FILE NOW: FILING FEE AFTER MAY 1ST 5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of State

DIVISION OF CORPORATIONS

1. Corporation Name

ROLU-30DA, INC.

DOCUMENT # Pg7000093534

Principal Pliace of Business

957 CARNATION DRIVE

SABASTIAN =L 32958 SABASTIAN

Mailing Address
957 CARNATION DRIVE

FL 32958

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

04-27-1999 90103 035 ***150.00

VAWM

DO NOT WRITE IN TH § SPACE

. Date Incorporated or Qualited

10/31/1997

Principal Place of Business 2a. Mailing Address . FEi Number App ied For
;ﬂ 65’0792971 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. $8.75 additionat

. Certifcate of Status Desired ]

Fee Required

City & S ate
28]

City & State

. Election Campaign Financing 0

$5.00 niay Be

Trust F and Gontribution Added to Fees

22| 27]
=)
2

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Zip Coun'ry Zip Country . This ccrporation owes the current year (1tangible
Egl El Personal Property Tax. Oves /EKO
9. Nama and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81; Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85 ' Zip Code

FL|’

11. Pursua 1t fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the ab
office or registered agent, or bolh, in the State o’ Florida. Such change was authorized

ove-named corporalion submits this statement for the purpose f changing its r :gistered
by the corporztion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Section 807.0505, Flurida Statutes.

SIGNATURE
Signature, typad of printed nai e of registered agent and tille 1if applicabie. {NOTI Registered Agent signature requ red when reinstaing) DATE

12. JFFICERS ANL: DIRECTORS 13, ADDITIONS/GHANGES TO QFFICERS /\WND DIRECTOFS iN 12
TIE PTD (] DELETE T1TITLE [(JChange [ Addition
NAME SEYMOUR, WILMA J 12 NAME
sreeraoore 5| 997 CARNATION DRIVE 13 STREET ADDRESS
CITY-ST-2IP SABASTIAN FL 32958 14 CITY-8T-2P
TME S ] DELETE 21TIMLE [ Change [ Addition
NAME LOCKWOOD, BRENDA S 22 HAME
streetaooress; 997 CARNATION DRIVE 23 STREET ADDRESS
CITY-ST-2IP SABASTIAN FL 32958 2 4CITY.ST-2P
TIME [ DELETE 3.1 TMLE [1Chenge [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3 3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
THLE [J DELETE 41 TIMLE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-8T-2P
TITLE ] DELETE 51TITLE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-ZIP
TIE ] DELETE 6ATIME [JChange  [_]Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-5T-ZIP

14. | hereb/ cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(1), Fiorida Statutes. | further certify that the inlormation
indicated on this annual repert cr supplemental ainnual repert is true and acc irate and that my signature shali have th : same legal effect as if made ur der oath; that | .am an
officer ur director of the corporarion or the receiver or trustee empowered to oxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed or on an attachment with an address, with al! other like empowered.

L s Jo
ED OR I'RIN MNAME OF SIGNING OFFICI

SIGNATURE: [¢2fi—

SIGNATL RE AND

e S, Se

El! OR DIRECTOR

/5999 5615892085

LARR =011

CR2E034 (11/98)

Lo i &
7

Daytuné Phone #




