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

PROFIT <3 ”’:}é FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O am
CORPORATION CERTY + 2 Sandra B. Mortham ay '
ANNUAL REPORT W ;ir w3 Secretary of State S f S
1998 S DIVISION OF CORPORATIONS ecretary of State
1. Corporation Name K82803 (3)
ROTK, INC.
Prindipal Place of Businoss Maimg Addrass ”mlm |I’ |||’I "'mlm II'II ""Im' Il'" Iml Illl"llll III" ||||
A5 SW LE JEUNE RD. 215 SW LE JEUNE RD.
MIAM FL 33154 MIAMI FL 33134
00 NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
04/21/1989
2. Principa! Place of Business 20, Mailng Address 4, FEI Number Apnplied For
21 26 65-0118207 Not Applicablo
Suite, Apt. #, elc. Sune, AplL. #, ele. i
= 1o Apt ¥ elo ue. ApL . €16 6. Ceriificate of Status Desired ] $8.75 addtionel
22 27] Fea Required
City & State | City 8 Sate 8. Election Campaign Financing $5.00 May Be
E] ) L 25] Trust Fund Contribution ] Added to Fees
Zip Cauntry 2ip Country 8. This corporation owes or has paid the current year intangible
_III m ?s-l s—ol Personal Property Tax due Juna 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARY ANN Y. DAVID 81| Nama
215 SW LE JEUNE HD 82| Street Address {P.Q). Box Nurmnber is Not Acceptable)
MIAMI FL 33134
83
. 84| City FL 85} Zip Code

#1. Pursuani 1o the provisions of Sachons 6070502 and 607 1508, Florida Statutes. the above-named corporaltion submits this statemant for the purpese of changing s registered
office or registered agent, or bioth, i e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the cbhigatons of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

-»
SIGNATURE _ L e o
Signatora yped o peailod aans of rggistored sgont vl e i appkeable (MOTL: Aogisiered Agen! signature reguired when re nstating) DATE
12, OFFICERS AND DIREGTORS 18. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE DST LJonee 11 TILE O Change [T Addition
NAME ROSEN, NORMAN S, 1.2 NAME
streer anoress | 215 SW LEJEUNE RD 1.3 STREET ADDRESS
CITY-ST- 1P MIAMI FL 14 CITY-ST-21P
TLE P |MIEEEE 23 TIILE [T Change L] Addition
NAME ROSEN, CUFFORD 22 NAME
staeer aporess | 215 SW LE JEUNE RD 23 STREET ADDAESS
CiTY-51-29 MIAMI FL 2 4CITY-S1-2P
MLE [ Joeuete 31 TILE ET change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST- 2P 3.4 CHTY-ST-21P
TITLE TJ oeiete 41 HILE [JChange [ Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-5T-2IP
TME [T oeLete 511ITE [J Change ] Addilion
NAME 5.2 NAME
STREGH ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-ST1-2p
e ] oeLETe §1TITLE [T change ] Addition
NAME » 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CTY-51-2P 6.4 CITY-ST-29
14. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify thal the mformation
indicated on this annuat rapart orgupplomental annual geport § and accwate and that my signature shall have the same legal effect as if made under oath; that | am an

powered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

N address.,
Loser 3lol68 sBoseuestis

officer or dirgcior of the corporatih of the recaiver o
Block 12 or Block 13 if ch

SIGNATURE:




