE FL 33946 CAPE HAZE FL 33346
us us
3. D:ae Ij\Céxrpograéted or Qualifed | 3a. Date of Iéasl Report
2. Prncipal Place of Busmess | 2& Malng Addvess 4. FLI Number Applied For
21 28] 7 7 | 650115765 Not Appiicabie
Suite, Apt. #, etc ~ Suite. Apt. #, ete, 5. Cortifcale of Status Deared ) f $8.75 Adc!itional
2| R <4 R Fee Required
Ciy & State | City & State i 6. Election Campaign Financing $5_00 May Be
_El 23] Trust Fund Cantribution Added to Fees
'] | Counlry L | Country B. 7his corporation has liability jer intangible tax under s 199.032,
m 25] 291 30 Florida Statutes [ Yes ONe
9. Name and Address of Current Regis ~___10. Name and Address of New Registered Agent ___7—_-
81| Mame
ALEXANDER, LARRY B. 82| Street Address (P.O. Bax Number is Not Acceptable)
505 S. FLAGLER DR.
STE 1100 83
WEST PALM BCH FL 33401-3475

B4| City FL
11, Pursuant to the provisons of Baclions 607 1 <13 607.1508, F lonoa Statutes, the abave -naied coruoration submits this statement for the purpese of changing its registered office
or regsstered agent, or both, in the Stale of flonda, Such change was aathorized by the corpoation’s board of directars. | harehy accept the appointment as registered agent, | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

35‘ Zip Code

SIGNATURE )

Shoge diiree, T[S O pr fzeed Forte, 0l g cer st el <t il gt (R TE - Flegilaraet AUt S ialgre - |orsel b, -8 st wf DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPST " T T T ot IREI T [J Charge [ Addilion
NAME LITTLESTAR, GARY 1.2 NAME
STREET AIDRESS 4005 CAPE HAZE DR 13 SIREFT ADDRE 55
CIrY-§'-ZP CAPE HAZE FL 14CiTY-ST- 20
TILE PD T ‘KUEL IR PRERTE [ Charige [ Additan
NAME DANAHY, THOMAS J 72 NAME
et aooness | 15436 NORTH FLORIDA AVE., SUITE 200 S
CITY-5T-2IP TMA FL 33618 o o ?46\"{ 757 r{Ed
TITLE VD WETHE o 3 UTITLE o [] Crange  [[] Additon
NAME WILSON, LOU ELLEN 2 NohAF
shert aconess | 15436 NORTH FLORIDA AVE., SUITE 200 33 SiRL| ADDATSS
CITY-§1- 2P TAMPA FL 33618 - beeww | ]
TTE AS o 'Wﬁﬁﬁﬂﬁ? L e [ Chenge [ Additian
NaME HOLMAN, MARJORIE 43N0
STREET &DOFESS 4005 CAPE HAZE DR. 43 STREET ACDRESS
CITy-§T-2F CAPE HAZE FL 33947 . _ fascny-sr-aw - o
TILE VD T 'WE'I.EF"E“‘M" §1TIE [ Chage  [] Addtion
NAME SIERRA, MICHAEL J 57 NAME
s aoniess | 15436 NORTH FLORIDA AVE., SUITE 200 &3 S7HEY T ADLKTSS
G- ST 2F TAMPAFL33%618 Bseowvseae | i _
TITLE ("1 DzLETE 6 17ILE [] Cnange  [] Adddtion
hAME 67 hAME
STREE! ADDRESS 65 STR:EL ALRESS
CITY-S1-21 E4TIY-50- 2P

14, | do hereby certify that the information suppleg with tlné‘._ﬁl-f']JT'"\fa‘[f'_ul'{{fr'w\,'« furishiesd and does not 7(]7L'4;'|Ii'l';,' 107 the oxemiption stated in Section 119.07¢3)k), Florida Stautes. | further
cerlfy that the nformation indicated on Jris 10 re ar suppiernenlal asnual report s true and ancarate and thal my signature shail have the same legal effect as if nsade under
oatiy that | am an officer or director of o receidor or trustas ernpowarad lo exasute tis regort as reauited by Chapter 607, Flonda Statutes; and that ny name

appars in Block 12 or Block 13 if ch Shment wth an address.
SIGNATURE: _ — J/M/% 9%
NAME OF SIGNING OFF:CER OR DIRECTOR “ht, 3

97-/300

W #

é

CR2E034 (12/95)



