FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFH
CORPORATION Sandra B. Mortham
ANNUAL REPORI

1997 [IVIS] (?;J((F:lt!E)(IJIF?)I!:;\I IONS S C Cretary 0 f S tate

DOCUMENT # P96000013452 (3)

1. Corporalion Namo

VON ROHR, INC.

AVERSMTARRRA D A

Principal Place of Busincss ’ ’ Wisilingg Acteress
10541 NW 18TH DRIVE 10541 NW 18TH DRIVE
PLANTATION FL 33322 PLANTATION FL 33322-3545
"3. Dale Incorporated o Oualificd | 3a. Dale of Last Feporl
o - , ) 02/13/1996 N
2. Principal Plage of Business 2a. Mailng Addross o T A FLINOmber ' ’ I R
21 - 26] - - o (S~ 0 "' 28 ‘ g Nol ;’\ppl!(ablv
Suite, Apl. #, clc Suile, ApL 1, ole.
. : 5. Cerlilicate of Status Desired ] $8 75 Additional
:|_22 : e 27i Fee Fiequwed
City & State - Cily & State 6. Flection Campaign Financing $5 00 May 8o
L_ - 23} 7 Trust Fund Contribution f__'] Added to Foes
Zip Comtry i - Couniry 8. Tnis corporation has liability for |r|l<ancj|blc Ll under 199,032
@ o 251 ) 29| 30| Flarida Slalutes E]iYos ) ] hlo
9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent
YON ROHR, JOHN 81| Name
10541 NW 18TH DRIVE 62| Cirecl Addioss (1.0 Fiox Romiber 5 ot Accopabied
PLANTATION FL 33322 e B i o
83
B4 Cily S #L léé] Z1p Cade

11, Pursuant to the provisions of Scclons 607 002 o 60710048, T lorida Statues, the abovenamad corpeation subniits this statement {or the puspose of changing its registered
office or registercd agoent, or bathein the Stale of Tlorida. Sucty chanae wae authoiized by he corporation's board of directors, | hereby accept tbo appointment as regpstosgd

agent. | am familiar with, and accept e obligations of, Section 607 8505, Flonda Slalutes

SIGNATURE . . .
SHAL . Ly Lor e d Tt p e e (RENEE B sitth Agpn tsgenture terpiend whion v ntalreg) RIS
12, OFLICE RS AND DITE GT0RS 13. ADDH IONQ‘L’,HANGFQ 10 OFF ICEH% AND DIRECTORS IN 17
TLE VEPrESIDENT ' ot BRI B Tlttange T Adation
NAME MARIN VeN Re#p 17 ok
sireer aonkiss | Jo 8 g M W 182 DR 1ASIHE: ABDTESS
CiTY- ST- 21 PLANTAT sV, FL 3332 zb B RECUA N . _
TLE PRESIDENT DT 211 Cl change 0] Adgtion
NAME JoeHN Vepn ﬂ eHR # 7 e
sireeranoress | JoSgy N.W. 18 Z2 pp ZASIRE” ADDRESS
CiY-S1-21P PLANTAT 10, FL 333 Voo srme |
TNLE ! ﬁnmn R [ chage T Addtion
NAME 32 NAME
STREET ADDRESS ARSI ET AN S
CINY-§T-7IP a4 CovoE AP
TILE o ) 7 [Jotn 41100 T CooTm . T T M cnenge [ Adetion
NAME 47
STREET ADDRESS LSUAET AIORE S
CITY- ST- 2P 1ECAY S A
TE U ' Clonone srunn ) ' ’ o [T eremge [ addition
NAME § 7 HAMI
STREET ADDRESS §ASIHTTARDR 5
CITY -5T-21P Secny sl
TITLE T o [_J DLLEIE gl T I Y D Chango DAddllmn
NAME 6 2 HAMI
STREET ADDRESS 8 SIHET ASDRI S5
GivY-§1-2iF G4 CIY-51- 7

14,71 do hereby cerlily hat the infermanon supphics vl his ilog doss nol qualify for the excmption state din Sotion 1190730, §lorida Statutes. | further co rlwly thal the
information indicatod on Lhis annual repart o supplernental anioal report s Woee and acewrate and thal my signature shall have: he same legal oficol as il madi onder oaln; that
I am an oflicer ar direator of 1he corporation on the receiver on ustee crapowered o arecule his report as cequired by Chapter 607, Flonda Statutes; and that my nane

appears in Block 12 or Hock 13 nﬂmu\ b, o on s allacheent with an acoiress
r o Ip —— N 4 S

F1ORIDA DEPAITIVENT OF STATE Mar 18 1997 Sooam

CR2E034 (9/96)



