FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ot W% mmremee | Feb 26 1998 8:00am
ANNUAL REPORT i Secretary of Stata

1998 DIVISION OF CORPORATIONS S C Cretary Of State

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

O OO A

Principal Place of Businoss M}Hing Addross
918 SOUTH TAMIAMI TRAKL 919 SOUTH TAMIAMI TRAIL
NOKOMIS Fi. 34275 P. O. BOX 1430
NOKOMIS FL 34274 DO NOT WRITE IN THIS SPAGE
us 3. Dats Incorporated or Qualified
_ — 03/23/1893
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
m 26—1 65-0398379 Not Applicable
Suite, Apt. ¥, el ito, Apt. #, et
v P ele I Suito, Apt. ¥, otc 6. Certificate of Status Desired O $8'75 Additiona
;2.] 2;1 Fee Required
City & State . City & Slale 6. Eloction Campaign Financing $5.00 may Be
m . as] Trust Fund Contribution ) Added to Foes
Zip | __ Country L Country 8. This corporation owes or has paid the current year Intangible
24 2—5] _ '@l“ ~ ;El Personal Property Tax due June 30. s I no
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Ragiastered Agent
CORPORATION INFORMATION SERVICES INC. 81| Neme
1201 HAYS ST. B2| Streel Address (P.O. Box Number is Not Accaeptable)
TALLAHASSEE FL 32301

83

84| Cuy FL_ES—I Zip Code

11, Pursuan! to the provisions o! Soctions 607.0502 awd 6071508, Florida S1atutes, the sbove-named corporation submits this statement for the purpose of changing its registerad

offica or registered agont, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agant. | am famiiar with, and gceept the obligalons o, Section 607.0505, Florida Statutes
SIGNATURE _ . . e

Siguature. typad o prolng raie of tegeted agent 89 Lithe ¥ apphanble (NOTE Registared AQen ignalura required when reinstating) DATE

12. _ OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP O oeuite 11 TALE [T change [ Addition
HAME ROGERS, ROBERT J 12 NAME
steer aporess | 217 NORTH MATISSE CIRCLE 1.3 SHHEE] ADDRESS
CITY- ST- 2P NOKOMIS FL 34275 . _ 14GITY-ST- 2
TILE T T oaete 23 HLE [J Change L] Addition
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1-21F 2.4 CHTY-8T- 2P )
TLE T1 oeLete 3ATILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
GITY-ST-21P 34.CITY-8T-2IP
TINE TJ ueLete 41 TLE [ Change [T Acdition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2iF 44 CITY-S1-21P
TILE LT DekTe 51 TITLE [T ctange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2P 54 CITY-51-21p
TILE L7 peLede 61THLE [ Change [ Additien
NAME 6.2 NAME
STREET ADGRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 64 CITY-5T- 2P

14. { hereby carliIK that ihe inforrmation supplica wilh this filing does not quality for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further ceify that the information
indicated on this annual report or supplemental annual repert 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 tha receivir or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 I changed, or on an altachment with an addipss
SIGNATURE: AW _ - Z/Jé/' P Sy FEre

CR2E034 (10/97)



