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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am
CORPORATION Sandea 8. Mortham
ANNUAL REPORT Sacouryof St Secretary of State
1998 DIVISION OF CORPORATIONS
D #
POCUMENT # 128006 9
OLLIE/ROGERS INC.
Principal Place of Businoss Maiing Addrass ”""I" m ||"| u[u "m II"I |m I“" Imu’ln IIIN I'l" lml l"l
1774 NW. 183RD ST. C/0 ROGER C. FARRELL
MIAME FL 33056 19101 NE. 1BTH AVENUE
us NORTH MIAMI BEACH FL 33179 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
11/03/1989
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
(1] 28] 650166578 Not Applicabie
Suile. A , ©lC. Suite, Apt. #, alc.
— uile, Apl. #, elc ;a uite, Apt. #. etc 6. Certificate of Status Desired O $8F';5n:§;i:;?a'
Cuy & State Cily & Stata 8. Eloction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the cyrrant year Infangible
24' 25 29 51 Personal Property Tax due June 30. Yos [ 1MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered/Agent
FARRE|L, ROGER C. 81| Neme
19101 N.E. 18TH AVENUE 82| Strest Address (P.0. Box Number is Not Acceplabla)

NORTH MIAMI BEACH FL 33178

84! City 85! Zip Code
FL [ _

11. Pursuanl to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the ebove-nemed corporation submits this statement for the purpose of changing its registerad
office or regislered agenl. or both, in the State of Florida_Such change was aulhorized by tha corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignalurg frpad of Drinted name of ragisiared agend and tlio Applicatie (NOTE Regisiersd Agent signature requirgd when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D |8 EGE LATITE “[J Change [T Addition
NAME FARRELL, ROGER C. 12 NAME
sineer aporess | 19101 NE 18TH AVENUE 1.3 STREET ADDRESS
CiTY-ST- 2P N. MIAMI BEACH FL 14 CITY-ST. 2IP
e [ oecere 21TILE " TChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-21P 2 4LITY-ST-2IP
TIILE 7 DeLETE 31TLE [T change L] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CNY-gT-2p
LE T oeere IRELLT: [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TE [T Decere 51TALE [ Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2¢ 54 CITY-S1-2P
TITLE [T okLeTe 51WILE [JChange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-21 §4 CITY-5T- 2P

14, | hereby cerlifg that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
inchcatad on this annual raport or supplemental annual report is true and accurate and thatl my signature shall have the same lagal effect as if made under oath; that | am an
officer or dweclor of the corporation or the 1ecewver or trustee empowered to exscute thi it as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 an attachment with an addigss.

SIGNATURE: ___/= W%gf;, C._.

TYFED Off PRINTED NAME OFSIGNING OFFICER

Dato Daytimo Pnone # 0248085

CR2E034 (1087)



