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

ANNUAL REPORT ISt Secretary of State

1997 Rt 2 DIVISION OF CORFORATIONS Secretary of State
DOCUMENT # P96000050756 (1)

1. Corporation Mame

ROR! BLACK RPTA, P.A.

A

Principal Piace ol Busingss Mailing Address
3064 NW. 122ND TERRACE 36864 NW. 122ND TERRACE
SUNRISE FL 33323 SUNRISE FL 33323-3344
3, Date Ié\corporated or Qualified | 3a. Date of Last Report
2. Procipal Place of Business 2a. Mailing Address 4. FE| Number . 4 Appliad For
(21] B 26 (o ‘3”0@72 (3 Not Applicable
Suite, Apt #, eto Suite, Apt. #, etc. R i
L e i ey P 5. Centificate of Status Desired O SB 75 Adc!rtior\al
221 27| Fee Required
Criy & Stale: __ Gy &Sae 6. Election Campaign Financing $5.00 May Ba
[22] i 28! Trust Fund Contribution O Added to Fees
p | Country Zip Country 8. This corporation has liability fog}éag’mle tax under s. 199,032,
24 25| 29 30] Florida Statutes es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLACK, ROR) 8] Name
3864 NW.2. 22ND SUNRISE 82| Street Address (P.0O. Box Number is Not Acceptabla)
SUNRISE FL 33323
83
B4| City FL 85| Zip Code

11, Pursuant to tha prov-sions of Sections BO7 0502 and 607, 1508, Flofida Statutes, the above-named carporation submits this statement for the purpose of chanping its registered
office or registered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e
B At Byped o peoied rared agenl & Nl ¢ apalcaths {NOTE: Ragsterad Agent slgnature renuirad whan rainglating) DATE
12, OFFICERS AND DIRECTORS I 18. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [CJ okLeTE I LITILE T Thange L Addltion
HAME BLACK, ROR 1.2 NAME ‘
sreet ooress | 3064 NW. 122ND TERRAE 1.3 SIREET ADDRESS
Y- ST- 7P SUINRISE FL 33323 14 CITY -5T-2IP
e 1] [T bEcETe 24 THLE [T change  [L] Addition
NAME BLACK, MARSHA 22 NAME
SIREET ADpaess | OBB4 NW. 122ND TERRAE 23 STREET ADDRESS
Oy ST 2P SUINRISE F1. 33323 2.4 CITY-ST- 7P
TILE L] oruere A1 TIRLE [ change ] Addition
NAME 3.2 NAME
STREET ADDIRESS 3.3 STREET ADORESS
CITY-§1-2F _ L 3.4, CITY-SE- 11
e [ bELETE 41 T7LE [Tchange L] Addition
NAME I 4.2 NAME
SIKEE | ADDRESS 4.3 STREET ADDRESS
Y-S0 2 44 0iTY-5T-2P
TITLE [ becete 51TILE [Jchange LI Aadition
NAME 52 NAME
STAEET ADDRESS 53 STREEY ADDRESS
iy ST 54 CITY-8T-21P
TILE [T DELETE 6.1 TILE [T cnange ] Aadition
HAME .2 NAME
STHEET ATDRESS 6.3 $TREET ADDRESS
LIy §1- 20 6.4 CITY-5T-2IP

14, [ do hareby cerbiy that the inlormation suppiied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
wiformation indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an oflicer or director of Lhe Gorparation o the receiver or trustee empowered o execule this report as required by Chagpter 607, Florida Statwtes; and that my name
appears n Block 12 or Blogg il chang N an attachment with an address.

SIGNATURE: *~ N/Jv L =241 CoaNu, 3¢

"SIGHATPHE ANL TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ tiate Ddytime Prane #

CORPORATION “f@ o b Morham Feb 05 1997 8:00am

CR2E034 (9/96)



