FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 .~ DIVISI(;ZC;?ZLC;PS(:::TIONS Secretary Of Sta’te
DOCUMENT # P95000015700 (4)

1. Corporation Na-rie

AARON ROCKMAN'S SON REALTY, INC.

F‘riﬁ&ﬁ;ﬂ[ﬁé&ii "[:h-l-;iﬁr,-ss Mailinig Address “I|"||| ll”

Sandra B, Mortham

LARMAR T

3725 8. QCEAN DR. 3725 $. OCEAN DR.
SUITE 1412 SUITE 1412
HOLLYWOOD FL 33019 HOLLYWOOD FL 33010-2812
3. Dale Incorporated or Qualified | 38, Date of Last Report
02/07/1995 02/05/1996
2. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number : Applied Far
[21] 26 650576930 Not Applicable
Suite, Apt #, clc. Suite, Apt, #. elc. it
-~ P 6. Cerlificate of Status Desired 3 $8'75 Adc!nmnal
rz—ﬂ ) ZTJ Fee Required
| City & Stale City & State 6. Election Gampaign Financing . $5_00 May Bo
2zl 28] Trust Fund Conlribution Added to Fees
i 7ip | Couniry i Zip Country 8. This corporation hag liabifity for Intangible lax under . 199.032,
24] 2] 2_!_!] ?0] Florica Statutes [Oves [INo
_____ 9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Regletered Agent
LEW. ROBERT B1f Name m_‘
1918 HARRISON STREET . B2| Street Address (P.O. Box Number js Not Acceptable) ) '
SUITE 207
HOLLYWOOD FL 33020 83
#4[ Ciy FL 85| Zip Code
1. Furzuant 1o the provisians of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation subniits this statement for the purpose of changing its registered

office: of registared agent, or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amfamibar wilth, and accepl the obligalions of, Seation 807.0505, Florida Statutes.

SIGNATURE

it we Ay G praded e gl wigiehored agee v P00 1T appiioatle INOTE Regitered Agant signalure requited when renstafing) DATE
12 ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DELETE 11 TITLE [T Change . (] Adaition
NAYE ROCKMAN, WAYNE 12 NAME
sieerapprcss | 3725 S. OCEAN DR., SUITE 1492 1.3 STREEF ADDRESS
CITY-§1- 7P HOLLYWOOD FL 33018 14 G{IY-ST- 2P
e CJDELETE 21 TILE [T trawge ] Addition
NAME 2.2 NAME
SIREET ADREESS 2.3 STREET ADDRESS i
Ciy-s1-pm 2.4CY-ST. 2 )
TiLE [JDELETE 3.1 TMLE T 7 Dchange [ Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
oY -S1- 2P I 3,4. DITY-ST-2P
TIhE [ JOfLETE 41 TILE [JChange L] Addition
NAME 4.2 NAME
STREET ADRESS : . 4.3 SIREET ADDRESS
CITY- 51 21P 440y -51-2P )
wme | i I DRLETE S1TITLE [T Change LT Addition
NAMF 6.2 NAME
STREFT ADDRESS 6.5 STREET ADDRESS
CITY - S1- 2 54 CITY-ST-ZIP ‘
T [T oeLETe B.1 MTEE [T thange [ Addition
NAME £.2 NAME
STREET ADLRESS 63 STREET ADDRESS
LT SU 7 G4 CIY-51-21P

1&. 1 do hereby cerbfy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the
inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal
| am an officer o director of Ihe corporation or 1he teceiver or trustee empowoered Lo execute this report as required by Chapter 607, Floride Statutes: and that my name

appears in Block 12 o Block 19§ chinged., or on an attachment with an addrass.
wii Pres. 2M{3f5s 3056344706
— I . 2

SIGNATU RE: . DIREGTOR Dayime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER DR

L ﬂ,\! FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 : O Oam :

CR2E034 (9/96)



