FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) 'PROFIT 'f“‘*_‘?'}i . FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 2 Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale
1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P95000079146 (3)

1. Carparation Name

ROTT CYGLES, INC.

A0 OO

Principal Place of Business Mailing Address

1935 NE 4TH AVENUE 1835 NE 4TH AVENUE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305

3. Date lnoogorated or Dualified 3a. Date of Last Aeport

2. Poncipal Place of Busiess Wrzr'_a-j_ Mailng Address 4. FEI Number Applied For
211225/ //;’angmﬂddﬁﬂy@a?ﬂ/ A aoed <ty | 6D 0L 3821 Not Appiicable
Suite:, Apt. #, el Suite, At #, atc. 5. Cerlificate of Status Dasired 0l $8.75 Adcfitional
[22| e 2?]__ S o Fee Requirgd
| Gy & Slate | City & State 6. Election Campaign Financing $5.00 May Be
_@J//{ﬁ///{{j‘ T [/3_ - M{Z@M /7. Trust Fund Contributian a Added to Faes
R _ Counlry _Ip Country B. This corporation has liabity for intangible tax under 5 199.032,
2| 50 |8l &.Sm. 8 F3n0n B fop Forida Stautes [ Yes CINo
T " g. Name QIVCFMAECEQ§£J!_C_I_._I[iﬁ[l_guﬂeglstered Agent 10. Name and Address of New Registered Agent
B1| Name
! 82| Street Address (P.C. Bax Number is Not Acceptabla)
1935 NE 4TH AVENUE Tf sy B e
FT LAUDERDALE FL 33305 83 7 -
84| City las Zip Code
WY P /_/,\a/ FL ! | 23520

|11, Flisoant to the provisions of Secbons 607 0505 and 6071508, Florida S1aluies. the above named comeraitn saimis g statament for the purpose of changing Tts registered office
. or registered agent, or both, in the State of Florda Such changs was authorized by the corporahon’s board of drectors. ¢ hereby accepl the appointment as registarad agent. | am
! faumihar wath, ar\(’i accepl the obhgations of, Section, 6070505, F lorda Statules

Setszz g Arctwond Sl PPl Zae

I SIGNATURE e ! = -
: - _ . i\ﬂt 7.- we T or pr kG Nt e O redpet Wwil and Tl i apphcan NOTE Regitersd Agent sigraliire e whan renstanng! L’!-';
| . CFHCERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: Tt I DeLErE L1TOLE e s, ., Wchaage  [J Addtion =
f iakie 1.2 NAME ;gggﬁ/’% Cf/W&o‘/ S el 3
, )
! SIMEET ADUR: §5 13SIRLLT ADDRLSS | S Ao \SpefF /RN O, S
. o w
S S 14CIY-51-7¢ bivaped. LK 33019 14
1 e [ DELETE 2 1TILE 4 " Cnange [ Additen | ©O
KAME 2 2 NAME
SIREET ADDAESS ?3STREFT ADDRESS
L onesoe [ e 2400Y-81-21p
TiILE [ DELETE 31TILE [J Change [ Addition
HarTE 3.2 NAME
SIREF T ADDESS 33 STRECT ADDRESS
LIy ST 2F 7 e m e e R34OY-STA2P : P |
Tk [] GECLE(E 4 1TILE [} Change ] Addilion
rARE 42 NAME
SR L ADTRL S 43 SIREET ADDRESS
L e 44CITY-ST-2ip
TIF [ DELETE 5 TUILE . [ Changs [ Addition
NeM: 52 KAME
SIACHT ADDR:SS 53 STREET ADORESS
R 54CHTY-81- 27
e [ DELETE 6 1 TIILE [ Change 7] Addition
NN 62 NAME
STHEET ADORLSS 63 5TREE] ADDRESS
weeseae e G4CITY.ST-2P
14. | do hereoy cerlify that the information supplicd with this fiing is voluntarily furnished and dogs not quality for the exermphon stated in Section 1 19.07(3)k], Florida Statutes. | further
cextify that the information indicated on this annual report ar supplemental annual reporl is true and aceurate and that My signature shall have the same legal effect as if rmads under
oath that | ani an officer or director of the carporation or the receiver or trustas empowered to execute this roport as required by Chapter 607, Floridla Statutes; and that my name
anpears in Block 12 or Block 13 1f changad, or on an attachment with an address.
_
SIGNATURE; SZcemn CZrgommeh Ot o Jos/Fs gy fa0-sess
SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Darponia Prione #
e T Il A B g iy



