SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. (- I [A ovin
AMOUH»DUE ON OR BEFORE 8/1787: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) (,-'t‘__ I ! F
8 PROFIT B FLORIDA DEPARTMENA OF STATE RS
CORPORATION Sandra B, Mortham . . ~r
ANNUAL REPORT Secrelary of State ; S;’ ’,”G b ! F#% 2: 7

1997 .

DIVISION OF CORPORATIONS

DOCUMENT # L83686

1. Corporation Name

ROGERS BUSINESS GROUP, INC.

(0)

AN AN

Principal Place of Business Maiting Address

OMU-NWAGTH ST, - 10044-NW-10TH 5T~
CORAL-SPRINGS FL 3X01F «~-—GORAL-SPRINGS FL330TT —~
0O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
wew peloleess 06126/1990 021061996
2. Principal Place of Business ) 20, Mailing i\ddress 4. FEI Number Applied For
o] [9(7 MstRS /Ku)Ty ] 375C Teekaripn Lave| 650204850 Nol Applicabic

Sulte, Apt. ¥, alc. Suite, Apt. #, elc. . ) $8.75 Additicnat
?2] ;ﬂ /02 5. Caeriificete of Status Desired D Feo Required
City & State Cily & Slale F7 6. Etection Campalgn Financing $5.00 May Be
’E] Wd,ﬂé— ¥/ gs[ t?M/ Sﬂe f"‘/ﬁ S Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
(24 &% il bﬁ] "“’4&( |29] 9;% 7 [30] @"ﬂ“"w Petsonal Property Tax due June 30. ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROGERS' AL 81| Name
40044 NW. 18TH 8T .. -
82| Strggt (PQTB%S ot Acceptabyle
CORAL-SPRINGSFL 33071 A s | | B9ES D N
83
#Hre
84[ Cit 85| Z
Yyl S~ S FL [*°] $85% 7

office or registerod agent, ar both, i
agent. | am famiiar with, ang.a

SIGNATURE

2-18-97

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
the epdligations of, Seclion 6070505, Florida Statutes.

Signalure. typel o printed name of repstaied uﬁnmgﬁk;-;l-applmablu

(NOTE: Fingislerad Agent signalure reguired when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE gOGERS AL 1 DELETE 11TILE [J Change L Addilion

NAME ] A 1.2 NAME

STREET ADDRESS W‘Nw'quH'ST' NEW MJ‘E &S 1.3 STREET ADDRESS 3750 mwfoﬂ We #/DQ

CTY-ST-2P QORAL-SPRINGS FL —— vaevstae (Rl G ARG S KT 3207

TITLE T DECETE 21TIILE ‘ [ Jchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- 5T- 2P 7 4 CITY-51-2IP

TITE [T oEETE a1 TILE OJ change T addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY- 8T- 2P 34.CTY-81-21P

TILE T DELETE A1TNLE [Clchange T Addtion

NAME 4 2 NAME

STREET ADDREES 4.3 STREET ADORESS

LITY-ST-2P 4.4 CITY-5T-2IP

me Hotae e ono0oz2E0PoR-5
-08/07/97--01070--009

STREEY ADDRESS 53 STREET ADDRESS k165,00 #%%165.00

CIrY- 51 2P 54 CITY-8T-21p

L | M 61 7IILE T Change \y [T Addition

NAME 6.7 NAME m(\

STREET ADDRIESS 6.3 SIREET ADDRESS %\\\

CITY-ST-21P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this ting does not qualify Tor the exemption stated in Section 118.07(3){}), Florida Statules. | further certify 1hat the

'y

CR2E034 (4/97)

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an q!hcsr or director of the corparation or the receiver or trustec € gd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment wi addredy.

s |

(6 Tad AN N BY.s " - T ek B F e, Nl 3™
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