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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporatjapn Name

RocAm , TRC,

Principal Place of Business Mailing Address

7038 WEST bue
/U,Me»( Fira 33 /b0

%109

FILED
Mar 09 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Dale |ncorpor. le&ar Qualified
e

2. Principal Place of Business 2a. Mailing Address

21 26

4. FE! Number

LS 0383560

Applied For
Nol Applicable

Suite. Apl. #, alc Suite. Apt #, elc.

22 27]

$8.75 Additionat

5. Certificate of Status Desired i
Fee Required

Correz SamuEl

NM S ,FLH 33/ 0

17038 wesT DixiE ffwﬂ\{ ﬁﬁ

Cily & State City & Slale 6. Eection Campaign Financing $5.00 May Bs
E] m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporglion owes or has paid the currept year Intangible
;l 25 ;1 EI Personal Property Tax due June 30. g‘\‘bs (] no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82{ Sireet Address (P.O. Box Number is Nat Acceptable)

83

84| City

Zip Codo

FL |*®

11, Pursuant lo the provisians of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporalion submits this statemenl for the purpose of changing its registered
office or registered agent. or bolh, in he State o Flarida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agenl | am lamihar with, and accept the abhgations of. Section 607.0505, Flonda Statutes.

SIGNATURE _ _ R
Signalure typaett b pirnterl agn e 00 e sloied agenl iedt alle f aplzable (NOTE - Regrstaica Agent signalure rogairad when reinslatng) DATE e~
12. _ QFFICT RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 5‘3
TIE PCD 2 S T prrete T11LE L1 crange T Adation g
NAME )“h’! 2 f L _ 1.2 NAME
STREET ADDRESS 70 5f / W ES (B = /'f(,dﬁ\{ 1.3 STRELT ADGRESS %
CITY-51-2P wmb F‘\-ﬁ&l 3 3lo 14 CITY- $T- 21 &
T ! T DECETE 21T1LE LT change LT Agdition | O
NAME 72 NAME
STREE) ADDRESS 23 STREET ADDRESS
CiTY-$1-2IP 2 4CI1Y-§1-2P
TIE O oerere 31INLE O Crange [J Adaition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADORESS
ITY-§1- 7P 34.TH1Y- S1-2P
Tt O oriete 41TINLE [F change T Adaition
NAME 4.7 HAME
STREEF ADDRESS 4.3 STREET ADDRESS
CiFY-5T-2IP 44CITY-ST. 2P
TILE [ DedeTe §1TNLE O crange [T Addition
NAME T C7
STRELT ADDALSS 5.3 STREET ADORESS \q
CITY-5T- 2P 54CTY-57-2F
WL T O oniere 6.1 1ITLE o _[;I'Qhangi T Addition
RAME 5.2 NAME A0 R '-_--l ) Ll
STREET ADDRESS §.3 STRELT ADDRESS 13/, 95--01015-~024
CITY-ST- 2P 64 CHY ST-ZiP L DR

Block 12 or Black 13 if changeod, or on an atlachmenl with an address.,

14. | hereby cerlliy_lhaflhe informatan supphed with ths filing does nol qualify for the exemption stated in Seclion 119.07(3)), Floriva Statutes. | further cerlly that the informalion
indicaled on this annual report or supplemental annual report is frue and aceurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of Ine corporation or IMe receiver of rustee empoweted 10 execute this report as required by Chapter 807, Florida Statutes; and that my pamce appears in

SIGNATURE:  Sreowor -
SIGNATURE AND TYPEMFOR PHINTED NAME AF RIGNING DEFICER OR OIRECTOR

2/a6] 98 (305)358-1917

M birn Phomor &



