SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 5/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION gandra B, Wortham” Aug 22 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
NT # (4)
DOCUMER P93000030283 (4
ROPA, INC. ‘
T
$17 6. NORTH LAKE BLVD. 317 5. NORTH LAKE BLVD.
STE. 1004 STE. 1004
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualifiec 3a, Dale of Lasl Reporl
04/23/1993 05/17/1996
2. Piinclipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3178106 Not Applicable
= Suita, Apt. ¥, eic. Suite, Apt. #, elc. 5. Certficate of Status Desied [ $8.75 Additional
22 ;I Fee Requlred
City & Stale | __ City & State 6. Liection Campaign Financing $5.00 May Be
-2—3[ _J z_l;l Trust Fund Contribution ] Added to Fees
Zip Countlry I Zip Counlry 8. This corparalion owes or has pald the current year Intangible
m 2_5] m a—o| Personal Property Tax due June 30. 3 Yes [l No
%. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
EGERTON, CHARLES H 81| Namc
800 N. MAGNOLIA AVE. 82| Stiest Address {P.O. Box Number is Not Acceptable}
STE. 1500
ORLANDO FL 32803 83
84| City 85| Zip Cede
” FL

11. Pursuani lo the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and afcopt the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE Y L . .
Skgnature, typed of printad name of egsten.d sget and Wl 4 applicablo (NOTE : Registored Agent signature required when reinclalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ o 7] bilee AT T Chenge L] Addition
KAME RATHS, ROBERT 1.2 NAME
smeetaooress | 1162 GLEN COVE AVE. 1.3 STREF1 ADDRESS
ory-81-2p LONG ISLAND NY 1.4 CITY-§1- 2P
TITLE T 1 DELETE 2ITITLE Ochenge T adaition
NAME RATHS, ROBERT JR. 2.2 NAME
sreeranoress | 317 S. NORTH LAKE BLVD., STE. 104 23 STREET ADORESS -
CITY-8T.2IP ALTAMONTE SPH‘NGS FL 2 4CITY-81- 210
TITLEE I biLete 2VI0LE [Ithange”  LJ Addition
NAME 32 NAMI
STREET ADDRESS 33 STREFT ADDRESS
CITY-§1-2IP 34.CiTy-§7-21P
e F DELETE S1TILE [T Shange” T Addition
NAME 4.7 RAME
STREET ADDRESS 4.3 SIRET ADDRESS
CITY-ST- 2P L4THY-ST-2P
TILE T oeLETE 51701LE TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-21P - 540ITY-5T-2F
LE 1 pECERE 6.1 TILE _ [Tohange [T Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
ITY- 5T-2P 6ACNY-51-2P

CR2EQ34 (4/97)

14. | do hereby certify that the inlormation supplicd wilh this fling does not quality for the exemption slated in Section 119.07{3){i), Florida Statules. | further certify that the
Information indicated on this annual roport or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of tha corporation or tho receiver or trustoe empowered 10 executo this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
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