FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000008085 (9)

1. Corporation Name

ROLOMOTION, INC.

\ “&\ FLORIDA DEPARTMENT OF STATE
k2 Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

R

Principal Place of Business Malling Address
3 COLUMBIA GOURT 3 COLUMBIA COURT
DEERFIELD BEACH FL 33073 DEERFIELD BEACH FL 33073
3. Date Incorporaled or Qualifisd | 3a. Date of Last Report
01/31/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0552710 Not Applicabie
Site, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desireg 0 $8'75 Adc!nional
I—z?l ;] Fee Required
__ City & 8Btale City & Stale 6. Elestion Gampaign Finanging $5.00 may e
(23V] Eﬂ Trust Fund Contribution g Added to Fees
s} Country Zip Country 8. This corparation has liability for intangitle tax under s 199.032,
m 25 E‘ 30 Florida Statutes [J Yes KINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CIRILLO, SCOTT 82| Stredl Addross PO, Blox NUmber s NoT Acceptabia]
3 COLUMBIA COURT
DEERFIELD BEACH FL 33073 83
84| City FL 85| Zip Code

| 1. Pursuant to the provisions of Sections 607.0502 arxd BO7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ o . e L R _
| Sgnanure, bped or priated rame of reg stered agent andg e f apphcatie (NOTE Rogistered Agert signature required when ronstatngl DATE G
12, OFFICERS AND DIRECTOARS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

Tt D ] DELETE 11 7MMLE () Change [ Addilion |~

NAME CIRILLO, SCOTT 1.2 NAME 3

SIRELT ADDAFSS 3 COLUMBIA COURT 1.3 SIREET ADDRESS a
| cmy-stoze DEERFIELD BEACH FL 33073 140TY-ST-2P &

TILE ] DELETE 2 {TILE [ change [ Addition O

NAME 22 NAME

STHEE T ADDRESS 2.3 STREET ADORESS
| cry-stze 24 CITY-5T-21P

T [ DELETE 3.1 TITLE [ Change [ Addition

A 32 NAME

STHEL] ADORESS 33 SIREET ADDRESS
| CITY-51-2iP 34CTY-51-2/p

TILE [ DfLETE 4.1 TILE [ Change ] Addition

NehE 42 NAME

STREFT ABDAESS 4.3 STREET ADDRESS
| cnv-s1-2p 44 CITY-ST-2p

TITLE [] DELETE 5 1TITLE [1] Change [ Addition

NAME 52 NAME

SIKEET ADDRESS 5.3 STREET ADDRESS

GHY-51-212 54 CITY-5T-2IP

TITLF [C] DELETE 6 1TILE [ Chenge [ Adation

RAME 6.2 NAME

STHEET ADDRESS 63 STAEET ADDRESS

_CITY-S1-2P 64 0TY-5T-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
certily that the information indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same legal efact as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on gp atlachiannt with an address.

SIGNATURE: __

4-24-96 407-744-6400

"SIGNATIRE AND TYPED 'OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dite Do Prane §




