FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT S8 FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # )
ROGERS BUSINESS GROUP, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ARV SR A AW

Principal Place of Busingss Maling Address

10044 NW 19TH ST. 10044 NW 19TH ST.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
3. Date Incorporated or Qualified 3a. Date of Last Report
L 06/26/1990 01/19/1995
20 Brinciped Piase of Busingss __ga_a. Mailng Address 4. FEI Number Applied For
31 £ | I 650224852 Not Applicabie
Suite, APl #, o' | Suite, Apt #, ete, 5. Corlificate of Status Desired 0O $8.75 Additional
22| e 21| . Fee Raquired
| Ciy & Sune | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23] o ) 28] - Trust Fund Contribution Added to Fees
2y ~ Country | #p Caountry 8. This corporation has habilty for intangible 1ax under s 199.032,
|24] 25| 2] [30] Florida Statutas Yos [No
o o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROGERS, AL 82| Stroot Address [P-0. Box Number 15 Not Accoptablo)
10044 NW 19TH ST =
CORAL SPRINGS FL 33071
84| City FL 85| Zp Gode

10 116 provisons of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
tored agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
with and aceopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o im0 gt gt a .nin.!:'i} Vi INCE . Resgratured Agercl snaluré -or ired when renslatngl DATE
12, OIGERSANDDIRECTORS 13. ADBITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
RN D [J DELETE 1 1TILE [ Change  [7] Addilion
(TR ROGERS, AL 12 NAME
SIREE] ATOHESS 10044 NW 15TH ST. 1.3 STREET ADDRESS
civst s | GORALSPRINGSFL 14CITY-51-2P
nt [y perent 2 1TIMLE [0 Change  [] Addition
HAAE 72 NAME
SIRED | ALURESS 2 3 STREE] ADDRESS
oY sk e ] 2ACHY-S1-2P
s [[] DELETE ERRIIE: [ Chaage [ Addition
xuN 32 NAME
STt AR 59 33 STREET ADDRESS
Ll -S1 A e o 34CITY-ST-7iF
HIE [} DELETE 4 1 TIILE [] Change [ Additien
B 47 NAME
SInfr | ADDAE - 43 STREFT ADDRESS
Crv.s' ok MMy sToe
1t [ DELETE 5 1TITLE [] Change [ Addition
HaE 52 NAME
SIFER | ACDRESS 5.3 STREET ADDRESS
CCHeSE A S . . 54CIY-51- 20
i [ DELEIE 6 13ILE [ Change [ Addition
R 6.2 NAME
STHET ADERESS 63 STREET ADDRESS
HITRAPE o E4CITY-5T-2IP

with this filng is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
d.0r supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
1 receiver o trustee empowered to execute this report as reduired by Chapter 607, Fiorida Statutes: and that my name

chiment with an address., /g

14, | oy hergy certify that the information suppl
certly that the mlormation indicated o this annual
oath: that 1 arm an officer or drector ol the corpyg

/ Daytne Phans #
A T , [ T el o PV Y . T S

CR2E034 (12/95)




