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FILE NOW: FILING

FEE AFTER MAY 15T IS $550.00

PRCFIT AL fLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

RIEMANN ROGERS & ASSOCIATES, INC.

Mailing Address

15953 HIDDEN LAKE CIRCLE
CLERMONT FL 34711

Principal Place of Business

15953 HIDDEN LAKE CIRCLE
CLERMONT FL 34711

FILED
May 05 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
e 01/10/1997
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21] | 5853 OPEN LK, C{RCLE [26] |5FS3 HIODEN e Ci2Cus SZ-5 Q/ /S9S0/ Not Applicable
Sulte, Apt. #, ic. Sulte, Apl. #, alc i
—-I e © e ae ! 8. Certificale of Status Desired O $8'75 Addttional
2 S ;\ Fae Required
City & State | City & State - 8. Election Campaign Financing $5.00 May Be
23) C(ERMONT FLoRLpA 28 CLERMONT FCoRIOA Trust Fund Gontribution Added 10 Fees
Zip |__ Country 21p Country 8. This corporation owes or has paid the current year Intangible
;‘ S0 2;1 DA ;l It ;] -SA Personal Property Tax due June 30. Yes []MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
AMERLAWYER CHARTERED 81| Name
343 ALMEHIA AVENUE 82| Strael Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84} City FL 85| Zip Code

agent. | am familiar with, and accept the okhgalions of, Scclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpase of changing s registered
office of reglstered agent, or balh, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered

SIDMtuFE_E;FEE é'r'_ﬁnr\l'(-d'r'fnr"wc: o reg atered ngen B0d WIC § appinable (NOTE: Registerpd Agent signature required whan rainstating) DATE p
12, OF [ CE HS AND DIRE CTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME “FID [ OELETE L1 TILE [T change T Addition | =
NAME ROGERS, DEBORAH J 12 NAME § '
seeTaonaess | 999853 HIDDEN LAKE CIRCLE 1.3 STREET ADDRESS o
CITy-§1-21p CLERMONT FL 34711 14 CITY-ST-2IP o
TE VSD T CecEre 21T0E [J Change L1 Asdilion | O
MAME RIEMANN, CARDL A 22 NAME
saeer aporess | 19853 HIDDEN LAKE CIRCLE 2.3 STREEY ADDRESS
CiTY-S1-21P CLERMONT FL 34711 o 2.4 CITY-57-2IF
TIME [ ceLeTe 31TME [T change  T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34, CITY-§T-20P
TME [ ceLene 417TE [ ] change  T_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 440TY-8T-21P
TLE [ peteve 51 THLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TIMLE ] DELETE 61TILE [l crange [ Adaition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-51-21P 64 CITY-ST-2IP

14, | hereby cerll

Block 12 or Block 13 i cha(?/.?f'm on an altac‘.hm?('»b}'m an add(esz?
o /D . a4l e s

that the information supplied with this filing doos not qualidy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report ar supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporglion o the receiver or trustee empowaored to execule 1his reporl as required by Chapler 807, Florida Stalules; and that my name appears in

yF A— o (:J_A—D& UTo AN —



