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~_FILE NOW: FILING FEE AFTER MAY 1S;T IS $550.00

1. Corporation Name

PRORT FLORIDA DiEPARTM';N‘T,OF s{;AfE
CGREDRATION Sandra B. Mortham
ANNIAL REPORT Segretary of State
1998 & i DIVISION, OF CORPORATIONS
r
DOCUMENT # PQ4000027770 (4)
[

ROA CREATIVE TECHNOLOGIES, INC.

Mailing Address
P.0, BOX 15002

Principal Place of Business
1023 NORTH FLORIDA MANGO ROAD
4

\‘
WEST PALM BEACH FL 33409
us

|
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|

WEST PALM BEACH FL 33416
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DO NOT WRITE N THIS SPACE

3. Date Incorparated or Qualified

04/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
(21] 62-1564825 Not Applicable
Suite, Apt. #, etc, ) Suite, Apt, #, etd. T

5. Cerlificate of Status Desired [ $8.75 Additional

B] 8] |8]

Fee Required
Cly & State City & State §. Election Campalgn Financing $5.00 may Be
23] Trust Fund Contribution Added to Fees
Zip ) Country Zip Cauntry 8. This corperation owes or has paid the current year Intangible
24 _2-51 ;;[ ;l Personal Praperty Tax due June 30, 3 ves [ Ne
" g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROA, NECTOR E : 81| Name
1023 NORTH FLORIDA MANGO ROAD | 82| Street Address (P.O. Box Number is Not Accepiable)
84 .
t
WEST PALM BEACH FL 33409 X 83
84| City

FL

85| Zip Code

11. Pursuant to Lhe provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carparaiion submits this statement for the purposa of changing s registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporatlen's board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the cbligatiens of, Section 607,
SIGNATURE - -

5, Florida Statutes,

Signature. typad or printed name a(- req_isiare-d. zue:m and litle # appliéabl‘a, -] {NCTE Registered Agent signatura réquirad when relnstating) L DATE
12. QFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DPS 1 DeLETE 1.1 TMLE o [T Change [t Addition
NAME ROA, HECTOR E : 12NAME 51::1_::31:]2!%8'?4?5_—m5
gmmeer acoress | 214-A FOXTAIL BRIVE : 13 STREET ADDRESS -1 1 s 1 ’_3;'_ .:IS:":E:[ 1 13?9.—;1:.[[13
CirY-ST-2P WEST PALM BEACH FL 33415 _ , 14 GITY-5T-2P **?f:xoﬂ. iy ****35{’. UB
TLE S-E'C\'G}EQ.\-? resorer [T DeLETE 21 TMLE E1 change [ Addition
t
NAME 2.2 NAME
3 E’fA & i
STREET ADDRESS | oy 7 AL S Dr - ‘ 2.3 STREET ADDRESS
CITY-ST-ZP et falm bDea L 33468 2.4 GITY-ST-TF e
TME 4 T oeLETE 31TITLE e [ ] Change ] Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 3.4. CITY-§T-2ZIP
TITLE T TDELETE 41 TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-8T-Zif
TTLE [T DELETE 51TILE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P \ m \.\\ \"1 L
THLE [ peLETE 61 THLE c¥° MY T 1 Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
COY-ST-ZF —y y 54 CITY-ST-ZIP
14, | hereby certify that the informationacppli ish this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the inforrnation
Indicated on tgis annual report srsupplementdl annualfepart is true and acgifatke and that myssignature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpafation or tha re = Phrt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chandgd, or on an 3

SIGNATURE:

T QA2 s Sl

CR2E034 (10/97)



