FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DVISION OF CORPORATIONS

1. Corporation Narne

Principal Place of Business

2500 MIDPORT RD.. #1808
PORT ST. LUCIE FL 34952

DOCUMENT # 803750

4

STEVE ROHDE & ASSOCIATES, INC

Maiing Address

2500 MIDPORT RD.. #160-8
POAT ST. LUCIE FL 34952

1A T

| 3. Date incorporated or Qualied

10/01/1990

3a. Date of Last Report

04/26/1995

2. Poncipa’ Place of Busmess i 2a. Maling Address o 4. FEVNUmber Applied For
2 - E‘ﬂ I S ﬁ6_5‘0221582 Nat Applicable
Suite, Apl. #, Bz, | Sute Ant m et 6. Certiicate of Stus Desred [ ] $8.75 aaditional
22 2?[ Fee Required
Cny & Stale . Gy & Sate 6. E.Ieclion Campaign Financing 0 5500 May Be
a 28| Trust Fund Gentributon Added o Fees
2ip C(!un.ry | &p | Country 8. This corporation has liability for intangible tax under s 199.032,
21 25 29| 30| Fiorida Stattes ﬁi\’es CINo

9. Name and Address of Current Registered Agent me and Address of New Rogistered Agent

81| MName
ROHUE. STEPHEN M B2 Stres! Address (P.0. Box Number is Not Acceptable)
2500 MIDPORT RD T
SUITE 180-B 83
PORT ST LUC'E FL 34952 84| City Zip Code

FL ||

11. Pursoant to the provisions of Sections 607.0502 and GO7. 1508 Flonda Stalutes. the above named coruamhon subrmits this statement for the purpose of changing its registered office
or registered agenl, ar path, i the State of Floica Saoh chargs w athor.zed by the copriation’s board of directors | hereby accgpt the appontment as registerad agent. | am
famihiar with, and accept the olyigat-ons of, Sccton 607.0508, Floraa Statutes.

CR2EQ24 (12/95)

SIGNATURE ___ . S e e .. . _
;: it e A A A st e S [1ATE

2. T T OFHCERS AND 5 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D O oecete TR [ Change [ Addilion

NAME ROHDE, STEPHEN M 12 NAME

srmeer aooress | 2601 SE SNAPPER ST. 1.3 5IHE | ADURESS

CITY-§T-2° PORT S‘TLLCJEFL 1400¥-§T- 2P o

TILE [ DeLETE 2 1TNE [ Changs  [C] Addition

NAME 72 NAME

STHEE T ADDRESS 23 STREHT ADDRESS

Ciry-ST-7iP e e REALTESTAOP .

TILE [3 OELETE TATIE {1 Change [ Addition

NAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP . J4CIY-51-7IF

TITLE [ DELENE 41 TTLf [ Change ] Addition

NAME 47 NAME

STREET ADDRESS 435THEED ABILRESS

CiTY-ST-71P . A4LIY-ST-7iP

TITLE 7] DELETE 5 1TILE [] Cnange  [] Additon

NAME 42 NAME

STREET ADDRESS 53 STREEE ADIRESS

CITY-5T-71P . N 54CIIV-ST- 2P

TINE CIDELETE 6 1TITLE [ Change  [] Addtion

HAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CHY-81. 2P 64 CIEY-51-21F

14. 1 do hereby Cerlify that the information stpphod with his ilng is volunlaniy furishod and dats ndt guelily for the exemption sGLed i Setion 118 C7(K), Flonda Statites. | furher
cerbiy that the informiaton ind cated on tins arnua! report or supplamental anngat repart is true and accurate and that my signature shall have the same legal effect as if made Lnder
cath, tnat | am an officer or diraclor of thg corparabon or the recaiver or tustee enipowered to execuls s repon as regui-ad by Ghapter 607. Florida Stalutes; and that my name

appaars in Block 12 or Block 13 if chaglf:d, or on an atlashmen?
L H1G- 96

SIGNATURE: R o ARR

SIGNATORE AND YYPED OR PRINTED NAMF OF SIGHING OFFICER TOR




