FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT TRy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morth i
i B o Jan 16 1998 8:00am
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAROCCA RESOURCE GRGUP, INC.

PO3000005241 (3)

Secretary of State

Principal Place of Business Mailing Address

101 E KENNEDY BLVD

101 E. KENNEDY BLVD

AT

27]

SUITE 3120 SUITE 3120
TAMPA FL 33802 TAMPA FL 33502 DO NOT WRITE IN THS SPAGE
us us 3. Date Incorporated or Qualified
01/22/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 50-3160810 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. $8.75 Additional

O

5. Certificate of Status Deslred Fag Required

2] [8] [8)

2s] 29]

City & State City & State 6. Election Carmpaign Financing $5.00 May Be
;E?I Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Yes

3_0| Persanal Property Tax due June 30. COwne

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYNOLDS, STEPHEN H 81| Name
I M-ADISON-STREET — 82| Street Address (P.0. Box Number is Not Acceptable}
-23RD-FLOOR — 00 N . Tampa veet
TAMPA FL 33602 B Suite Q300
84| Ciy FL |35 ' Zip Code

agent. | am farniliar with, and accept the cbligations of, Section 807.

11. Purstant to the provisions of Sections B07.0502 and 07,1508, Florlda Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida. Such chan eo\gag Iautdhorsizen:! by the corporation's board of directors. | hereby accept the appointment as registered
, Flerida Statutes.

SIGHATURE
Si

gnature_ typed or printed nama of registered agent and titla f applicable, (NOTE: Registored Agent signature required when reinstaling} DATE j
12. QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN '1-2-
TRLE D [ oeLeTe 11 TLE [T change L] Addition
NAME LAROCCA, JOHN N 1.2 NAME
sTReET ApDRESS | 3314 BARCELONA STREET 4.3 STREET ADDRESS
CITY- 5T- 2P TAMPA FL 33629 1.4 CITY=5T-2P
TITLE [T DELETE 21 TITLE [T Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AQDRESS
oY -51- 1P 2.4 CIY-ST-21p -
THLE LI DELETE 31 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-57-2F 34, CITY-8T- 7P
TRLE L1 CELETE 4.4 THLE [ 1 change [T Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
LITY-5T-ZIP 44 CITY-5T-ZIF
THLE I | DELETE 5.1 TITLE [ JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CUTY-57- 7P 54 CITY-ST-2IP -
TTLE ] DELETE 6.1 TALE ] Change LT Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-5T-2F

14, | hereby certity that the information supplied with this filing does nat qual

address.

Block 12 or Block 13 if chan or on an atlachment with
QICNATURE- ; %ﬁbﬂ /7 % G

ify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Bhn N LaRocca.  5Tes (313)306997

CR2E034 (10/97)



