FILE NOW: FILING FEE A

FTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

« Corporation Narné

R.C. ROWLAND & ASSOGIATES, INC.

PO4000074852 (2)

€515 N HIMES AVE
SUITE 2510
TAMPA FL 33614

Maitng Address

8515 N HIMES AVE
SUITE 2510
TAMPA FL 336141689

A0

3a. Dale of Last Report

3. Date Incorporated or Qualified

- B 10/10/1994 05/01/1996
2. Princepal Plage of Businoss 2a. Mailing Adtrass 4. FEINumber Applied For
2] o 25 59-3275322 Not Applicable
Suit, APt #. e Suite, Apt. #, etc i
- A e Ap 6. Certificate of Status Desired O $8'75 Addtional
zzl - Eﬂ Fee Required
R Cry & Sl City & State 6. Election Campaign Financing $5.00 May Ba
Eﬂ e, 28 Trus! Fund Contribution Addad to Fees
_Lp ___ Country Zip Country 8. This corporation hes liability for intangible tax under 5. 199.032,
Eéz_] N 25_] 5] ?El Florida Statutes ] ves [ no
9. Name and Addrass of Current Reglsterad Agent 10, Name and Addreas of New Reglstered Agent
OB!, ROWLAND C 81 Name
8515 N HIMES AVE 82| Stroal Address {P.0. Box Nurmber is Not Acceptable)
SUITE 2510
TAMPA FL 33814 3
84| City . FL 85| Zip Code

SIGNATURL

(™11, Porsuant o D provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing #s registered
office or reg stered agent, o both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent | am farmcae with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Granat e gl o ponled nane O rogisliied agent el Wio il apphcatie {NOTE: Flegistered Ageni signaliure requined when reinstaling) GATE
(12, o OFFICERS AND DIRECTORS | ki) ABDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 12 | &
wr ] CPIS [ ToELEE TATME (T changs L] Addition g
HANE 0Bl, ROWLAND C 1.2 NAME §
e anness | 8515 N. HIMES AVE, SURE 2510 13 STREET ADDRESS g
ovsar | TAMPAFL 140TY-51-2P &
I, Wb B [Toeien 2ATITLE T change ] Addition | O
HE YOU-LEONG CHONG, STEVE 22 NAME
st onecss | 9802 CYPRESS SHADOW AVE 23 STREET ADDRESS
avsroe | TAMPAFL 2 40ITY-ST-7P
RITEE ' o [T DeLETE 3INE [Jchange ] Addition
HAMI ASHTARY, HAMID 32 NAME
st aponess | 4015 MULLEN AVE, W, 34 STREET ADDRESS
gresize | TAMPAFL 24, CTY-S1-2P
Cwe ) T L] pecete S1MILE WM 7 Change Addifion
AN 4,2 NAME JU?TI NA OZIOM A () E | ‘# o
STHEED ADDRFSS. 4.3 STREET ADDRESS b lb Nozﬂ.‘ Himes Ave. -2
R 44 CITY-S1-2% FLORIPA DR 6 ‘%‘TT‘_”
e [ prLere SLTITLE LI Change Addition
RAME 52 NAME
STHET ATONESS 5.3 STREET ADDRESS
| Clvsmoe L _— 5407 ST-P
et [T cELeTe 6.3 TILE [Fonange T[] Addition
[FUX 62 NAME
STREE] ALDRFSS 6.3 STREEY ADDRESS
oyt £4 CIIY-5Y- 2P
|98, T do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

Jam an ofl.cer or director pf 14

appears in Block 12 gefilg /
SIGNATURE: Q

informiation indicated on thi s. agrual report of supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
rgceiver or trusleg empowerad to execte this report as required by Chapter 607, Florica Statutes; and that my name

11 attachrment with an address.

f ‘

___ ®jiof37 (813)931-2576

Daytime Pnoae ¢

0382198




