 PROFIT
CORPORATION
ANNUAL REPORT

\ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

Frincipal Place of Basiness

721 NW SUNSET DR
STUART FL 34994
us

L T TGy
2al, 2]

GIACOBBE, FRANK

% 2081 E. OCEAN BLVD.
2-A

STUART FL 34996

T P

SIGNATURE

ROCKY POINT ASSOCIATES, INC.

Mailng Address

PO BOX 3041
STUART FL 9%
us

L T

3. Date incorporated or Qualified

07/21/1893

3a. Date of Last Report

06/01/1995

8. Name and Address of Current Registered Agent

‘28, Maing Address 4. FETNumber Applied For
26| 650437714 Not Applcabio
- 5. Certificate of Status Desired 0O $8.75 Auditional
27] Fee Raquired
~ City & State 6. Election Campaign Financing $5.00 May Bo
28 B Trust Fund Contribution Added to Faas
L Gountry B. This corporation has liabiity for intangible 1ax under s 199.032,
29] [30] Hlorida Statuites Yes [INo
\ - 10. Name and Address of New Reglstered Agent

B1| Name

| ST S SET DriE

B3

B4 City B5| i

ST R FL [°|34%%4

[ p'r'c-)'w sioes of Sections 607.0502 and 607.1608, Florda Statutas, the above-narmed corporation submits this Slatemment for the purpose of changing its registered office
or registered agenl, or bath, n the State of Fiorida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmliac with, and accepl the obiligations of, Secton BO7.0505, Flornda Statutes,

i seT et 300 H 0 arg bz CIOTE Flagslired Agant § geatum e when rensdatogn Tooate
12, S AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

] I‘\jLI PS ’ T T e 111 Glacobbe, Frank [@Thangs [ Addition
e GINCOBELE, FRANK rema 721 NW Sunset Drive
st anmens | 721 NW SUNSET DR 13 STREFT AQDRESS

ovse | STUMRTFL i Jrowesw | SCOAMY Fla ZETFY
Wi [[) DELETE 21TME [ Change 7] Addition
Bl 27 NAME
SIHCI* AZIRESS 23STREET ADDHESS

o e 24CHTY-§1-21P
1L [T DEteTe 3 TTIE [ Change [ Addition
Benhdf 32 NAME
SIHLE ATIWESS 33 STREET ADDARESS

| cvsrze | o Hmdcmysiae
Tk [ DELETE 4 1TINE [] Change [ Awdilion
Rt 47 NAME
SIHEE™ ATTRESS a3 STREFT ADIRESS

Lo siai _ R adcny-s1aar
100 [ DELEME 5 1TITE [ Change [ Additon
hiabE 5 7 HAME
SIKHE ATURESS 53 SIREET ADDRESS
Qs - 54 CITY-5T-2IP
ik [TJDELEIE B 1TILE [) Change  [] Additian
HaMi 62 NAME
SIRLE ABDRESS 63 STREET ADDRESS

| ch sToaw o B4 CITY- §T- 2P

appears in Block 12 or Blog)

SIGNATURE:

il changed, or en an allachmont with an addross.

Frank J. Giacobbe

SIGNATURE ANZPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 0 hereby cartify that the information supplied witin this filng is volunlarly furnished and does not qualfy Tor 1he exernption stated in Sechon 119.07(3)(k). Flonida Statutes. | further
certify that the information indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
patr); thal { am an officer or dreslor oF the corporalan or the recelver or trustee empowered 10 execute this repor as required by Chaprter 807, Florida Statutes; and that my name

/v (yor) - 8385

Daytime Pricra #

CR2ED34 (12/95)




