* FILE NOW: FiLlNG FEE AFTER MAY 1 1S $550.00 FILED
( PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISICN OF CORPORATIONS

DOCUMENT # PG30000515672 (4)

.« Corporation Name

ROCKY POINT ASSOCIATES, INC.

Prncipal Place of Business ) Mailing Address “|I|||“ “' mll ||||||I|“ I||“ |Imll‘|| I“ll ll“““l“l“l |||| llll

N

VR, e
w15

721 NW SUNSET DR PO BOX 304!
STUART FL 34934 STUART FL 34595-3041
us us
3. Date Incorporated or Qualified 3a. Oate of Last Report
_ i 07/21/1893 03/04/1996
2 Prncipal Place ol Bus: B_T. Mailing Address 4. FEI Number Appliad For
;l e 261 65'0437714 Nait Applicable
Suite. Apt #. elc. Suile, Apt. ¥, etc.
Ute. A . Ble -—] Hie. Ap 5. Certificate of Status Desired [ $8.75 addional
27 Fee Required
Ciy & Stale | City & Siate 6. Elaction Campaign Financing $5.00 May Be
s ] 28) Trust Fund Contribution L—_l Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032.
K*,A...V 25 — E} @ Florida Statutes EYes One
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglsiered Agent
GIACOBBE, FRANK B1) Name
721 NW SUNSET DR 3] Swest Address {P.0. Box Number s Not Accepiabie)
STUART FL 34084
83
84! City FL 85| Zip Code

1. Puruant 1o the: piuwmorw of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant tor the purpose of changing Its registered
office or registered agent, or both, in tho State of Florida. Such change was authorizad by the corparation's board of direclors. | hereby accep! the appointment as registered
agent | am famikar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ ;
IRUE ” Wil o plml o e e il app cakte, (NOTE- Hegisiared Agenl signdiure requined when reinstating} BATE
12, e OFF ICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS ] pELETE 11 TITLE [ J Change ] Additian
Nanit GIACOBBE, FRANK 1.2 NAME
st apoess | 721 NW SUNSET DR 1.3 STREET ADDAESS
CITY-S1-F4 STUART FL 14 CITY-§T-2P
TILE LT eLESE 21 TIILE ~ T thange [ Additian
NANE 2.2 NAME '
STREE] ADDRESS 2.3 STREEY ADDRESS
A 2.4 CITYV-ST-2IP
e [ DELETE R T Change 1 Addition
NAME 3.2 NAME
STAEE [ ATDRESS 39 STREET ADDRESS
CIT¥-S1- 2 e 34 CITY-S1-2P
T [J oeLere A1TTE [ change  [J Addition
NAME 4.2 NAME
STHEET ARDAE 56 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-5T-2IP
TILE T : [T DELETE 517ITLE [Tchange L Addition
NAME 52 NAME
STHEET ADDALSS 53 STREET ADDRESS
oIy -51-21F 54CITy-5T-2P
e T D DELETE 6.1 TTLE |8} {hange T:l Addition
NEME 5.2 NAME
STREFT ACOHESS £.3 STREET ADDRESS
G- ST 2P 6.4 LITr-5T-2P
T4. | da heretiy certify that (e nformalion sapplicd wilh Iis fling does not qualify for the exemption stated in Sestion 118.07(3)i), Florida Statutes. | further certify that the

information ingicatedt on 1his annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an othcer or director of the corporation or the receiver or frustee empowered o exscute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 ar Blogk 13 1t changod, or op an attachment with an address.

SIGNATURE: .| Brlank]d. Glacobbe 1/28/97 561-221-8395

5|Gunrl|éi€'ndpéd OR PRINTED WAME OF SIGNING OFFICER OR DHAEGCTOR Data Dayintia Fhone #
OAT 1958

CR2ED34 (9/96)



