s
R
08031999-90005-038-$150.00-$150.00 . ‘\ ERX 2

AMOUNT DUE ON OR BEFORE 09/15/89: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5 50).

FILED

FLORIDA DEPARTMENT OF STATE
<
Kathorine Harria
Secretary of State

PROFIT
CORPORATION
-‘ANNUAL REPORT

, 1999

DIVISION OF CORPORATIONS@

Aug 03,1999 8:00 am
Secretary of State

(08-03-1999 900035 038 ***150.00

EPOCUMENT *# P98000026805

1¢ Comoration Name

i

‘R.E. ROTH & ASSOCIATES, INC. A . i . =
__ O A
150 ROYAL DUNES CIR 150 ROYAL DUNES CIR -
QRMOND BEACH FL jﬂ.ﬁb ORUMOND BEACH FL =
3217¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
03/20/1998 -
2. Principal Place of Business 2a. Mallng Address A FEI Number _ Applied For =
2 L'El S59-A5764/¢ Not Applicable =
r-z-z:Lsum" Apt.#, etc. -z?l Suits. Apt. # etc. . 5. Certificate of Stalus Desired O SBFezstj:uadml :
J. .- Chy& Stata. __ - I U ) L) -?,QN-G_S,EWLA«‘(& —_— - =8, Election Campaign Financing...... - ,SS-OO_WBO
23] 28 Trust Fund Contribution ] Added to Feas -
Zp Country Zip Country 8. This corporation owes the cument year -
[24] 25) |20} |30 Intangible Personal Property. Cvee Xm0 -
9. Name and A of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent :
81 Name P
ROTH, ROBERT E :
1w ROYN. Dums cI-R B2| Streat Address (P.0. Box Number is Not Accepiable)
ORMOND BEACHFL 22:7¢ . ' 83
B4] City 85| Zip Code
FL [*]

11. Puyrsuan! to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named

corporatl d A
by tha corporation's board of directors. | hereby accept the appointment a3 registared

on submits this statement for the purpose of changing its registered

office or registeced agent, o¢ both, in the State of Florida. Such change was authorized
agent, | am famillar with, the chligatl of, saction 607.0505, Florida Stahites.
SIGNATURE aﬁ ? £ G&tA =
Signanir, typad or parted alme of registeted agert and e I ppAcabis. (NOTE: Agort sgr required whan DATE o =
12. OFFICERS AND DIREGTORS [EX ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN12 | @ =
™me PresideT Closiere 11TmE Corage [ atten | S =
NauE Roberr £, Poth 1.2 NAME ;é £
STREETADORESS | /52 Foxel Uuames € iviie 11 STREET ADDRESS w —
avstze (Qyacowd Deeck, £l 22174 14 CITVST.ZP g
™mE . [:I DELETE 21TME D Change D Addition
e 22NAME
seeTaporess [ T 7 T - o 23 STREET ADCRESS —
CITY-ST-2F 2.4 CITY-8T-2P :
TTE [ oLere 34TITLE [T change [ aastion
HAME 32 NAME
- | STREETADDRESS | - - : - R 33 STREET ADDRESS | = — ~ -
CITY-ST-2F 34 CITY-ST-ZIP
mEe - [ Joeete ASTIRE T crange [ aadition —
NAME A2NAME —
" SYREET ADDRESS 43 STREET ADDRESS -
omvsTze 44 QTYSTIP =
TME [l oeiere 5.1TLE [T crange [ additon =
NAME 5.2 NAME —
STREET ADORESS 5 STREETADDRESS =
orrstap .| - . 54 CITY-STZP —
me CT [ oeLete 84 TME T Change L Aadition =
NAME 62NAME —
STREETADRESS 83 STREET ADDRESS =
CTeST2e G4 CITY.STZP =
14, 1 Noraby Gertil it the informmation supplied with this filng doas not qualiy for the exemption tated In secton 119.07(3)), Florda Statutes. | further cerify that the information =

Indicated on this snnual report o supplamental snnual report is trus

in Block 12 or Block 1

F pccurate and that my signature shall have the same Iagal effact as if made under oath; that | am
an officer or director of the corporation of the recaiver or trustee empowered 10 execute this report as required by Chaptsr 807,

lorida Statutes: and that my nama appears

AND TYPED OR BIGHING

ged, or on an giiachment with an address.
SIGNATURE! IUMCQ#EUEF e o EEA 4
BIGNATURE PRINTED NAME QFFICER OR DIRECTOR

226l goitqurgaar
{ ooy Daytims Prome #



