FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # S28048 (4)

1. Corporation Name

ROTHMAN INT'L. TRADING CORP.

S

”"‘\‘ FLORIDA DEPARTNME NT OF STATE
i i Sandra B. Mortham
& Secretary of State
. DIVISION OF CORPORATIONS

i e
Loy TR

Principal Place of Business ’ ‘ -_r;‘i-a‘i!kng Adclress“
1008 PEGEL COURT 1008 PEGEL COURT
OVIEDD FL 32765 OVIEDD FL 32765
3. Date Incsréxoramd or Qualfiad 3a. Date ofllbazst Report
2. Principal Place of Business T ] E_a— I\]amng Address h 4. FEI Number Applied For
21 B 28] o 650243034 Not Applicatile
Suite, Apt. 4, etc. . Suite, Apl. #, otc 6. Certificate of Status Desired M $8'75 Adc!ilional
rzl - Fee Required
City & State City & State 6. Eloction Campaign Financing $5_00 May Be
’EI Trust Fund Gontibution O Added to Fees
2p __ Countey I __ Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24] 25) 29| 30 Florida Statutes Pyves [One
n 9. Name and Address of Current HE?!‘??,’.?}_’_EEE’J_‘ o 10. Name and Address of New Registered Agent
81| Name
KAPUR' LAUT KUMA'N 82} Streot Address (P.O. Box Number is Nat Acceplabie)
100& PEGEL COURT
OVEDQ FL 32785 83
(84| city FL las‘ Zip Cods

1. Pursuant to the provisions of Sections 607.0503 and 607, 1508, Fionda STaluies. the abave named corporation submits this statenient for the pumpose of changing its registered ofice
or registered agent, or both, in the Stele of Fiarida, Such changa was aulhorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE _ e . o o e e et s e [
Slgrtura, tyved or privted ner o of registorud agenl end !J— ”Eﬂf":"‘t"'- -[N(\:‘t Flegislered Agart s giztuie naguived when renstal ng) DATE fn‘-

12. QF FICERS AND DIFY ORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

THLE P o I G ERET: [ Change [ Addition g

NAME KAPUR, LALIT KUMAR 12 hAVE g

smeet aopeess | 1008 PEGEL COURT 1.3 STREET ADDRESS S

CITY-51- 2P OVIEDO FL 32765 14CIY-31-7° &

MLE ST B - DI DELETE 2 1TILE [ Change  [] Addition |

NAME KAPUR, JAYNE PATRICIA 22 NAME:

STREET ADDRESS 1008 PEGAL COURT 23 STREET ADDRESS

CiTY - 51-2iP OVIEDO FL o 7 B 24 CIY-51-2

TLE D ] DELETE 3 1TILE [ Crange [ Addilion

NAME KAPUR, SANJU 32 NAME

STRELE ADDRESS 1008 PEGEL CT 43 STHID) ADDRESS

CY-51-21F OVIEDO FL e N zeomvstae ~

TILE 1] ] DELETE 41TILE [T} Change ] Addition

NAME SEHGAL, ANIL 47 NAME

STREEY ADDAESS 1008 PEGEL CT 4.3 SIRFET ADDAESS

CaY-ST- 7 OVIEDO FL o o 44 CITY-S7- 7P

UTLE [7] DELETE RRAN [ Change [ Addition

NAME 52 KAME

SIREET ADDRESS 63 SIREFT ADORESS

CITY-51- 2 ) 5.4 CHTY-ST-7P

TnLE [T DELETE 6 1TIILE [ Change 7] Addition

NAME €2 NAME

STREET ADDRESS 6.3 STREET ADUPESS

CITY-51-2P e L 64 CITY-5T- 210

cyilhs i3 fiing is voluniarity urnished and does nol aually for the exemnphion stated in Section 118,073k, Florida Sialiles | foriher
},xa! re) pﬁ supplemental annua’ report is true and aceurate and that My signature shall have the same legal effect as if made under
0T 4 the

14. | do hereby certify thal the informz:tion supp
6 this
3 receiver ar truslee empowered to exesute this reporl as required by Chapter 607, Florida Statutes: and that my narme
afi attachmenl with an address.

certify that the information indicg AN
oathy; that i am an officer or dj ol e cory
appears in Block 12 or Boc =d .
LaUT  epPR_ ofJok|36 4v-360.9100

END TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dive Caytims Phone #




