FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT ¢ ‘; FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT %

Y ’ Secrelary of State
1997 g

3

1% DIVISION OF CORPORATIONS
DOCUMENT # K82803 (3)

ROTK, INC.

Principa! Place of Businass

215 SW LE JEUNE RD.
MIAMI FL 33134

Mailing Adcress

215 8W LE JEUNE RD.
MIAME FL 331341751

FILED

May 09 1997 8:00am

Secretary of State

A

8. Dale Incorporated or Qualified

04/21/1989

3a. Date of Last Raport

2. Prncipal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21| S 26 650118207 Nat Applicable
Sute, Apt #, ot Siiite, Apt. #, ote. N . $8.75 additional
, 7 ;ﬂ B. Cerlificate of Status Desired l:] Fee Raguired
ity & S City & State 8. Elaction Campaign Financing $5.00 May Be
E’J,,,,,..M,,,,,,,_ e ;‘q Trust Fund Contribution Added to Foes
2ip Country Zp Country 8. This corporation Ras liability for inlangible tax under &, 199,032,
;;L N 25 ;El S_OI Floride Statutes _D Yes [ No
9. Nama and Address of Current Raglsterad Agent 10, Name and Address of New Registered Agent
MARY ANN Y. DAVID 81| Nama
215 SW LE JEUNE RD. 82| Streo! Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33134
8
84| City FL 85| Zip Code

agent. | am familar with, and accept the obligatons of, Section 607.0508, Floridla Statutes,
SIGNATURE

41, Pursuant 1o o provisions of Sactions 607 D502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information indhcated on this ann
lam an ofhcer or drector of t o
appears n Block 12 or Block §3 i

SIGNATURE: ..

| ragort or supplemental annual
ation or the receiver or tru
wged, or on an atfachme

pddress.

Tl o prtted narne of rogatored agenl and e i applcable (NCHE: Flagisierad Agent sigralure recuinsd whon relnstaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTQORS IN 12
TILE TTDET ) OELETE 11TI1LE [JChange  [] Addition
AN ROSEN, NORMAN 5. 12 NAME
sweeet ancrrss | 218 SW LEJEUNE RD 1.3 STREET ADDRESS
arvsior | MAAMIFL 14 GITY-51- 20
TIHE P T DELETE 21 FIRE Tl Change LY Addition
NAME ROSEN, CLIFFORD 22 NAME
sieeer aooress | 215 SWLE JEUNE RD 23 STREET ADDBESS
CIN-§1- 2P MIAMJ FL 2.4C1Y-5T- 2P
TE N [T oeLene 11 1ME [T Change L] Adaition
HAME 32 NAME
STHEE T ADURESS 33 STREET ADDAESS
CNY-ST. 7 34, DITY-§T- 2P
TILE T | TN A1 TmE [T change LJ Adaition
NAME 4.2 HAME
STRELY ADDRESS 43 STREET ADDRESS
CiTv-SI- 7P 44 CITY-ST-2P
THE [T Okcere 517TITLE [T Crange T[T Addition
NAME 5.2 NAME
STREE T ADDRLSS 53 STREET ADDRESS
CiTy- S1- 2w S4 CITY-ST-2P
wme T T T DELETE BITIE [JCrangs L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SYREET ADIRESS
CIFe-ST-21p B4 CITY-ST- 7P
14, | do herehy certify that the infermaton supplied with 1his filing daes not gualify forhe exemption stated in Section 119,02(3)(), Florida Statutes. | further certify that the

d accurate and that my signature shall have the same legal eflect as if made under oath; that
ered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFER OR DNRECTOR

INQ (iomum_ &m—g(“’#%wm%é -

Dty
dee

CR2E034 (9/96)



