FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B hMaoribam
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000033076 (7)

STEPHEN A. ROGERS ENTERPRISES, INC.

Prncipal Place of Business

8830 NW. 5TH STREET
PEMBROKE PINES FL 33024

2. Principal Place of Business

| 2a. Wi AdcE

Mahng Aciilress

8630 N.W. 5TH STREET
PEMBROKE PINES FL 33024

ki

AT RO

3.

Date Incorporated or Qualified

04/27/1995

3a. Date of Last Report

4.

FEL Number

Applied For

2 . 2£l I N C;S_ -t 5'2; ? q&_, Not Appheatle
wite . ) L et ) ‘ -

Sue, Apt . etc | St AL e 5. Certfizale of Status Desired | $8.75 Additional
22 27] Fee Required
T City & State 6. Eiection Campaign Financing . $5.00 May Be
23\ o ) 28] o o Trust Fund Contribution Added 1o Fees
- Zip ) Country L A o Cauntry 8. This corporation has liability for intangie tex under s 189.032,
24] 25 29] 30| Fiorida Statutes [ ves [OMNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

SCHMIDT, RON
235 NO. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

81 Nalﬁc o

82| street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code

11, Pursuant o the provizions of Sechions 607 0602 acd 607 1508, Forida Statutes 1he above named comporabon submits this statement for the purpose of changing its registerea office
or registered agent or both, in the Stave of Flonda Sueh change was authonzed by the carporation’s board of directors. | herely accent the appointment as registered agent | am

farmiliar witn, and accept the obligations of. Socnon (070006, Florida Stal les

SIGNATURE S . - -
e e e s i F T T TP N N U S PSP o SFAT ] ’La
12. TORICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTQRS IN 12 2
TITLE D [ DELEFE [IRRITN [ Changs [} Addilion | =
MAME ROGERS, STEPHEN A 12 KAME p-4
STREET ADORESS 8830 N.W. 5TH STREET 13 SIHERT ADDRESS bt
CHY-21-2F PEMBROKE PINES FL 33024 o 14CTY-ST.20 &
TILE [ DELETE PRI [ Chage [ Adduen | Q
HAME 2 7 NaME
STHEFT AGCRESS 273 STHEE [ ADDRESS
CITv-§T-27 B o 24TITY S1- 8 o _
TITLE [ DELETE 3 1TLF (] Change [} Addition
NAME 32 NAME
STREET ADDAESS 33 SIACE§ ANDRESS
CITY-§1-2IP ) o J4CIT5 51D
Tk [ pELETt 4 1TilF 7] Change  [] Addition
NAME 47 HANY
SIREFT ADGRESS A3 STHIEI ADRESS,
CY-§T-1F ) o 4401y -5 A
TIFLE [J OELEIE s 1 LE [ Change [ Adation
NAME 52 HAM
STHEET ADORESS 3 SIkEET ADDHESS
CiTy 125 ,, N 54T - ST-2I7 o .
HILE [0t £ LTHIE [ Change  [J Additon
NAME £2 NaM:

STREET ADDRESS
City-§7-2p

63 SIHFET ANDRESS

BACITY-S[-21

14, 1 G0 heray cerlly thal the miarmalion sap o with Fis iing 1 volantarly furrshad and does nat qualty for the exempbon stated in Secton 118.073)K), Florida Statutes | furthor
N true ancl accurate anc that my signature shall have the sarme loga! effect as if made under
lated ermpowened 10 exacale s report as required by Chapter 607, Flonda Statutes and that my name

STePNeN . ReeeRS ¢/21/2¢ (G5¢) wrlar

certify that the informaton mdcated on this anoudl repeel o s,

oath, that | an an o*ficer Or dire; f e (5

appears in Block 12 or Binck

SIGNATURE:

Sty O 1 1

ntal annoal repod s

palen

OFFICER OR DIRECTOR

[l

-

Chisase P B




