FILE NOW: FILING FEE

ANNUAL REPORT

PROFIT B
CORPORATION

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

399 ROCKET CORP.

Principal Place of Business

C/O ROBERT E. MANN
8355 LA COSTA DRIVE APT. J
BOCA RATON FL 3433

Mailing Address

C/O ROBERT E. MANN
6355 LA COSTA DRIVE APT. J
BOGA RATON FL 334338612

FILED
Jan 31 1997 8:00am
Secretary of State

T

3. Date Incorporated of Qualdied | 3a, Date of Last Repont

09/23/1996
2. Principal Place of Busingss 2a, Mailing Address 4, gﬂber Applied For
21] 26 Z ~0 700 bE2 Not Applicable
Suite, Apt #, etc. __ Suite, Apl. #, etc. N N sﬂ_"s Additional
El 2;| 5. Coertificate of Status Desired O Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
2 _ 2;1 Trust Fund Conlribution __Added to Fees
Zip | Country Zip Country 8, This corporation has liability for Intangible tax under 5. 198,032,
24 25 [20)] 30 Florida Statutes ves Badtio
g. Name end Address of Current Raglsterad Agent 10, Name and Address of New Registersd Apent
MANN, ROBERT E 81| Neme
e GuRODERTE=NANN- 82| Sreat Address (P.0. Hox Number 15 Nt Accepiabie)
6355 LA COSTA DRIVE APT. J
BOCA RATON FL 33433 &
84| City 85| Zip Code

FL

11, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statemeant lor the purgose of changing its registered
1}

oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar wilh, and accep! the obligations of, Section 607 08505, Florida Stalutes.
SIGNATURE - o
Sigratur, lyperd 8t prcied eame of regatered agent and ttie f apphcabla, {NDTE- Regrslerad Agent signaturs requared when reingtating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD T DECETE 11 THLE R S ,'T; D Change ] Addilion | &
NAME MANN, ROBERT E 1.2 NAME §
sticer aooress | 8355 LA COSTA DRIVE APT. J 3 STREET ADDRESS g
orv-seor | BOCA RATON FL 33433 L4 CITY-ST-29 % '
e T veLETe 21 TLE \VAR D TJ Change  DAddition
] .
HAME 22 HANE SOKRN S A k‘ER
SIREET ATDRESS 2asmeETaRess | {9 S 7 LAkE D R
an-star | raonv-snze | e LAMADERDALE, FL B3 3/6
LE T ELETE 31TIME V‘ D @ [ Change Ptadaition
NAME 22 NAME HAaRoLd wWR @'ﬂf“}E
SIREET ADDRLSS uswe s (|3 DS EAST ¥ 3
CiIY- ST 2P scmv-stwe | BT LAUDERORLE  FL 3 33/6
TILE -] DELETE 4.1 TIE ! ] Changs [T Addition
NAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CiY-ST-2IF 44 CITY- 57-2IP
T [ bELETE 51 TALE [T Change ] Addiion
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P S4CITY-51-2P
TLE [T okLeTe 61 TITLE [T change ] Additior:
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 2 ) 64 CITY-5T-21P

14, | do hereby cerldy that the intormatiph s
informalicn indicated on this annu.
1 am an officer or director of the
appears in Block 12 or Block 1

SIGNATURE: ..

with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Blatutes. | further certify that the
upplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under path; that
‘o the Teceiver or rustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name

. of on an atlachmani with an address,

BEETT MAMN

TYPED OR PRINTED NAME GF HIGNING OFFICER DR DIRECTOR

sty Gprsscnas

P



