FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT G £LORIDA DEPARTMENT OF STATE Jan 24 1997 8 OOam

CORFORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State S ecretary Of State

1997 DVISION OF CORPORATIONS

POCUMENT # P93000021832 (9)

. Corporalon Name

M.M. ROGERS AND ASSOCIATES, INC.

OSSO M

Principal Plate of Busingss ) . WMailing Address
919 SOUTH TAMIAMT TRAIL 19 S0UTH TAMIAMI TRAIL
NOKOMIS FL 34275 P. 0. BOX 1430
NOKOMIS FL 34274-143% .
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/23/1993 01/24/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1-[ - EI 65'03983?9 Not Applicable

Suite, Apt #, elc

22}
City & Stato

Suite, Apt. #, elc.
27]

6. Certificate of Status Desired

] $8.75 Additional

Fee Required

T L Gy Sie

6. Election Campaign Financing

$5.00 may Bo

e

SIGNATURE <=

office or rogistery
agent. | am fpba

|23) 28] Trust Fund Contribution Added 1o Fees
2 . Gountry _ e Country 8. This corporation has liabllity for intangible tax under s. 199.032.
24 |25] el 30 Florida Stalulas es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST. B2; Sireal Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301 ;
8
B4 City Zip Code

FL |*

$1. Pursuanl to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the al

[NQITE Regstered Agent signature requirad when reinslatng)

bove-namad corporation submits this statement for the purpose of changing its registered
tate o na Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
. Seclian 607.0505, Florida Statutes.

DATE ;

appears in Block 12 or Block 13t ch

SIGNATURE:

JFal poatu n, .
N “ e TICERS ANPOIRCCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
mie DP [T oeLete 11 T0LE [ Change L] Addition
RAME ROGERS, ROBERT J 1.2 aME
swrrrackess | 217 NORTH MATISSE CIRCLE + 3 STREET ADDRESS
orv-srr | NOKOMIS FL 34275 1ACITY-§T-2P
ThE [T DELETE 21TILE L] change LT Agdition
NAME 27 NAME
SIRLET AGURESS i 23 STREET ADDRESS
CHTY 512 o 2 4BITY-S1-2IP
It [J DELETE ITMLE [J change [ Addition
MM 32 NAME
STAFET ADEESS 33 STREET ADDRESS
CITY- - 21 e 34 GiTY-5T-2IP
Tt £ ] DELETE 41 THILE [Jchange L[] Addhtien
NAME 4 ZNAME
STREFT ADORFSS 43 STREET ADDRESS
oy -sT- e o 44CIY-§1- 2P
TILE [T oeLete 51 MTLE [Tchange ] Addition
NAME 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
CIrY-§1-2IP o e 54CITY-SI- 2P
it; U1 DELETE 61 THLE L] change L] Addition
NAME 6.2 NAME
STREE] ADDRESS £3 STREET ADDRESS
ov.st-ze po 64 CITY-ST-21P

14, | do hereby certy that the mformation supphod with this filng does nat qualify tor the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lega! eftect as if made under cath; that
| am an officer or dhrector ol the corporalon o the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

cg, or on an attachment with an address.

Ve -«

FRGER OA DIRECTOR

JcL~

CR2E034 (9/96)



