FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPOXATION 1.7 "5} Sandra B. Mortham
ANNUAL REPORT K ! Secretary of State
1996 R fy/ DIVISION OF CORPORATIONS
DOCUMENT # P95000017268 (0)
1. Corporation Name
ROLLASON CORPORATION
Prncipal Piace o1 Busingss Maing Addross ||II|’I” I‘I ’Ill“m’llm"m Illllmlmmm’l Iml II"“I"‘"’
612 MARINER WAY 612 MARINER WAY
ALTAMONTE SPHINGS FL 32701 ALTAMONTE SPRINGS FL 32201
3. Date Incorperated or Qualified | 3a, Date of Last Report
03/01/1995
_2. Pringipal Place o Business | 28. Maiing Address 4. FEI Nymber Appled For
[21] 26| 593307944 Nol Applicable
Suite, Apt. #, etc. | St Apt 4, et 5. Certificate of Status Desired [l $8'75 Adc!itional
El 27] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bs
23 _ 23] Trust Fund Contribution 0 Added to Fees
Zip N Gountry | Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
[24] 25/ 29 [30] Flarida Statutes O ves Ko
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81 Name
RUBBINSON. WILUAM H JR 82| Strect Address (P.O. Box Number is Not Acceptatle)
390 NORTH ORANGE AVE., SUITE 800
ORLANDO FL 32801 63
B4| City 85| Zip Code
FL

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florica Statutes .

SIGNATURE _ - e . . R e
Slgnatu . Tood o rirtad neme of rogistured agent and it 4 spzal INGTE Rogarered Agant signaturs reqired whar reirstahnal DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TG f [ DELETE 1Y IE [ crangs L7 Addition

NAWE ROLLASON, CHARLES H JR 12 NAME

STREET ADCRESS 612 MARINER WAY 13 STREET ADDRESS

CiIY- S1-2IP ALTAMONTE SPRINGS FL 32701 1AGTY-ST- 27

TILE {] ] DELEIE 21T JR Crange [ Addition

NAME HOLLASON, RICHARD C 22 NAME

STHERT ADDFESS 1140 §. ORLANDO AVE., GLADSTONE #11 2astheer anokess | BEO LI FST AHORNBEAM OF,

CTY-S1-2i MAITLAND FL 32751 aaysie | L ONG oo L/, "32 779

T7LE 1] (] DELETE 3 1TIILE ’ [ Change ] Addtion

NAME ROLLASON, SHIRLEY A 32 NAME

STRELT ADDRESS 612 MARINER WAY 33 STREFT ADDRESS

oTy-S1- 2P ALTAMONTE SPRINGS FL 32701 34 CIY-S1-7P

TILE [ DELETE 4 1TILE [ Change [ Addition

NaME 47 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-§T- 2P 44C1Y-ST- 2P

TITLE [J DELETE 5 1TIILE [] Change [ Additicn

NAME 5.2 NAME,

SIREET AGDRESS 5.3 STREET ADDRESS

CTY-ST-76 S4QTY-ST-aP

TALE [ DELETE 6 1TITE [ Change [ Addition

HANE 62 NAME

STREFT ADDAESS £3 STAEET ADDRESS

G- 51 2F 64CY-S1-2P

14. ! do hereby certily that the information supphed with this filng is voluntarily furnished and does not qualify for thg examplion stated in Section 119.07(3)(K), Flarida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or ag an attachment with an address.

. 7

SIGNATURE: ( ) Dreccron.  4-23-94 §§2/-J,397
OR DIRECTO)| Cate Fitime Phone

/’_)fldnf A e

TURE AND TYPED OR PJINTED JAME ? s':p‘ume OFF)CER
ey, WEE 2 ) e / y )

CR2E034 (12/95)



