FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFLT FLORIDA DEPARTMENT OF STATE
SR, o | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT # P96000037853 (4)

1. Corporation Name

ROFE PROPERTIES, INC.

U AL

Principai Place of Business Mailing Address
8000 INTERNATIONAL DR SUITE 200 8000 INTERNATIONAL DR SUITE 200
ORLANDO FL 32818 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE.
3. Date Incorperated or Qualified
04/26/1996 _
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 59-3380571 Not Applicable
Suite, Apt. #, eic, Suite, Apt. #, atc. &8.75 Additional
lte. Ap e P 8ie 5, Certificate of Status Deslred | $8'75 Addlrtlonal
22 -.2_7-[ Fee Required
City & State City & State 6. Election Carnpaign Financing T $§.00 [\ﬁay Be
23 Ei Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 25] [25] El Parsonal Property Tax due June30. LJYes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
ROFE, DAVID 81y Name
8000 INTERNATIONAL DR SUITE 200 82| Street Address (P.O. Box Number Is Mot Acceptable)
ORLANDO FL. 32819 )
83
84| City EL tss | Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorjzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiay with, and accept the obligations of, Section 607.0505, Florida Statutes. —

SIGNATURE

Sigratura, typed or printeds name of registered agent and title if applicabla. (NOTE: Ragistered Agenl signature requireéd when reinsiafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT oELETE 11TLE [ ] change L1 Addition
NAME ROFE, Avi 1.2 NAME
smecianoress | 6163 ADAR PINE DR 1,3 STREET ADURESS
CiTY-$7-21P ORLANDO FL 32819 16 MY-ST-21P
TITLE D ] DELETE 21 TITLE [_] Change 3 Addilion
NAME ROFE, DAVID 2.2 NAME
smeeTaporess | 9120 GALLEON DR 2.3 STREET ADDRESS
CITY - 5T- 7P QRLANDO FL 32819 2 4 CITY-ST- 2P
THLE ] DELETE SATIMLE LT cChange L[ Additian
NAME 32 NAME
STREET ADDRESS 3,3 STAEET ADDAESS
CITY-S1-ZiF 34, GITY-5T-2P
TITLE ] DELERE 41 TALE [IChange [ Addition”
NAMIE 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2IP 4.4 CITY-5T-21P
TITLE [ DELETE 5.1 THLE [ Tchange L] Addition
NAME 5,2 NAMKE
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST- 2P
TITLE L1 DELETE 5.1THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-ST-71P
14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 178.07(3)(i}, Florida Statutes. T further certify that the nformation

indicatéd on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the caorpargith of the recejver or tystee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chang th an address.

SIGNATURE: URE REQUIRED |-5794  uoy-35- 88

—~ e m—

CR2E034 (10/97)



