SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: §375.)

T PROFIT CER T FLORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996

POCUMENT # Pg5000062813 (7)
ROFRAN CORPORATION

Principal Piace of Business Y ;i&ghcidreﬁs ’ . ”"““Hll |I I|

Sandra B Martharn
Secretary af State
DIVISION OF CORPORATIONS

UM

9837 NORTHDALE BLVD. STE 323 3837 NORTHDALE BLVD. STE 323
TAMPA FL 33624 TAMPA FL 23524
3. Date Incorparated or Qualihed I 3a. Date of Las! Repant
2. Principat Plage of Basingss ) 2a. taling Address "’ & FEl Nomber ' T Tamhedror
m - . 25]% ) . &:‘J&j&&%l e Mol Applicatle
Suite, Apt #. elc Suiter, Apt #, elc iti
o P “ - we AP o 5. Certloats of Status Desircd [] $8.75 aaditional
;;l 27 Fee Required
City & State | City & Stale 6. Election Campaign Financing . $5.00 May Be
;ﬂ 28 Trust Fund Contribution E] Added to Fees
Zip __ Country - Zip L. Country 8. Th.s carporaton has hatuhty for ntangibhe tas under s 199 032,
24] 25| 29 30| Florida Starutes [Joves L] o
9. Name and Address of Current Registered Agent o - ~_10. Name and Address of New Reglslered Agent R
B1| Namc
GRAVISS, ROBERT F SR. e
3837 NORTHDALE BLVD STE 323 82| Sreot Address (PO Box Number is Not Acceptable)
TAMPA FL 33624 55 - s
84| City . FL 185\ Zip Code:

1. Pursuant 1o the provisions of Sorliore E07 0a0o and 507 1508, Flonda Statutes, the above-named corporation subimits this staterment for the DLIpEi—_‘ of changing its registered
ofice or registered agent, or tot, 1 the Stale of Florda Sucn change was authonged by the corporauen’s board ot cireclors | herehy atcept the appo ntment &5 registered
agent. | am farnihar with, and accept Inc obligations ol Sechan 807 GL0%, Florida Siatutes

CR2E034 (3/96)

SIGNATURE . e e S - e e e - e e

RO TR P A R N IR S L TR I T A . .'1_\_1.'} B et s LSOO T (ML IO EE TR G R e ML .
12, OF FICERS AND DIRIECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
NI D T e o [_] DELETE 1Rk o o I_J Chayge L_J Add e
e GRAVISS, ROBERT F SR. e
sTReer A0ORESS | 3937 NORTHDALE BLVD. STE 323 1 3 STREET ADDRERS
CY-8T- 27 _TAMPA FL 33824 . VALY 51 2 N o A
TILE D L] oecent 21TILE [T chenge [ Addtior
NAME GRAVISS, ROBERT F JR. 7 2 HAME
staeeTanoress | 3837 NORTHDALE BLVD. STE 323 21SIREFT ADDRESS
CITY-$1-2P TAMPA FL 33624 B » paOly-sr | -
WILE [T Deee 3rung (] cnange [] additan
NAME 32 HAMI
STREET ADDAESS 3ISIRCEI ADDRESS
Cliy-ST-21P o 34.C7-S1-2F
TILE T T T T T ] okt T [T cnarge T8 Addwon
NAME 4 2NaME
STREE] ADDRESS ' 4 ASTREET ADDRESS
CITY - §T-2IP - o S40ITY-ST AP o
TAILE [T oeete S1TILE [ ] cnang= 1 asion
NAME 57 NANE
STREET ADDRESS 53 SIHEF T ADDRESS
Gy - §T-2ie -~ ) 546107-8T-27 o
TITLE [J peuere 61TILE [T cnange ] aciition
NAME € 2 NaME
STREET ADDRESS €3 SIRFET ADDRESS
CIFY-81-7¢ - E4 0Ty -ST-71P

14, | do he-eby corlly nal tre informat s supoled with is B ag s voluntanty farmshed and daes not qualty tor e gxempon statod e Section 119 07(3)(
further certify that tho istormation nd cated on tis arawal repart or suppteniental annual repart 15 true and accurate and thal my signahre shall have i
made wnder vath that ban an ofhicer or drector of e corgy o tho receiver or lrustee empowered ta execute this roport as requirad by Chapter 617,
ihat my namc apm}: TR or Block 130 gif-ngad, i altachmient with an address

SIGNATURE:

e lergal effect an it
aricla Statutes ang

afe s B “77/?4 P P-22FY

Dt Pee

A
TURE AND TYFED OR BN GF SIGNJNG OFFICER O DIREGTOA
LR ELT Prisy SR




