FILE NOW: FILING FEE IS $61.25 FILED

NO[P\IPROFIT FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 amé
CORPORATION sthorine Harris
ANNUAL REPORT o Secretary of State

DIVISION OF CORPORATIONS (03-09-1999 90099 022 ****61.25

1999
DOCUMENT # N97000006495 )

1. Corporation Name

THE ROCK, INC.

Mailing Address

11333 N. FLORIDA AVE.
TAMPA FL 33612

Principal Place of Business

11333 N. FLORIDA AVE.
TAMPA FL 33612

IR A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 28] 1117/1997
Suite, Apt. #, atc. Sulte, Apt. #, eic. 4. FEI Number Appliad For
[22] 27 59-3482593 Not Applicable
City & State City & State ) ] $8.75 Additicnal——{—
;?:I ;[ 5. Certifcate of Status Desired a Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E] 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
REEVES, ALLEN N lll 82| Street Address (P.O. Box Number is Not Acceptable)
11333 N. FLORIDA AVE.
TAMPA FL 33612 &
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnaturs, typed or prnted name of registered agent and title i applicacie. {NCTE: Registared Agent signature required when reinstating) DATE a‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i
e bP ] DELETE LTTE ClChange  [JAddiion| =
NAME DAVIS, JEFF 12NAME 5
smreetooRess| 9340 N. FLORIDA AVE. SUITE #103 1.3 STREET ADDRESS ]
CITY-ST- 2P TAMPA FL 33612 14 CITY-§T-2P 2
TmE §) [ DELETE 24 TILE [JChange [ Addition | ‘©
NAME BROWN, ABE 22 NAME
sTREET aDDRESS | 3838 29TH ST. 23 STREET ADDRESS
CITY-ST.2IP TAMPA FL 33610 2 4 CITY-ST-2P
TITLE DpP [] OELETE 31TME [CChange [ Addition
NAME ALTMAN, CRAIG 32 NAME
streetaporess| 122922 N. DALE MABRY HWY. 3.3 STREET ADDRESS
CITY-5T-2ZP TAMPA FL 33618 34.CITY-ST- 2P
TME 0 G DELETE 41 TITLE [AChange [ Addition
- REEVES, ALLAN N s 2naE Leayer Jaien/ A, Seagat
smreeracbress| 4922 CURIOUS AVE 43STREETADORESS | HFR2 Cad s rr'g/ A’a
CITY-ST-ZP TAMPA FL 33603 4.4 CITY-ST-ZIP
TME [J DELETE 5.1 TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
me (] DELETE 61 TTLE [JChange  {T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST- 2P 64 CITY-ST-TP

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14,1 hereby certify that the information supplied with this filing does not qualify for the exempit
y signature shall have the same legal effect as if made under oath; that | am an

indicated on this annuat report or supplemental annual report is true and accurate and jKa)
mpowered o execute ]
address, with all othe|

Tfeport as required by Chapter 617, Florida Statutes; and that my name appears In
e empowered,

AM7F G2 72325/

- INTED NAME OF SIGNING OFFICER'QR DIRECTOR Daytima Phone #

SHGNATURE AND TYPED OR



