FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ROR, INC.

(3)

Principat Place of Business

1512 FLORIDA AVE,
PALM HARBOR FL 34683

Mailing Address

1512 FLORIDA AVE.
PALM HARBOR FL 346834523

FILED
Jan 31 1997 8:00am
Secretary of State

O

3. Date incorporatad or Qualified

08/09/1991

3a. Date of Last Repon

04/09/1996

2. Principal Place of Businoss 28, Mailing Addrass

1] 26]

4. FEI Number

59-3081049

Apptied For
Not Applicable

Suite, Apl #, elc L Suite, Apt #, etc. . $8.75 Additional
2—2| pot 5. Certificate of Status Desired .| Foe Required
City & State . Ciyé& siale 6. Elaction Campaign Financing $5.00 May Bs
2 2BJ Trust Fund Contribution Added to Fess
Zip | Gountry Zip Country B. This corporation has liabitity for intangible tax under s. 189.032,
24] 25 2] 30 Fiorida Stalutas Cves [ANo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NAVICKAS, ALBEN C. 81( Name
1512 FLORIDA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuani to the provisions ol Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or beth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE e . e
g ypedh o prinlac reye it agent ard tile 1l appheatie {NOTE Registered Agent signature racuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD ] TECETE 1A TTLE [JChange ] Addition
NAME NAVICKAS, ALBEN C. 1.2 NAME
streeraopress | 1592 FLORIDA AVE. 1.3 STAEET ADDRESS
CITY- 51 7P PALM HARBOR FL 5.8 CITY-§T- 2P
e [JoFcETE 2110LE [T change ~ [L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| P 9

[T DEETE 31TNLE — ) Change L] Addition
NAME 12 NAME
STREET ADDRESS 13 SIREET ADDRESS
CIT4-51-20° 34 CIY-51-20P
TITLE T oeLeTe 41TITLE ) Change L] Acdition
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY- ST. 7P 44 CITY-§T-2P
TILE 7 DELETE 51 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CATY-§1- 76 54 ITY-51-21P
TILE CIDELEE - [ ermme [Jchenge  [J Addiion
NAME 62 NAME
STAEET ACDRESS ") 63 STREET ADDAESS
CINY-51-7# 64 0ITY-ST-2P

on arttlachmeni with an address.

I

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. [ furiher certify that the
informarion inchcated on this annuat report or supplemental annual report is irue and accurate and that my signature shall have the sarme legal effect as if made under cath, that
| am an officer or direclor of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 i[ changed,
T A
SIGNATURE: . Qﬁ.k A\
M

r
o i
I E AND TYPED :

AR WEQUIRE

BIGHING OFFICER OR DIREGTOR

f2 a3 s sk

Daytme Phong #



