~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g 5o,

CORPORATION

ANNUAL REPORT

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT #  P93000021832 (9)
M.M. ROGERS AND ASSOCIATES, INC.

Prncipal Place of Husiness Miling Ackclress ”ll"m ul mll |“||III”IIM ||||| ml"lm ||l|| II'Il |“|||m Illl

§19 SOUTH TAMIAMI TRAIL 919 SOUTH TAMIAMI TRAIL
NOKOMIS FL 34275 P. C. BOX 1430
ﬂgKomS FL 34274 3. Date Incorporated or Qualihed | 3a. Date of Last Repor
e e m__;,ga@jsga 01/18/1995
2. Pringpal Place of Business Hga. Mailing Addreas 4, FE} Nurnber Applied For
af . 1 50308370 Not Applicable
Saite, ApL. #, el | Sute, ApL#, etc, 5. Cerlificato of Status Desired 0 $8.75 Add_itional
[22!l S - ,‘_El o Fee Required
Gty & Stale | City&Sate 8. Election Campaign Financing $5.00 May Be
N ) Trust Fund Contribution 0 Added to Fess
B 2ip _ Country L __ Couniry 8. This corporation has liability fgrintangibie tax under s 199.032,
2| B O - I . Florida Statutes o [INo
__9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. 82" Stroot Address PO Box Numbr Ts Not Acoeprablel
1201 HAYS ST. =
TALLAHASSEE FL 32301
84| Cry FL '[as Zip Gode

1. Parsoant 1o the provisions of Sections 607 (602 and 6071508, Fiorida Statites, the above named corporation subrmits Ths statermont for The parposs of changing its registered office
or reg stared agent, or both, in the Stale of Fiorda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmihar with, and azcept the ebligations of, Sechion 607.0505, Florida Statutes,

Sl(iNHT ijE ':F.-I_\:'a' wtv_: (‘,[.‘lf:r‘AOf‘r-rrllm'} M (ll.r{-\]‘;"J(L‘:;il:l"ﬂ.a‘\_d.l\l'k _\' apgiln AL o '!NE)T& F—lrx_‘;is‘t‘e'_ud A-ﬂ_ﬂ.ﬂl_ﬁwg_ﬂ.a-(-t-lfe. rr;i];t-réd M\a:;wrzstdthg; T “DAIE T 6
12, _OflcERs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N 12 | &
NILE Dp [ DELETE 1 1TILE [ Craage 3 addtion |+~
HAME ROGERS, ROBERT 4 1.2 NAME §
SHHEET ADDRZSS 217 NORTH MAT'SSE CIRCLE 1.3 STREET ADDRESS %
Cly 81 20 140ITY-5T-2F
e |- NOKOMISRL-34275 ... O GECETE 2 1T - [J Change  [J Addition 5
HAME 22 NAME
STHE T ADDAISS 2 3STRELT ADDRESS
Ly spep ] L e W RaCTY-gT-AP
TILF [ BELETE 31 TILE (] Crange [ Addition
HEw; 32 NAME
STHEET ATDNESS 33 STREET ADDRESS
CrY & T 34CITY-ST-2P
e N W N (T 41 DILE [ Change  [] Addition
NAMI 42 NAME
SEAE Y ADLR- 55 4 3SIHEET ADDRESS
Giir 5 F 44CIT¥-§7- 2
i L - e DDW* 5 1TIME [ Crange [ Additien
KAk 52 NAME
14T ADORSS 53 SIRELT ATIDRESS
Slv-S1- 0P S4CNY-5T-2IP
wmr N e T B 1TILE O Crange [ Additien
kA 62 NAMIE
SHake ) ADDR 55 63 STREE T ADDRESS
CCly-SI-AR 64CHTY-51-71P

t4. | 4o hareby certify that the in‘ormation sopplied with this fling is voluntarily furnished and does nat quatly for the exemption slaled in Section 119.07(3)(k], Flonda Statutes, | further
Gortily thal the information indicated on this annual report or supplemental annual repoerl is true and acturate and that my signature shall have the same legal effect as it made under
cath that L e an officer or director of the corparation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an hi with an address.

SIGNATURE: o 2o e SR L T e Y Y 2

¥ SIGNING OFFICER OR DIRECTOR Daytana Prone ¥
pr e

SIGNATURE AND TYPE, FRINTEL



