FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparabion Namo

RAYMOND E. ROTHS, INC.

S$13095

(2)

1607-A 5E 26TH TERRACE, #43

Mailing Address
1607-A SE 29TH TERRACE, #43

FILED
Apr 29 1997 8:00am
Secretary of State

IR AT O

CAPE CORAL FL 33904 CAPE CORAL FL 33804-4004
3. Date Incorperated or Qualified [ 3a. Date of Last Repor!
%?'.' “Principa Place o Busingss 2a. Mailing Address 4. FEI Number Appligd For
X1 2 650227969 Not Applicable
Slite, Apt #, €lc Suite, Apt #, etc. - . $8.75 Additional
2 ﬂ aﬂ 5. Certificate of Status Desired [ Feo Required
| Gty & Stal . City & State 8. Election Campaign Financing $5.00 may Bo
28| I 381 Trust Fund Contribution Added to Fees
L | . Country — Country 8. This corporation has hability for intangible tax under . 199.032,
|24 o es] 20| 30 Florida Statutes B ves [ No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
ROTHS, RAYMOND E. 81 Name
1607 SE 29"" TEHHAGE #43 B2| Sireet Address (P.0O. Box Nurnber is Not Acceptable)
CAPE CORAL FL 33504 -
84| City 85| Zip Code

FL

|11, Pursuant 1 the provisions of Seclons 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered
othce or registored agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agen). | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFRE

reg stured agen! and litde @ apphcabls

o pu}ﬂ;ﬂ " [NQTE: Regstered Agant signature requirsd when rainslaling) DAYE

| 12, " OFTICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
D ) T oeLEre 11 TIMLE [Jctange ] Aodition
Haw ROTHS, RAYMOND E. 1.2 NAME
stier anoness | T607A SE 20TH TERR #43 13 STREET ADDRESS
cvstae | N.FORTMYERSFL 1.4 GITY-S1- 29
IF ) BRI 21TIME [T change ~ [J Addition
NAMF 22 NAME
SIREET ALDRESS 23 STREET ADDRESS
oIy -51- 21 - B 2.4 CITY-ST-2IP
e T mﬁ_ﬁ.fuﬁmﬂﬂE 317T0LE T change [J Addition
KN 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
| crysrme o 34.07Y- S1- 2P
VILE 1 oeLETE A1TITLE “[Conange T Addition
NAME 4,2 NAME
STHFL T ADDAE S5 4.3 SYREET ADDRESS
| orv-si-ar | o o 440TY-5T-2P
e TJ oeLeTe 51THLE [Tchange L] Addition
HAME 5.2 NAME
STRAEDADDRESS 53 STREET ADDRESS
oreseae ) ] 54 0ITY-5T- 2P
" T oeceTe 61 TIILE T crange [} Adition
NAME 6.2 NAME
STREL) ADDRESS 6.3 STREET ADDRESS
crv-si-ae | 64 CITY-$T-2IP
or the exemption stated in Section 119.07(3Ki), Florida Statutes. { further certify that the

714, 1do herety cerlify hat the information supplied with this filing does nat qualify

inforrmabon ind.cated on tt report of supplementghgn reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
Lam an oficer or director Bf the cordoration or tha recej snpowered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biqek 13 ghanged. or on an g 4

SIGNATURE: .y

CR2E034 (9/96)



