FIi.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90116 004 ***150.00

DOCUMENT # PQ7000028634

1. Corporation Name

ROUSE ROAD DEVELOPERS, INC.

Mailing Address

1270 ORANGE AVE. 8TE C
WINTER PARK FL 32768

Principal Piace of Business

1270 ORANGE AVE. STE C
WINTER PARK FL 32789

AR

DO NOT WRITE IN THIS SPACE

3. Date Ihcorperated or Qualifed

03/31/1997
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-3435113 Nol Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
? wie, Ap 5. Certifcate of Status Desired O $8.75 Addiional
;l ;l Fee Required
City & ttate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
El ;I Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m IE E @ Personal Property Tax. Cves o
. 9. Name and Adclress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
JOHNSON, LORAN A ‘
245 NOHTH EOLA DHWE 82| Street Address (P.O. Boy. Number is Not Acceptable)
O3LANDO FL 32801 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Suctions 807.050%

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statides, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnatura, typed or prnted n: me of registered agen’ and ttle if apphicable {NOTE: Registered Agent signature req iired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMnE D ] DELETE 11TITLE [JChange [ Addition

NAME BELL, JAMES T 1.2 NAME

streeTaocriss| 1270 ORANGE AVE. STEC 13 STREET ADORESS

CHY-5T-ZIP WlNTER PARK FL 32789 14 CITY-8T-ZIP

TMLE [ DELETE 21 TIME [JChange  []Addition

NAME 22 NAME

STREET ADDRES§ 2 3STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-8T-2IP

TME O DELETE 31 TME [lChange [T Agdition

NAME 3.7 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-ST-ZP

TITLE [] DELETE 4.3 TILE [1change [ Addition

NAME 4 7 NANE

STREET ADDRE 55 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-ZIP

TITLE ] DELETE 51TITLE [IChange  []Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMLE ] DELETE 6.1TITLE ClChange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this fil ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in ‘ormation
indicated on this annual report or supplem lj) and accrate and thal my signature shall have th= same legal effect as if made ur der oath; that | am an
officer or director of the corporation of receiy rgecule this report as required by Chapler 607, Florida Statutes: and that my name appeirs in
Block - 2 or Block 13 if changeo,/orﬁn an att 51t other like empowered.

C

SIGNATURE:

BELL 4/21/99 407-645-5550

SA,‘

0080655

CR2E034 (11/98)

SIGNATIIRE AND TYPED OR PRINTED NAME QF SIGNING OFFICE-2 OR DIRECTOR

Dale Daytime Phone #

e mmr L S——————————

it et it i . s b R Attt ettt




