FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <5 > FLORIDA DEPARTMENT OF STATE Mar 03 1 9 9 8 8 O O am

CORPORATION
ANNUAL REPCRT

1998
DOCUMENT # P96000100505 (2)

1. Corporation Name

ROCKAFELLER'S, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

AR SR SR

Principal Place of Business Mailing Adcress
01 US. HIGHWAY ONE. SUITE ¢R 01 US. HIGHWAY ONE. SUITE 402
C/O GARY. DYTRYCH & RYAN. PA. CfO GARY, DYTRYCH & RYAN. P.A.
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 54-187 10& Nat Applicable
Suite, Apl. #. eic. Suite, Apt. 4, etc. . , $8.75 Additional
oy m 6. Coertificate of Status Desired O Foe Required
Gty & Stata Cily & State 8. Election Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ?9-| ;‘ Porsonal Property Tax due Juna 30. [ ves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, LAWRENCE W 81} Name
701 U.S. HIGHWAY ONE, SUITE 402 82| Street Address (P.0O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408

83

Zip Code

B4( City FL BS

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or poth, 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 with, and accep! the obligatons of, Section 607.0508, Flarida Sialules.

SIGNATURE

Signature, typed or printed namo ol 1ogistered agont and tile il applicable (NQTE: R_aqnslsrsd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [T oELeTe TATITE [J Change 1] Additicn
NAME KILMER, ANDREA 12 RAME
sweeraponess | 701 ULS. HIGHWAY ONE, SUITE 402 1.3 STREET ADDRESS
CITY-ST-21P NOHTH PALM BEACH FL 33408 14CITY-5T-2IP
TLE ] DCLETE 21 TITLE [ ] Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
CirY-51- 2P 2 ACAY-ST-21P : oo
mE [T oLETE 31TILE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST1-2iP . .
TITLE T neLete 41 TITLE [ Change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P I 44 CHTY-ST-2IP
LE ] DEAETE 51 TITLE [T Change™ ] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2IP 54 CITY-ST.2IP
TITEE ET oeLere 61 TILE U change [ Addtion
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDARESS
CITY-§1-2 64 CITy-S7-21P
14, ! hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicaled on this annua! reporl or supplemental annual reporl is true and agcurate and that my signature shall have the same legal affect as if made under oath; that | am an
afficer or director of the corporation or the recejwerorgisteg empowarafl taxecula this seporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an alta af address.
VI alaa)es 95703235

QIGNATIIRE - £

CR2EQ34 (10/97)



