FII.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£ RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Sacratry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90144 006 ***150.00

DOCUMENT # P97000061846

1. Corperation Name

ROUVERS & ASSOCIATES, INC.

S TR0V

Principal Place of Businass Mailing Address
2341 WEKIVA RIDGE RD. 2381 WEKIVA RIDGE RD.
APOPKA FL 32712 APOPKA FL 32712
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Quaiifed
07/15/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] §2-1700846 Not Apphcable
Suite, Ajit. #, etc. Suite, Apt. #, etc. iti
—l " —I ? 5. Cerifcite of Status Desired (0 $8.75 Alditional
22 27 Fee Recuired
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 vay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I ’E‘ ;!ﬂ [5] Personal Property Tax. [Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere? Agent
81| Name
ROSS, WINSTON Add Number is Not A bl
2341 WEKIVA RIDGE RD. 82! Street ress (P.O. Box Number is Not Acceptable)
AFOPKA FL 32712 83

84| City 85| Zip Cude
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose «f changing its rogistered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accepl the appintment as registered
agent. am familiar with, and accept the obligatinns of, Section 607.0505, Florida Statutes.

SIGNATURZ

Signaturs, typed o printed nai e of registered agenl ind title «f applicable {NOTI : Registered Agent sgjnature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE P ] DELETE LATITLE [JChange [ Addition
NAME WILLIAMS, DOREEN 1.2 NAME
streeTaporess| 1656 N BLACKWELL DR 1.3 STREET ADDRESS
CITY-S7-2P PT ST LUCIE FL 24952 1.4 CITY- 5T-21P
TMLE [ [] DELETE 21TIMLE [JChange [ Addition
NAME WILLIAMS, MICHAEL 22 NAME
streeraooress| 9390 NW 33RD PLACE 23 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33351 2.4 CITY-ST-2P
TIRLE T O DELETE 31TMLE [CIChange [ Addition
NAME ROSS, WINSTON 32 NAME
streer aporess! 2341 WEKIVA RIDGE RD 23 STREET ADDRESS
crv-st-ze | APOPKA FL 32712 ascmy-stze |
TME ] DELETE A4 TE [JcChange  {] Addition
NAME 4.7 NAME
STREET ADDRE!'S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE ['1 DELETE 51 TITLE TJChange  [] Addition
NME T - - B _ Msaname _
STREETADORES § 53 STREET ADDRESS T T RS
CITY-ST-2P 54 CITY-ST-ZIP 4
TME ] DELETE 8.1 TITLE [JChange [ Addition 1
NAME 62 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-ZF 6.4 CITY-ST-ZIP

14. | hereb: certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07:3)i), Florida Statutes. | further certify that the information
indicated on this annual report o supplementat ennual report is true and aceurate and that my signature shall have the: same legal effect as if made unider ocath; that1zm an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as fequired by Chapte- 607, Florida Statutes; and that ny name appears in
Bleck 12 or Block 13 if changed, or on an attach nent with an address, with a | other tike empowered.

SIGNATURE: ~Alz ML THersudel /&/L/?/?ﬁ ¢ 2-ELB~ 2D

SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phone #




