FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 Nole, DIVISION OF CORPORATIONS

DOCUMENT # 836921 (2)

1. Corporaton Name

ROCHAL INDUSTRIES, INC.
I
A A
499 E PALMETTO PARK RD 499 E PALMETTO- PARK RD
BOGA RATON FL 33432 BOGA RATON FL 33432-5080

3. Date Incorporated or Qualified 3a, Date of Last Report

03/05/1991 03/06/1996

2. Principal Place of Bus oss 2a. Mailng Address 4, FE! Number Applied For
21] . 2] 53-3067312 Not Applicable
Suite, Apt #, elc. Suite, Apt #, elc. N ‘ ) i $8.75 additional
2] 2] 6. Cortficate of Stalus Desired [ Fae Requred
City & Stata | Gily & State 6. Etaction Campaign Financing $5.00 May Be
23 29] Trust Fund Contributlon Added to Fees
Zip |__ Country | Zp Country 8, This corporation has (iability for Intangible tax under s, 199.032,
24] 25| 20 [30] Florida Statutes Oves o
p, Name end Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
SALAMONE, ANN 8. 811 Neme ‘
499 E PALMETTO PARK RD 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
83
. 4f City, . 85| Zip Code
Lyt et PR e T R L e e fer s N ‘E'\b",:'-_ '“T“.h‘ N FL
HiFY fo thedyrostsions o Sabions B DR02 afid BOTIIS0E RHOFERS BT T 1, iits this statemant for the purpose of changing its registared
Hea ot regivieten anent, of both, T REStare,of Flo 8‘5SUGH"W\ge" p wils ‘RIG e Syt Edrfiralion s Hoatd of directors. | hereby accept the appointment as registerad
agent. 1 amgf&milié?\ath;a‘r'\d acoept the obllgaﬂﬁgg? Sectich 807.0505, Florida Statues, 5™
SIGNATURE _ . [
Stpnatur, typee o prntad name of tagetenod agent and hee i appkeable INOTE: Registersd Agent signature requited when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME D [T cELETE 11 TIE [Tchange 1] Addition
NAME SALAMONE, ANN B. 12 NAME
streer aoomess | 498 E PALMETTO PARK RD 11 STREET ADDRESS
LTy -5T-20P BOCA RATON FL 14 5Tt -§T-ZP
TIIE D [ 3 DELETE 21THLE L Crange ) Addition
hAMe ISRAEL, STANLEY C. 22 NAME
sweer aooress | 675 WEST STREET 23 STREET ADDRESS 2
oIty -5 2 CARLISLE MA 2 4CITY-ST-2P
TILE D [T DeLETE 31TMLE [T Change . 1] Addition
NAME SALAMONE, JOSEPH C. 32 NAME
staeet anoness | 489 E PALMETTO PARK RD 33 STREET ADDRESS
¢y 51 2P BOCA RATON FL 34.CITY -§T-2P
TmLE D T DELETE a1TmLE TTchange ] Addition
HAME ISRAEL, SONJA F. 4 2 HANE
streeT aoress | 675 WEST STREET " [ 43 sTReer anpRess
CITY-S1-2P CARLISEE MA 4 CITY §7-2
e |GG 51 THTLE L) Change T Adefition
NAME 5.2 KAME
STAEET ADDRESS 53 STREET ADDRESS
LITY-ST- TP 54 CITY-51-2P
TITE [T peLeTe 617TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-SI-2P 64 CITY-51- 2P
14. 1 do hereby cerlfy that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the

information ingicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under ¢ath; that
I am an offiger or director of the corparaban or the receiver or trustea empowered 1o execite this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, of on an altachment with an address. 6“(:[-{9-17--'! s-.“-—

SIGNATURE: M & amed freo.  Ann Beal Salamenc, Hiafay

SIGNATURE ANC TYPED DA PRINTED NAME OF SIGHINO"OFFICEA O DIRECTOR Baybme Phoné #

CR2E034 (9/96)



