CORPORATION
ANNUAL REPORT

PROFIT

1996

FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROCKGEN INTERNATIONAL, INC.

Principal Piace of Business

5811 MEMORIAL HWY SUITE 202
TAMPA FL 33615

Mailing Address

PO BOX 26073t
TAMPA FL 336850731

BRI

TAMPA FL 33815

TN

3. Dateolgwiaévﬁqor Qualified | 3a. Date O%Hf)tﬁﬁg
2. Pyincipal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
;]\l ;El 59‘3258825 [ Not Applicable
.., Sulte. Apt. ¥, etc. Suite, Apt. #. etc 5. Cenfcale of Status Desied [ $8.75 Addiional
E?l —zﬂ Fei Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;I Trust Fund Contribution a Adcdled to Fees
| Zip | Country Zip | Country B. This corporation has liability for intangible tax under s 199.032,
24| 25| (29! 3] Florida Stalutes 0 Yes OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
gﬁ“ﬂgﬁ%ﬁm”gﬁﬁg 200 82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL [

2y Codo

11, Pursuant

to the provisions of tions 607 .05

or registared agent, or bott, jf the State of Flariga. Such chal
familiar with, and accept thafobligations of,

607 .0505, Florida Statules.

Duss Duebhegter

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
e was authorized by the corporation g board of directors. | herebyy accept the appaintment as registerad agent. | am

e % 1996

certily that the infarmation indicated
oath; that | am an officer o- director
appears in Block 12 or Bock 13 if

SIGNATURE: _

hment with an address.

SIGNATURRAHD TYPED DR
» Y

NAME OF SIGNING OFFICER OR DHRECTOR
P omads ba 3 BT aAM

SIGNATURE _ .. . _ S PR ] ol
Signature, typed or pifled nase of and 1ty ¢ applicable TE Regstorad AQoent Sgrature requred when reinstating)
12 " OFFICER ECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v 7 ] DELETE 1.1TITLE [ Crange  [] Addilion
NN BUCHHEISTER, JEAN PIERRE 12 Hau
STREET ADDRESS 5811 MEMORIAL HWY SUITE 202 1.3 5TREET ADDRESS
CHY-§T-2IP TAMPA FL 33615 14CITY-8T- 2P
TTE ] DELETE 21TLE [ Change  [] Addition
NAME 22 NAME
STHEE ] ADDRESS 23 STREET ADDRESS
CIv-5T-2IP 24CI1Y-5T-2P
TLF 7 DELETE 31TIE [] Chaage  {T] Addition
NANE 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
Gy -SI- 2P 34 LITY-5T-2IP
TITLE [] DELETE 4 1TITiE [] Chance ] Addilion
NAME 4.2 NAME
STHEE? ADDRESS 4 3STREET ADDRESS
CITY-51- 71 440y -5T-2P
THLE [] DELETE 5 1 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP 540V -51-2IP
T0LE [ DELETE 6 1TITLE [ Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-57-2P 5.4 £ITY- 5T-2IP
14, | do hereby certify that tha information 12 v this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stedutes. | further

his annual¥pport or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if madeo under
the corporatign or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

Aew o [ 1996

TCaprePhex

CR2EQ34 (12/95)




