I PROFIT
CORPORATION
ANNUAL REPORT
LHIVISION OF CORPORATION

DOCUMENT # P95000027526 (9)

1. Corporation Narne

TONY RODHAM & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthg
Sacretacy of State

15

NGO O

Principal Place of Business - o Ma Im-é_!-\&:'irf;ss
1200 ANASTASIA AVE 1200 ANASTASIA AVE
GCORAL GABLES FL 3134 CORAL GABLES FL 33134
At !mc.ormfémd or Qualitied 3a. Date of Last Report
3 i , | 04/03/1995
2. Principal Place of Business (23. Kailng Adiiress 4. FE1 Number Applied For
- 1 - -
21) [ 200 PNVASTAS 1A AVE |5 (200 HPASTASIA AVE. As-5 77327 . Nol Appicahic
Buite, Apt. #. alc. Sutc, Apt. H. et 5. Gertificate of Status Dasined |} $8.75 Addonal
22 [27] o ' Fee Required

City & State o 7» - 7(‘\[5{ & State . o 6. Eloctinn (}an'wnr:ngn Firancing $5.00 mayB
5l OoRAL CABARS Th, lxifopal CABAES Fh. Tt fur Corwiutor Added o Faos

2p Country F3) 8. This corporation has labilty for inlaigiti'o tax under s 199.032,

—éﬂ 3 3/ 3 L’ @_Dd’ DE‘/& 2913 3 13 11 L éqsiénﬁdéﬁ-’éf" Flonda Statutes [ ves CINo

9, Name and A:Irél:‘r'es_sﬁr_@:q_r'r'enl Registered Agel

10. Name and Address of New Reglstered Agent _

’ 81} Narme B
ROU“IAM, TONY 82| Strect Address (F.0Q. Box Number is Not Acceptable) T
1200 ANASTASIA AVE
CORAL GABLES FL 33134 83
. - 84 City FL ‘85 2 Code

11, Pursoant to the provisions of Sectans 607.0502 aid 607 1508, Flonda Statutes, the above named corporalion subrits this statement for the purpose of changing its registered office
or reg stered agent, or goth, in the State of Forida. Such Gighy s was aathorized by the corparation’s board of drectors | hareby accept the appointment as registerad agent. | am
M farmiar with, | st the obiligations of, S e Foricla Statute:

SIGNATURE [ faans - o '4 pﬁfﬂﬁ)y D Rﬂ OHl‘f- b2 3/{ 7/74

Sriatice Typerk o rrtent noglo 501 ol et i bt it i - . te © ALl Sy H_' p v ard alee messtaltyg = =L 13 E—
12. OFFICERS AND DINECIOAS ADDITIONS CHANGE 8 10 QFFICE HS AND DIRECTORS IN 17 o
TiLE PAKS DA - TG E T T o ’ B T Change ] Addition §
NAKE AN T Hory 6 RodHM 12 NAME g
SIRELT A0S | ) ROE ANVASTAS 1A AV 1USIALEL ADDATSS &
ars e OORAL CARBAES T4 3M3Y . Joevsme | ) a
THILE [ DELETE 2 110E [0 Cuage [ Addton | ©
NAME 22 haME
STREET ADDRESS 73SIRFET ADDAESS
CITY-ST-7P L B 7ACHY ST-2P
TTLE CJOELETE 3ITME [ Cnange  [] Adddion
NAME 3 NANS
STREET AGDRESS 3% SIREEN ADDRESS
CITy -8T-2IP _ SACTY-SY. AP
TTLE (Y BELETE ¢ 1THLE [ Change  [[] Additon
NAME 42 NAME
STREET ADTRESS 4 ISTREEL ADDIRERS
CITy ST e e BN LREENY i
TILE [ DFLETE 5 1TITLE [ Change ] Additon
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS '
eiy-§1- 2P ) o ] BN ] l?
THILE [ DELCETE | X T SO 1 ssan e )
NAME 62 NEME -05/14./96—-01 104 -~10; S
STREET AJORESS £ 3STHEET ADDRESS #4200, 00 y/
CITY-§1-2IF G40y S1-2F \

14, 1 do hereby certify that the information supipicc witn this fbrgg iz voluntanly furnished and does not qualify for the exergtion stated in Secton 119.07(3)tk), Florida Statates. Jlurther
gebify that the mformahon indicatad on lais anaual report o supplemeky annua report 15 trus and accarate and that ary signature shall have the same logal effect as if Prefde under
oarh: that | am an oficar or cirectar Of e Gorpanatiae o [e receiar ar tusles npowered o execute this report as required by Chapter 607, Fiorida Statutes, and that my name

apgears in Block 12 or Block 13 if chaggsd, or on an attachrment with an add
SIGNATURE: 3//7 7C oy 49 77¥7
Lioar Chatiw Ploe e b

FIGNATURE AND TYPED OFf PRINTED NAME B SIGNING OFFiCER OR DIRECTOR




