FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TTf
FLOTIDADEPATIEIT O STATE Jan 21 1998 8:00am
ANNUAL REPORT Sacratary of State

orvion o ConromTons Secretary of State

t

1998

DOGUMENT #  PQ4000050360 (4)
ROLO INTERNATIONAL, ING.

IR

Principal Place af Business Mailing Address
% LYNN E. OIEN £671 WEST INDIAN TOWN ROAD
56-454 56-454 )
BOCA RATON FL 33433 JUPITER FL 33458 DO NOT WRITE IN THIS SPACE .
us us 3. Date Incorporated or Qualified -
_ 07/05/1994 .
2. Principal Place of Business 2a, Mailing Address o 4. FEI Mumber _ j T Applied For
21 [26] ] ) ' £5-06507756 Not Applicanle
Suite, Apt. #, ela, Suite, Apt. ¥, elc. . - i itional
—[ P ¢ ulte. Ap el : 5. Cernificate of Status Desired O $8'75 Additional
22 E i Fee Requlred
City & State City & State ’ 6. Election Campalgn Finanging ' $5.00 may Be
= 28] _ Trust Fund Gontribution O AddedtorFees
Zip Country Zip Country a. This corparation cwes or has paid the current year Intangible
241 |25] j2a] [30] Personal Property Taxdue June 30. L lYes [lmno
9. Name and Address of Current Registered Agent ) T 10. Name and Address of New Registered Agent
OIEN, LYNN E | |BY| Name
6671 WEST INDIAN TOWN ROAD 82] Street Address (P.0. Box Mumber is Not Acceptable)
SUITE 56-454 - -
JUPITER FL 33458 83
84! City ! FL 35| Zip Code

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the pufg\ose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept the cbligations of, Section 607.0508, Fleridg Statutes.

SIGNATURE ]
Stgnature, tvped or printed hame of regisiered agent and title if appficable. {NOTE; Registered Agent signatre regulred when reinstating} ' DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D - T 1 DELETE 1.1 TOLE - ) "~ LJchange T Addition

NAME OIEN, LYNN E 1.2 NAME

STREET ADDRESS | 22059 MARTELLA AVE. 13 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 14 GIFY-ST-ZIP

TMLE D " L DELETE 21 TMLE T 7 OO Ghange [T Additien

NAME CROCKETT, JUNE 22 NAME

sTRET aDORESS | 22059 MARTELLA AVE 2.3 STREET ADDRESS

CITY-51- 1 BOCA RATON FL 2.4 CITY-5T-2P

TMLE ] oEerE 3.1 TLE T 1 Change L] Addition

HAME 32NAME

STREEY ADORESS 3.3 STREET ADDRESS

EITY-55- 1P 34,0ITY-ST-2F

TITLE ] DELETE 41 TITLE - [T change [ Addition”

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T- 2P 44 CITY-ST-ZP

TITLE ) T L] DELETE 517ILE : [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2IP 5,4 CITY-5T-2P

THLE ST [T DELETE S1TIILE T “TTchange L Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

GITY-5T-2IP 6.4 GITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing daes not gualify for the exemption stated In Section 112.07(3)(). Florida Statutes. | further certify that the Information
indicated on this annual report or suppfamemal annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
otficer or directer of the carporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blaek 13 if changed

or ar: an altachment with an address. . .
SIGNATURE;: 72 RE REQUIRED 7 /,{éj/ SLA LY RS2

SENATURE AND m OR PRINTED (NAME OF SIGKING OFFTCER OR DIRECTOR T Daylirme Phana # OAST LS

CR2E034 (10/97)



