FiL.E NOW: FILING FEE AI'TER MAY 18T 113 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathetine Harris
Secretary of State
DIVISION Of CORPQRATIO

FLORIDA DEPARTMENT OF STATE

Apr 28,1999 8:00 am
ecretary of State

NS 04-28-1999 90012 015 ***150.00

DOCUMENT # Pgg000094179

1. Corpora ion Name

ROGERS INTERNATIONAL SERVICES, INC.

AR AW

Mailing Address
1550 BRICKELL AVENUE

Principal Place of Business

1550 BRICKELL AVENUE

SUITE 2148 SUITE 2148
MIAMI FL 33129 MiIAMI FL 33129 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Quaiifed
11/0€/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied Far
21] 126] éS' %847 & A Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
1 o P © 5. Certifcate of Status Desired [} $8'75 A(IC!I‘IOHE[
EI ;‘ Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing - $5.00 May Be
E ;\ Trust Fund Contribution Added {c Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Zl 'El E‘ 30 Persanal Property Tax. des [dNo
9. Name and Add-ess of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
AHERILAWYER 82| st Add P.O b Not A tabl
.0. i t
343 ALMERIA AVENUE reet Acdress ( Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL |55| Zip Cde

11. Pursuant to the provisions of Se ctions 667.0502 and 607.1508, Florida Statu'es, the above-

agent, am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

named ccrporation submils this statement for the purpose »f changing its ragistered

office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE

Signature, typed or printed na:ne of registered agent and tille if applcable.

(NOT::: Registered Agent signaiure requred when reinstaing}

DATE

12, OFFICERS ANL! DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOFS IN 12
TME PSTD [J DELETE 11TITLE Ochange  [J Addition
NAME ROGERS, J W 12 NAME

streeTapores| 1550 BRICKELL AVENUE 1.3 STREET ADDRESS

CITY-57-2IP MIAMI FL 33129 14 CITY-ST-2P

TME O DELETE 21 TNE CJChange [ Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-$T- 2P 2.4 CITY-ST-2IP

TITLE ] DELETE 31TITLE [Jchange [ Addition
NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

GITY- ST-21P 24, CITY-ST-2P

TME [ DELETE 41 TITLE [JChange  [_]Addition
NAME 4 2 NAME

STREET ADORE 38 43 STREET ADDRESS

CiTY-5T-2P 44 CITY-ST-ZIP

e ] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ABDRESS

CITY- §1-21P S4CITY-5T-2P

TIMLE [} DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-8T-2IP

14. | hereb/ certify that the informat on supptied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart ¢ r supplemental annual report is true and acc Jrate and that my signature shall have thz same legal effect as if made ur der cath; that | .sm an

officer or director of the corporatipn or th
Block 12 or Block 13 if cha‘r?‘ of

SIGNATURE:

I TURE AND

ceiver or trustee empowered to uxacute this report as rec vired by Chapter 507, Florida Statutes; and that my name appeé rs in
achment with an address, with all other like empowered.

E5&-1. 7 &

U1a301c

CR2E034 (11/98)

- Sohn ;1) nghecs - Presideat 5 /5 / i i Jos -
D OR F'RINTED NAME OF SIGNING OFFICEr OR DIRECTOR ate Daytime Phone #




