FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENY OF STATE

Sandra B, Maortham

ANNUAL REPORT

1996
DOCUMENT # P9500005661 1

1. Corporation Name

ROAN LANE, INC.

e
Sacretary of'stan

DIVISION GF CORMORATIONS

(3)

PROFIT S
6
3

CORPORATION

Maiing Adiiress

1489 SW 30TH AVENUE
SUITE 18
BOYNTON BEACH FL 33426

Princpal Place of Business

1499 SW 30TH AVENUE
SUITE 16
BOYNTON BEACH FL 33426

APPROVED -
AND 0

FILED

S
TA

ECRETA
LLARASSE

OF STAT
£ F LDngA

SRR

3. Date Incowc-ﬁaled or Qualthod

07/21/1995

3a. Date of Lasl Report

2. Prncipal Place of Business 2a. Maing Acliress

21] 26|

4. Ft:Number

e -0 oY I

Applied For

Not Applicable

Suite, Apt. ¥, etc Suta, Apt 1, €lc

6. Cortificale of Status Desred

O

$8.75 additional

Fee Required

6. Flection Carmpaign Fnancing
Trust Fund Gantribution

O

$5.00 may Be

Added ta Fees

) Country B
o]

2 2 )

22 Ll o _ -
City & State o Ly s State

23] R - B
dls} Counltry 2ip

Florida Statutes

This corparation has hability forTnla'lg‘b:e tax under s 199.032,

[ ves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

Street Address (P.O. Box Number is Nol Acceptab'e)

ot T
MACKEY, DAVID E I 5

1499 SW 30TH AVENUE

SUITE 16 8
BOYNTON BEACH FL 33426 sl

FL ®

| 2p Code

famiiar with, and accept the obhgatons of, Sechon 607 G005, Florida Stat.ates

11, Pursuant g the provisions of Sectons 607 0502 and 6371508, Floriza Stalutes. e above named carporalion ubrits this statenent Tor 1he purpose of changing 1ts rogisterad afice
or registar «d agent, or both, in the State of Florida Such chance wis 20ondzed by the canparation’s board of drectors | hereby accept the apoontaient as registerad agent. 1 am

oath; that 1 am an offcer or dreclar of the corcr gt un o the rac
appears In Block 12 or Block 13 iLehafioed, o onlan atlashment with an a ik

SIGNATURE:

¥ FICER DR DIRECTOR

SIGNATURE . .. . .. . T e . R I S

& Tagrar we Bpea Cr puisd Ca o feg wered A rha el s JOTE s Bl At St fe s | st erestategs DATE
12, OFNIGERS ANDDIREGTORS 7 18, ~ADDITICNS/CHANGLS 10 GFFICERS AND DIRECTGRS IN 12
TILE pﬂ&'af'DFMr%Srrcr,x _ [dneete 19T [ Chatge [ Adezion
hanse 21 Al E Yy, D &l _ . _ 17 AR
STHEET AZURESS ’,/‘(99‘ Sl "8—6{:& e Seacrell 1SR T ADORESS.
Cry-S1-2F B""/’Nf‘*”‘) Hels /\L 3-’3}'/—3—*Q> 140y S 2 i
TITLE [ GELETE 2 1TILE [] Change  [7] Adidion
NAME 22hANE
SIREET ADDRESS 3 SINELT ADDAES:
LTy-SI-27 L B . 24005128
TITLE [} DELETE KRR ILIY 3N [J Crange 3 Addition
NANIE T2 NAME
STREET ADIDALSS 39 SIHER) AOPATSS
CTY -§T-21P i - o 5100 L] €30 st
TILE (I DELETE e -0./14.795—10 (3 odtion
NAME PR 200, 00 200, 00
STREET ADDRESS 43 STHEFL AR
CiTy-51-21P o 44000 S1- 717
TILE {loaLEle [RROM [J Crarge  [] Additon
hAME £ ¥ NAME
STREET ADDRESS 53 STRET ADERES S
CITv-S1-7 ) -~ B SACHTS v
TITLE [ ) DECEIE 6 ILE [ Chage [ Addhon
NAME 6.2 A
SIREET BODRESS BISTHE] ADURE S
CY-§1-217 BACIY-STAF Scc s-1-10

D ?; .7 T

14, | do hereby certify that the informaticre sup;-"l_ur"l wity tnis filng s \.'(nlt';n[c"r-W:;:"furnl%l"-d ard Goos not (u,ln\iﬁ'if:)"ﬂlihe exvmphion statect n Section 119.07(3)k), florida Statutes | further
certify that the information indicated on this annaal report or supplemental annual report is ttue and accurate and that my signalure shall have the same legal effect as f made under
w0 Pasten eoposered 10 ceacute this repod as required by Chapter 627, Fiorida Statutes, and that my name

T Dast e P e w

CR2E034 (12/95)




