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

e | May 08 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # PQ7000079770 (8)
~ ROCKMAN INVESTMENT & SECURITIES, INC.

10 OO

CR2E034 (10/97)

f Principal Place of Business Mailing Address
1020 DELACROM GIRCLE 1029 DELAGROM CIRCLE
A NOKOMIS FL 34275 NOKOMS FL 34275
o DO NOT WRITE IN THIS SPACE
:{} - 3. Date Incorporated or Qualified
&. Principal Place of Business 2a. Mailing Address 4, FEi Number ) Applied For
a_ N ;_B] QS""O 7 79 §3? _ﬁlol Applicable
g Sulte, Ap1. #, eic. Suite, Apt. #, alc.
i D ha ! P §. Certificate of Status Desired O $8'75 Additional
ol L] ;ﬂ Fee Required
LS = p
& City & State City & State 8. Election Campaign Financing $5.00 May Bo
S I 28] Trust Fund Contribution Added to Fees
i Zip Country Zip Ceuniry 8. This corparation owes or has paid the curreni year Intapgible
& ;;I 25 ?9] m Personal Propenty Tax due June 30.  [] Yes No
¥ 9. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
] LAUDENSLAGER, JOHN P 81| Name
1029 DELACROIX CIRCLE 82| Stes! Address (P.O. Box Number & Not Acceptable)
i NOKOMS Fl. 34275
a3
84| City FL 85| Zip Code
1 11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered
4 agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
© | sIGNATURE
7 Signature, typed o printad naroe Of reislared agent and tile i apphcable {NOTE: Registerad Agenl signature required when esinstating) DATE
1 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7 DELeTE 1.1 THLE e [ change  [3d Addition

12NAME ANTOMIO SAr74 L UCif

13STREETADDRESS | 2 AJORTH TA~tta~1s TA-A00

uolv-stze | SA/ASoTA S~ L 3423l

T DeLETE 21 TILE b P T Change B Addition
2.2 NAME TAMMEL ©. MARwLirvo

2ISEETADDRESS | 2 AYORTH TActiASIt TAAI
2ACY-52r | SRR LET H e 3923

LJ DELETE 31 THLE b t
12 NAME HFE ALwaRD

I3STREETADDRESS | 2. A/ OT A Fdare Avr Tredst
wor-stze | SARSsoTH L IN236

7 DELETE LA TILE > L] Change [ Addition
4 2NAME L Yo Had ?. LAWDE SLH G VL

aasTREETADDRESS |, T D EL AT Rt X CLR

ot | Adorcorit s L 3N22S

Change [ Addition

[T oeLeve 5.4 TITLE [J change [ Addition
5.2 NAME
BTREET ADDRESS 523 STREET ADDRESS
| orty-st-a 54 CITY-5T-2P
IME TJDELETE 61 TILE T changs [T Addition
¥ NAME 6.2 NAME
= | SmEEY ADORESS 6.3 STREET ADDRESS
§ |em-srze £4CHTY-5T-2P

14. | hereby certily that the information supplied with this fiing does nat qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplementa! annual repart is true and accurate and that my signature shali have the same lega! eflect as if made under oath; that | am an

—F officar or director of the corporation or the roceiver or frustee empowered 10 execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in

LF

4

Block 12 or Block 13%0( on gmyattach t wigh an address.
| esanATIIRE . ?:X anaM/ . VA‘?A?




