FILE NOW: FILING FEE AFTER MAY 1 1S M

PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION p-) Sandra B Mortham
ANNUAL REPORT Sy Sacretery of Siale
1996 St ovision ororreRATIONS

DOCUMENT # P95 OD OL45T7 |

1. Corporatior Name

’Rohh3¢$05 wa@wﬁijﬂ

GO000]1 8338065

Principal Flace of Business Mailing Address

303 Ve W Qe
Gavwesyille,Flo 2 ztol

~05/24/36--01027--002
#2083, 75

3. Date Incorporated or Quzlified | 3a. Date of Last Report

€ R-)18-q57

2. Principal Place of Busirgss 2a, Mail ng Address 4, FE Number Appliec fer
21 WA'\L € ) 25] 3%“0{_, SY-334 0&1 2y Not Applicable
Suite, Apt #. etc ! e, Apt 4, ol T !
Y M e o sure. Ap ol 5. Cerlficate of Status Desired L] 58.75 Adqll»onal
EI 27] Fea Required
Ciy & State— | City & State 6. Elect an Camipaign Finanging $5,00 May Be
?31 28] Trusl Fund Conlribution 1 Added to Fees
L Counlry AL R T Country B. Tnis corporation has hability for intangble: tax under 5. 199 032
24} 25 20| 30 Florida Statutes [Jves  PNa
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
—~ 81| Name
Sbtnes M. PoST
. 3 63 weE gg Qﬁ,‘ QNC.- 82| Street Address (P.O. Box Number is No: Acceprable)
LY .
Ginvvesoi\le, Flo 320o] 8
84| City 85| Zip Code
A FL

agent | am farnl ar with, and accept the chiigations of, Secl on 607 0505, Florida Statutes

SIGNATURE

11. Purstant o e provisians o Socclions 607.0502 and 607 1508, Fiorida Statuies, the avove-named corporalion submits ihis statement for the purpose of changing ils reg.stered
office or registered agenl. or both, in Ing State o Florida, Such change was authorized by the corparation’s board of directors | hereby accept the appointment as registered

Gignatare byped o proed naee o itgaiered ageet and b bapea abe  IREVT Fo gderad Aot o3 Vel whian watsh ng) ’ DaTE &
12. __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIIE [T DriETE 1 HIITLE [Tcnage [ Additicr |
L - =
HAME 12 NAKE %
STREET AQDRESS 1 A STREEY ADCRESS ¥}
CITY-§1-24 e | 140 1Y-S1- 2P %
TIE [.JOrLETE PREIET [JTEmange [ JAddition |©O
NAME osT 25 NAME
STREET ADDRESS 2 3SIRELT ADDRISS
CITY-§1- 217 2 sy . { ZAGIY- 87 DF
T PT 25 t QoK [Tt Pt [T thange ™ [ JAouiton
NAML DBe-c sy ML ‘)t,.;']" 32 NAME
TREET AJDRESS . = y ~.. 33 STRFET ADDAESS
STREET ADURESS 5?;% w = '%j} hee o 33 SIREET ADDRESS
- ST 2P (o nivest. e \We s $2.L—Ai| 34507 81-2IP
I Nice Pres:q Q,:_;f [ JDELETE FRRT [“Titamge [ TAdcrion
NAME e\ Ae Ped- ol yE - Ppi,'r 42 8AME
STREET ADDALSS Y o W G b e 4 3STHEET ADDRISS
CITY-S1- 2 Cotn 100s o e ¥ 32 bol 44Lnv-5I-2P
Tine L] oELeTe b1
MANE 52 NAWN
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- p 54007751 7IP
TITLE [ TOFLETT 6 1TINE UTChangz [ ] Adavior
NAME B2 NAME
STREET ADDRESS B3 STHLET ADDRESS
CITY-S1-2IP G4CIY-31-71F
14. | do hereby certiy thal the inforrmalion supphed with this filing 6 voluntanly furnished arg does not qualify for 1ng exemption stated in Section 119.07(3)(k). Fiorida Slalles. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1ha same legal aftect as if
made under oath; thal | am an oflicer or director of The corparalion or the receiver or truslee empowerad 1o exacule this reporl as requ red by Cnapter 607, Florida Statues; and
that my name appears ir Block 12 or Block 13 f changed, or on an allachment with an address
FeaXo A6/ Fe (&52) 326 -c080
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Sapwet Frim N




