FILED

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporalion Name

(1)

2] 25] 2]

50]

ROTH, EDWARDS & SMITH, P.A D
Principal Piace of Business Mailing Address 1
135 W CENTRAL BLVD P.O. BOX 3831
#8500 ORLANDO FL 32002-3631
ORLANDO FL 32801 .
us 3. Date Incorporated or Qualified | 38, Date of Lest Repon
127191991 _R0Y19%6
2. Principal Place of Business ?a. Mailing Address 4. FE! Number Applied For
(21] 26 59-3006656 Not Applicable
Sule, Apl. #, elc. Suite. Apt. #, elg. o $8.75 additional
IEI ;;I 5. Ceniificate of Status Deslred 0 Foe Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 _2;| Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8.

This cerporation has liabllity for Inmngiblelatﬁyunder 8. 189.032,
Floriga Statutes Yeg No

%. Name and Address of Current Registered Agent

EDWARDS, JAMES A.

135 WEST CENTRAL BLWD
SUITE 800

ORLANDO FL 32601

10. Name and Addroas of Hew Registered Agent
81| Name
82| Street Address (P.OQ. Box Number is Nol Acceptable)
a2
84| City F L 88| Zip Code

office or regiskgred agent, or both, in th
agent | am famihar with, and accep

SIGNATURE " e d

11. Pursuant to the provisons of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its raPistered
t i Florida. Such change was authorized by tha corporation's board of directors. | hareby accepi the appointment as reg

iongs of, Section 607.0505, Florida Statutes, . .
) . [Teasure” 1 -%-97
ard lle il apphcable {NOTE. Regislerad Agenl signalura required jihen relnstafig} DATE

glored

appears in Block 12 or Bl

SIGNATURE: .

13 i changed, or on &an mlach_m 1

ol
3

Sig) Tl tv Prade ani e o Tegutere d agen
7. \ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS N 12 7y
TITLE -] [ DELEre $1TILE L] change ] Addition g’
NAME ROTH, LARRY M. 3.2 NAME §
sireet sonress | 135 E. CENTRAL BLVD #800 13 STREET ADDRESS o
ori-stze | ORLANDO FL 1A CITY-51-20 &
TIE S0 T DECETE 24 TLE 1 Change ] Addition |
NAME EDWARDS, JAMES A. 22 NAME
swwersaooress | 135 E. GENTRAL BLVD #800 24 STREEY ADDRESS
city-§1- 2P ORLANDO H. 2 4CITY-ST- 2P
TLE VD ] DELETE 3ATILE [ Change  [J Addition
NiAME SMITH, JOHN WARD 32 NAME
swectanoress | 135 E. CENTRAL BLVD #800 33 GTAEET ADDRESS
€Ty ST-21F QRLANDO FL 34. CIFY-ST-2P
TILE ] peLeve 41 TNLE [ Change ™ L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiY-51-2IP 44CITY-ST-21P
TilLE L] oELETE 51TMLE [T Change ] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
oY §1-2IF 5.4 CITY-ST-2IP
S T DELETE £.1TILE [T Change T Addition
HAME £.2 NAME
SIAEET ADCHESS 5.3 STREET ADDRESS
CITY-S1 -2 B4CITY-SI- 20
141 do hereby cerlify hat the mformatian supplied with this filing does not qualify for the exempfion stated In Section 118.07({3)(i]. Florida Stajutes. | lurther centity that the

information incicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
I arm an officer or direcior of the corporalon or the receiver of trustee;] emp%vaered 1o axacuile this report as sequired by Chapter 807, Florida Statutes; and that my name

jth an address.

)

TIMIHRED

g):
£ AND TYPED OR PRINTED NAME

SIINA

5 roumapyﬂcsa Of PIRECTOR

Paare



