_—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
Gia |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000072780 (6)
. Corporation Name
ROC, INC.
Principal Place of Business Maiing Address ”""ll”ll IIIN Ill" II”I "m""ll"" |",| "m ml“l‘” "’“m
140 SUNRISE AVENUE 140 SUNRISE AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480
3. Date Incorporated or Qualfied | 38. Date of Last Report
09/18/1995
2. Principal Place of Busness 2a. Mailing Address 4. FE! Number Applied For
21 |26] bS- 0 (630 Not Applicable
|__ Suile, Apl. #, elc. Suite, Apt. #, elc. 5. Gerlificate of Status Desired O $8.75 Additionat
2;[ Ei Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El E Trust Fund Contribution O Added to Feas
Zipy Country Zip Country 8. Tnis corporation has liabllity for intangible tex under s 199.032,
24 25 29] [30] Florida Statutes 0 Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCULAC, JOSEPH 82| Street Address {P.O. Box Number is Not Acceplabie)
140 SUNRISE AVENUE
PALM BEACH FL 33480 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607,1508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directars. | hareby accept the appoiniment as registered agent. { am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE . _— i . L R

. Signature, typed ar printed name of registered agent and tite f apphcatiky (NOTE: Rogisterent Agart signaturs required whan re nstatingh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [] DELETE 11T [ Change  [J Additon
NAME SCULAC, JOSEPH 1.2 NAME
simeeran0ress | 140 SUNRISE AVENUE 1.3 STREFT ADDRESS
GITY-51-21P PALM BEACH FL 33480 14 CHTY-§1-2F
TINE vTD [] DELETE ZUTLE [ Change ] Addition
MAME ZAGAR, DARIO 2.2 NAME
sttt anoress | 140 SUNRISE AVENUE 23 STREET ADDRESS
CITY-51-71 PALM BEACH FL 33480 24 CITY-§T-71F
TILE 3 DELETE 3 1TITLE {1 Change [ Addilion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS

| civ-stzip 34LiTY-81-71p
T [ DELETE 4.1TMLE [ thange [ Addition
HAM: 42 NAME
STREE ADDRESS 43 STREET ADDRESS
oY -S1-2IF 24 CITY-ST-710
TTLE [ DELETE 5.1 TMLE ] Change ] Addition
HAME ) 5.2 NAME
STREFT ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY- 5T-2IP
TILE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-71F 64 LITY-ST-2ip

14. | do hereby cerlify that the information supplied with this fitng is voluntarlly furnished and does not qualify for the exemption stated in Soction 119.07(3)K), Flarida Statutes. | further
certify that the information indizated on this annual report or supplemental annual raport is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an adaress.
) -~
SIGNATURE; S V- Y N CIY Yy T

o A ISR, ot A Sy LI )
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR




