FILE NOW: FILING FEE IS $61.25 FILED

=
NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 8 8 . O O am
CORPQBATK)N Sandra B. ‘rthnm j
ANNAL REPORT secreary otk Secretary of State
1998 DIVISION OF ®ORPORATIONS
Pcorporalion Name N97000 : : 6495 (2)
THE ROCK, INC.
Prinoial Place of Busioss Mailing Address H"Hm I'”IM |||“||m||m |||l| II"III"I "m Mll ml“m ||||
11333 N. FLORIDA AVE. 11333 N. FLORIDA AVE. 3. Dale Incorporated or Qualied
TAMPA FL 2612 TAMPA FL 33612 1 117‘;1@7 "
4. FEI Number Apptied For
I - PR A7 3 Not Applicable
2. Principal Place of Business 2, Mailing Address 6. Certificalo of Status Desirad ] $8.75 Additional
21 ;a Fes Required
Sulte, Apl. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
2 ;;] Trust Fund Centribution Added to Fees
City & State City & State 7. s this nonprofit carporation a homeowners association?
23 (28] [ ves No
Zip Country Zip Gountry 8. This corparation owss or has paid the current year Intangible
m m ;] m Parsonal Property Tax due June 30. Cdves [no
9. Name and Addrass of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
REMS' AU.EN NN B2| Street Addrass (P.O. Box Number is Not Acceptable)
11333 N. FLORIDA AVE.
TAMPA FL 33612 8
84 City FL 85| Zip Code
11 suant to the provislons of Sections 617.0502 and 617.1508, Floriia Statutes, the above-namad corporation submits this statement for the purpose of changing its registarad

office or reglstared agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, Iyped or printed name of reglsierad mgenl and litie If applicable {NOTE: Registered Agent signature required when rainstating) DATE
1z T OFFICERS AND DIRECTORS KB ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE > f/mg T DELETE 11 TILE [ change [ ] Aadition
NAME s = DAL - Card A coodav 1.2 NAME
STREET ADDRESS é‘:- Bux #7907 ‘ z-, 1.3 STREET ADDRESS 7354 N ol A{,m Hug
CITY-§T- 2P Uimid -t 7Yerl 1A CITY-5T-2IP Tl Crolcll FFG1e
TME > >y W Cuvrdde ] DELETE 21 TLE [T change T Adation
NAME T m‘ ciis) 22 NAME
STREEIOORESS | PAP G P 23 STREET ADDRESS
ciTy-ST-2p Tty Pt FIerd 2.4 GITY-ST-29
TMLE a Gﬂcd"ﬂw/‘/ CW&?Z] DELETE 31TLE CJ change 7 Addition
WE D, Cwrc MaTpwws 32 Ak
STREET ADDRESS | /2 g AP /4;1/ See, 3.3 STREET ADORESS
CITY-ST- 2P ? 2 y ?} { /4 o 3.4.CITY-§T- 2IP e e
TITLE 417iTLE nge ition
NAME @ iMA) - U 4.2 NAME
streeT aooness | 4Pt @y € somS ﬁl- 4.3 STREET ADDRESS
orv-st0 | Tt sl LT FIGo? 44 CITY-ST- 2P
TITLE M [T DeLETE 5.0 TTLE LI cranga [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS q
CIY-51- 2P 54 CiIY-51-2IP
TITLE ‘ [ DELete B TILE TT Change 1] Addilion
HAME 5.2 HAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-5T-2iP 64 CITY-ST-2IP _& ') (ALQC-

14. 1 hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that The informalic
indicated ¢n thls annual report or supplemantal annual jeport is trug and accurate and that my signature shall have the same legal affsct as if made under oath; that | am an
officer or director of the corporation or thg rgpeiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changs) Mhme h BN addrass.

» 4 Vg

7 i LA ety o h



