FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
womon (R0 "L May 08 1997 8:00am

UAL REPORT Secretary of Sifie

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
BOCUMENT # POBO00097658 (4)

ROI HOLDINGS, INC. .
Principal Place of Business Mailing Address ||||||II’ ||| ||||I I|||| "H| llm"“lllm |Im l“ll ||||| I“Il ““ |||l
50 DOLPHIN DRIVE S0 DOLPHIN DRIVE ' :
TREASURE ISLAND FL 33607 TREASURE ISLAND FL 33708-3113

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4.% N Applied For
21| /518 Park Stralt psotl.  [26s] 1578 favk Shreetd - Bl““ 31001 Nol Applicable
Suile. AplL K, elc Siite, ApL. ¥, elc. . $8B.75 Addiional
P poe 6. Cerliticate of Statws Desed [ Foe Fequires
Cily & State City & State 6. Election Campaltgn Financing $5.00 May Be
23] St Petastbvra €l 28] St Pakevshora £7 Trust Fund Gontribution Added to Foos
Zip =7 Country Zip = Couniry 8. This corporation has liabllity for intangibla tax under s. 199.032,
23] 3377/ | qsA 20] 33770 30] Uusa Florlda Statutes Eves CIto
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstersd Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Nol Acceplable)
PLANTATION FL 33324 5
B4} City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flérida ‘Btajutes, the above-named corporation submits this statement Tor the purpose of changing its registered

office or registered agengeor both, in the State ot Fiorida. Such change was authorized by the cerporation'’s boerd ol directors. | hereby accept the appointment as registered

agent. | am familiar wil and accapt the ghligetions of, Saction 6070505, Florida Statutes. ‘
B0 /17
~ DATE

SIGNATURE

lanatire types o prinled hame of ragisteres agert and \id ¥ applicabie {NOTE: Registerad Agant signalure requirad when reinatatng)
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE Pregs Lot ] OELETE 11TLE L change  [_I Addition 23
NAME Sheren M. Emmrek 1.2 NAME §
STREET AUDRESS | LBP Mawris S A4 1.3 STREET ADDRESS a
prr-st-e | SY fmde rrhi g ﬁ I 14 CAY-5F- 2P &
TTE Viee. Prasisdtemt . {.] DELETE 21THLE [T Change L) Addifion |3
NAME Aang k. fmx«é 22 HAME
STREFT ADDHESS | 2 g8 ARvA SHmeank Avo A 23 STREET ADDRESS : 'y
CITY-§1-2P ¢ Lotavsbonry 7 BRI 0 2ACITY-S1-P ' 2
ML Iy (] DELETE 21 TITiE ‘ [ change ] Addition
NEME JZNAME
SIRFET ADDRESS 3.3 STREET ADDAESS
CITY-51-21P 34.CITY-$1-2
TINE 1] betEre 41TME : O Crange [ Adeition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS \
CITY-S1-20F A4 CITY-ST-2IP (LR A4
THLE T DELETE 5ATILE NALN T [Jchange T Addition
NANE 5.2 NAME ‘,Qb
STREET ADDRESS 53STREET ADDRESS | 6}
CITY-§T- 2P SACITY-ST-2IP
THLE [ mEGE A eaTime L Change [ Addition
NAME 62 NAME
STREEY ABDRESS 63 STREET ADDRESS i
CiIY-51-2 64 CITY-5T- 2P : l 09"' _
14. Fdo horeby cerlify that the informalion supplied with this filing does not qualify for the exemption stated Th Section $19.07(3)(i), Florida Statutes. 1 further certify that the

infotrnation indicatad on this annuat report or supplemantal annual re is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officor or diraclor ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad 4 on an attachment with an address. '

SIGNATURE: __ AJIREL

R Oft DIRECTOR Dats Dnytime Phone # 000TIsa




