FILED

PROFIT
CORPORATION .
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha
Secretary of State
DIVISION OF CORPORATIONS

" May 28 1997 8:00am

1997

Secretary of State

DOCUMENT #

1. Corparation Name

ROGER L. HOLSTEIN

P96000059027 (8)
INC.

Principal Place of Businoss

CALAMONDIN LANE
CLEARWATER FL 34619

Ma-ing Address

CALAMONDIN LANE
CLEARWATER FL 34818

LT

3. Date Incorporated or Quatilied

07/09/1996

3a. Date of Last Report

2. Frincipal Flace of Business _2a. Mailing Address 4. FEI Number Applied For
ﬂj 2€| ﬁ‘ ’J 9 ?.S"y Not Applicable
Suite Apt # ofc Suite, Apl. #, elc. i
] v A B =] wie. ap 5. Centificate of Status Desied [ $8.75 Additons!
22 27 Fee Required
[ City & St P | City & Grate 6. Election Campaign Financing $5.00 May Bo
) 28] Trust Fund Contrlbution Added 1o Foos
. __ Country | dp Country 8. This corporation has liabllity for intangible tex under 8. 189 032,
- 25 20! 30 Fiorida Statutes Yes [JNo
8. Namea and Addreas of Current Reglstered Agent 10. Name and Address of New Fegletered Agent
HOLSTEIN, ROGER L 811 Name
CALAMONDIN LANE 82 sueﬂ}«ﬁss (F@ 97& Namber is Nol ;Qfasnable
CLEARWATER FL 34619 / 7 &80/ _W)A‘nat Zdv/,nﬁ_

83

64 B85

7 learioter FL |55 9

11, Pursuant to e provisions of Sections 607 0502 and 6071508, Florida Statutes,

SIGNATURE

office or registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept 1
agent | a familiar wath, and accep! the obligations of, Section 607.0505, Flonda Statutes.

e of chanding its registered

the above-named corporation submits this statement for the pur
appointiment as registered

Slulu.»\'jr-n;. typed o perted rame of regstaned agont and title d apphicabky

{NOTE: Reg stered Agent signature nequired when relnstaling)

DATE

F2 —QFFICERG AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
L Cwner | Tees TatiA™ LT DELETE 11 7ML OJ Crange L Addion | G5
HAR: R ooex L. W 0\5*?"“ 1.2 NAME
sireer anoress | 494N CoNo e ﬂ”\&" n Lawne 1.3 STREET ADDRESS m b n ea L%
avsr | Cleacwaree FL 23159 14 CITY- 5T-2F &
e ) [T DELETE 21 TLE CTChange L Addition |O
HAME 22 NAME
SIHLET A0S 2.3 STREET ADDRESS
oy ST 7R 2 4 GITY-5T-2IP
Tt 7 DELETE 817TMLE [T change [T Addition
HAME 5.2 HAME
STREFT ADDFESS 33 STAEET ADDRESS
Ity -§1-2p 34.0TY-5- 1P
me T nELEre L1 TILE [Jchange [ Additian
NARKIE 4, 2 NAME
SIKLET AR 55 4.3 STREET ADDRESS

|y st ze 44 00Y-87-29
THLE ] oEeTE 51 TILE [Tchange L] Auuition
Heht 5.2 NAME
STRELT AL S5 & 3 STREET ADDAESS
oIy 51- 21 54 CiTY-$T-71P
I 71 DELETE 6.1 TITLE U Changs (] Addition
HANE 6.2 NAME
STHEET ADDFE - 6.3 STREET ADORESS

[ orvesae | 64.CITY-S1- 2P
14, | ¢l horoby corbity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the

appears in Block 12 or Block 13 if ¢hy

SIGNATURE: _

ged, or on an attachment

o

BrANAFURE AND TYPED OR PRI

information inchcated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; thal
I am an officer or draclor of the corporation or the receiver or leuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o4

Duia

37

Liaytme Frore »
ARAMNDS



