SECOND NOTICE: CORPORATION WILI. BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g =

AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). =

PROFIT FLORIDA DEPARTMENT OF STATE J lll 3 0, 1 999 8 . OO am =
CORPORATION

Katharine Harrls Secretary Of State

Secretary of State ko
DIVISION OF CORPORATIONS 07-30-1999 90007 027 550.00

ANNUAL REPORT

1999

DOCUMENT # Pg6000006715 P
960 ROGERO, INC. I — =

[T

Principal Place of Business Mailing Address =
960 ROGERQ ROAD 90 ROGERO ROAD E
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
‘ 01/19/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
[21] 26 59-3350693 Not Applicable
= ELEE' Apt. # &1z, Suite, Ap. #, etc. - 5. Certificate of Status Desired D 5875 Add.iﬂnna\
ZI el P Y SR - -———————Fee-Required———{ - — —
City & State City & Stata 6. Election Campaign Financing $5.00 May Be =
23 ’;s—] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year -
;\ E‘ ;l 30 Intangible Personal Property. ( El Yes D Mo —
8. Name and Address of Current Registered Agent 10. Namsa and Address of New Registered Agent =
81| Name
BANKS, COLLEEN 82| Strost Address (P.O. Box Number is Not Acceptable =
0. er i cce p—
3616 EMERSON STREET roal Address ( umber is Not Acceptable) =
JACKSONVILLE FL 32207 &
84] City FL las Zip Code

11.  Pursuart to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation 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 corperation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE 6-_;
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN12__ | & —
TE D (] oeete 11TIMLE N change [ Addtion | = —
e BERGER, BUZZ r2name g =
smeetoovess | 7900 E BAYMEADOWS CIR s | 1022 RoTh Laen CoodT™ i3
CITY-§T-ZIP JACKSONVILLE FL 14 CITY-ST-2IP J AC‘(SWW o & 1 L/ g B
TE D [ oeee 21TMME = change || Additon -
NAME SCHRAGER, BILL 22 NAME _
STREETADCRESS | 2160 MAYPbRT ROAD ‘ . 23 STREET ADDRESS JSJ—:? \/f e)U RN U CouR1 -
CITY-ST-2IP JACKSONVILLE FL 32233 . . Mzacmvstae J ﬂ"—kﬁbhf VILLE s . 339—4(4 —
e {1 beLete 3ATITLE . [ change [ Adsition
NAME 3.2 RAME -
STREETADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZIP 34 CITY-ST-2IP g
THLE [ Jpetere +1TALE (] change [_] Addition -
NAME o 42 NAME =
STREET ADDRESS ' 4.3 STREET ADDRESS E
CITY-ST-ZIP 44 CITY-§T-2IP _
TME [ oeere 51TIME (] change [ ] Addition =
NAME 5.2 NAME g
STREETADORESS | 53 STREET ADDRESS =
CITY-ST-ZP 54 CITY-5T-2IP -
TITLE T vecere 61TITLE (] change [ Addition =
NAME 8.2 NAME =
STREET ADDRESS . 6.3 STREET ADDRESS Z
CITY-ST-ZP 54 CITY-ST-ZP —

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation ordhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blockg&'lf changed, or n attachment with an address,

SIGNATURE: SISNATURE &Eg&e;%ﬂlé Cl— d”*av’{? }/ 208 7y

A\ SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Daylime Phone #

1




