FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

{ © PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \t,_“e’/ DIVISION OF CORPORATIONS

DOCUMENT & P95000004243 (8)

1. Corpration Name

JOSEPH E. ROTH, P.A.

A R A

Pricicy n| F'Iuco ol Baa ;mesx Mailing Address
245 SW 43RD TER 11595 KELLY RD #1121
CAPE CORAL FL 33514 FT MYERS FL 33908
3. Datﬁlrim or Qualified | 3a. Dale of Last Report
[ 2. Frrcipal Place of Business [ 2a. Maiing Address 4. FEl Number Applied For
1] e LS -0 <$ ('q 35 Not Appiicable
Saile, Apt &, ele. | Suite, Apt. #, ale. 5. Certificaln of Status Desired 0 $8.75 Add_iﬁonal
[2_2,1, 7 ) - 27] o Fea Required
Crty & State | Oy & State 6. Eiection Campaign Financing O $5.00 May Be
2ﬁ e ) 29] Trust Fund Contribution Added 1o Fees
i | __ Gountry op Country 8. This carporation has liability for intangible tax under 8 199.032,
B“J . 25] EI ;ﬂ Fiorida Statutes ves [INo
T T 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

RPTH, JOSEPH E M Reth ~T osep\\ €.

82 Strest Addresg {P.Q. Box s A plabla)
11595 KELLY RD #121 li &S L ﬁ-_ I\

FT MYERS FL 33908 8

v FT. Myevs FL [®| ¥450y

nsuAnt 1o the pravisions of Sections 607.0502 and 607 1508, Flarida Statutes, the abave-named corparation subnyits fhis statement for the purposa of changing its registered office
eved agent, or both, in the State of Flonda. Such change was authorized by the carporation's board of directdre | hareby accept the appointment as regisiered agent. | am

o@e"tnun W Statutes,
»

S L ) g @0 e | apypalabs TTINOTE Rogistorod Agenl signalies required when ramstatog: DATE
Mz :;) N OFFIGERS AND DIRECTORS ] 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
T - -
:‘:S[ ROTH, JOSEPH E [} DLLETE :;J:,;E [ change  [[] Addition
ST AULRESS 245 SW 43R0 TER 13 STREET ADDRESS
Ciy-S1-av :EATPQRELEL_@_Q*_‘E_ 14 CHY-5T-2IP
T hange ition

" ROTH, SHERRY A Do o 03 gz D o
SR 245 SW 43RD TER 23 STREET ADDRESS
" S CAPF__C_ORAL FL 33914 a 24 CITY-51-21P .
- [ BELETE 3 1TILE [ Change  [] Addition
L 3.2 NAME
SlntEd ALLKLSDS 3.3 SIREET ADDRESS

| Ly g1 2w o 34CITY-51-71P
WLF [ DELETE 41TITLE [ Crange [ Addilion
MAME 4.2 hAME
SIREE | ATORESS 43 STREET ADDRESS
cnyestae | 440TY-ST-2P
TH.f {7] DELETE 5 1 TITLE [T} Change [ Addition
Hatt 52 NAME
STt ADUEESS 53 STAEET ADDRESS
envesepe 4 54C1Y-51-2P
Lf [] DELETE 6 1TITLE [ Change [ Addition
B 62 NAME
STATEY ALDRESS &3 STREEY ADGRESS
prestar | §4CITY-S1-2P

14,71 o hereby certify that the information supplec with 1his fing is voluntarily fumished and does not gualify for the exernption stated in Seclion 118.07{3), Florida Statutes. t further
certity thal lhe information incicatad on this annua’ reporl or supplemental annuat report 18 true and accurate and that my signature shall have the same logal effact as if made under
aatly that | am an officer or director of the corporation or the recewver or trustee empowered 10 execute Lhis repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

£0 OR PRINTED NAME DF BIGNING GFFICER OR BIRECTOR Cesptma P #

£, (o, Tosepgh®. Roth, ,?/H{% (Qu)Hd <90

CR2E034 (12/95)




