FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secreta-y of Stale

1996 DIVISION GF GORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

.,
Loiwy

+. Corporation Name

R O T A A
Principal Placa of Business . 'mMai!mg Addrass S
7408 DFL BONITA COURT 7408 DEL BONITA COURT
UNIT 73 UNIT 73
TAMPA FI, 33617 TAMPA FL 33617

3. Datwﬁg?%r Qualified 3a. Date of Last Report

2. Principal Place of Business “2a. Malling Address ' 4. FEI Number Applied For

21] 26] 59~323 74114 Not Applicalble

Suite, Apt. 4, elc. ~Suite, Apt. #, oo 5. Gertifceto of Stalus Desred [ $8.75 Aditional
;;I 27} : Fee Required
City & State Gty & State o &. Elogtion Gampaign Financing _E_:I $5.00 May Be “
P ?.B] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible 1ax under s 199.032,
24 (25] 28] [30] Florida Stalutes 7 ves WNo
9. Name and Address of Cunent Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
POWERS, SHANA | .
7408 DEL BON“-A COURT B2| Strect Address (P.O. Box Number is Not Acceptabls)
UNIT 73 83
TAMPA FL 33617
84| City FL Iasl Zip Code

11, Pursuan 10 the provisions of Sactions 607.0602 and 6071508, Florida Statutes, 1ne above named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Saclion 6C7.0L05, Florida Statutes.

SIGNATURE o o e e e e e e e e e e e e e
Signanure, 1yped o printedt e of registensd syeat s 1 i applhcabis (NOVES Rogistored Agent signature reguired when rorstating? DATE

12. OFFICERAS AND DIRZGTORS 13, — ADDITIONS/CHANGES TO OFRGERS AND DIRECTORS IN 12

M ' B ) DELETE 11T ple [ Change R Additian

NamE 12 NAME onels Powers m

STREET ADDRESS Lasmer anoness | ‘7HOB DEL PoNTH &T 73

CY-S1-2F ) aene-si-ze | TAMQRA FL 323647

TITLE [ BELETE 21 TIE [} Change  [] Addition

NAME 22 NAME

SIREET ADDRESS 2 3 SIALET ADORESS

£AY-ST-2P 24 CITY-ST-2P

ILE [] DELETE 31 TILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STIREET ADDRESS

CITY-§1-21F o 34CTY-ST- 2P |

TITLE [ DELETE 4 1TITLE [ Change  [] Additon

NAME 42 NEME

STREET ADDRESS ¢ ASTREET ADDRESS

CITY-51-7P 24 CITY - 5F- 7P

THLE [7] DELETE 5 1T [] Change  [[] Addtion

NAME 52 NAME

STREFT AIDRESS 53 STREET ADORESS

CITY -1 2 o 54 CITY-51-2P

TILE [7] DELETE 6.1 TILE [J Change [} Addition

NAME 5.2 NAME

STREET ADORESS 53 STHEET ADDRESS

CITY-5I- 2P o 54 CTY-51- 2P

14. 1 do hereby certify that the information supplisc with tois fiing is volurdarily furnished and does not qualify for the exemption staled in Section 119.07{3)(k), Florida Statutes. | further
cetify that the information indicated on this znnual report or suppleriental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an oficer or director of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13,if changg§!, or on an attachment with an addréss.

SIGNATURE: . (Y- Crais Pooces o Hleslie  @i2)Igs-tass

" BIGNATURE AND TYPED Bt PAINTED NAWE OF SKGNING OFFICER OR DIRECTOR Daytne Fracs B

CR2E034 (12/95)




