FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation MName

ROFE CONSULTANTS, INC.

P94000074138 (6)

AR A

1SINESS

Principa: F’Ja('é-:){. y

Mailing Address
8535-3 BAYMEADOWS RD SUITE 208 8535-3 BAYMEADOWS RD SUITE 208
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

3. Date Ingorporated or Qualified | 3a. Date of Last Report

{2, Principal Place of Busncss

10/10/1994 04/20/1996
_2a. Mailing Address 4, FE| Number Applied For
53-32688586 Nol Applicable

YT
" b
[22] o 21|

Suite, Apl. # otc.

O $8.75 addiioral

i .
5. Cenlficate of Status Desired Feo Required

[ Tty & Stale

City & State

$5.00 May e
Added to Fees

6. Election Campalign Financing
Trust Fund Contribution

T hp  Country | Zip Country 8. This corporation has liabllity for ntanglble tax under s. 199.032,
&4] S 25] ] 29] El Florida Statutes [Dyves Oho
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registerad Agent

GREGORY, JAMES E. 81| Name

8535-3 BAYMEADOWS ROAD 82| Stieet Address (P.O. Box Numbaer is Not Acceptable)

SUITE #208

JACKSONVILLE FL 32256 8

84| City Zip Code

FL |”

agent | am fariliar weih, and accept the obligations ol, Section 607

11. Pursuant 1o the provisions of Soclians 6G7.0502 and 607.1508. Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
ofhice o ragisternd agent, or poth, in the Stale of Florida Such changeo\galsrlauzhogzed by the corporation's board of directors. | hereby accapl the appointment as regigtered
5 orida Statutes.

SIGNATURE , TR,
Sawstn Iypsal o peonteclnat e 20 g stered agent and title f gppicable [NOTE: Regstered Agent signature requited when reinstating) DATE

K OFFICERS AND DIFEGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
T P L] DELETE 1UTILE [T change LT Addition | &
KAME GREGORY, JAMES E 12 NAME §
sikeeraoonss | 8535-3 BAYMEADOWS ROAD, SUITE 208 13 STHEET ADDRESS o
orv-st e | JACKSONVILLE FL 14 Y-S 2P [
L; VTS [ DeLETE 21TIMLE [ change [T Agdilion |
HAME TOOLE, MAJOR A. 22 NAME
swareranoress | 8538-3 BAYMEADOWS ROAD, SUITE 208 23 §THEE ) ADDRESS
cnv-stae | JACKSONVILLE FL LACIY-51-2F

K iﬁ \E-—- A A N D DELETE I17ITLE E‘ Change D Addition
N 3.2 NAME
STREE | ALIORESS 3.3 STREEY ADDRESS
CIFY-5T- 25 ) 34, CIY-§1-217

_m_lf___ B | - |:| DELETE 41TINE [:] Change LT aquition
NAME 4. 2 NAME
STREFT ACLESS 43 STREET ADDRESS
Y- S1- 20 4.4 OITY- ST~ 2P

M T - T DELETE 51TLE [Tchange [ Addilion
Ness 53 NAME
STHEET ACIDAE 5% 5.3 STREET ADDRESS
S 5.4 BITY-5T-2IP
e [T DELETE 61 TLE [T Change [ Addition
NN 6.2 NAME
SIRFET ADLRESS 6.3 $TREET ADDRESS
AR 64 CITY-$T- 2P

appoars in Block 12 or Bloge-t8a] changed, or on an attachm

SIGNATURE:

4. 1 do huc-hy rcerlify that 1he information supgried with this iing does not quality for the exemption stated In Section 119.07(3}i), Florida Statutes. | furlher certily that the
information incicated on this annual teporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
larn an oflicer or directe of e corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Aath an address.

L0 s & Gensary  2/is/ov () 367-g1a8

SANAFORE TYPED OFf PRIN VME OF SIaN GOFFFEHOR DIRECTOR

Daytrme Prore 4



