FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

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

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V08156 (4)

RODD AND ASSOCIATES, INC.

Principal Piace of Busingss

Mailing Address

OO RRAR TR

3802 EHRUIGH RD 1661 CEDAR BLUFF DR
STE a4 TAMPA FL 336181144
TAMPA FL 33624 us
us 3. Dale Incorporated or Qualified | 3a. Pate of Last Report
) 01/22/1992 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. +
21 : 2])3100 ForestT Hills dA | 593101437 oL At
Suie. Apt # et Suile, Apl. #, olc. » ) 8.75 Additional
?2] —2;] 8. Certificate of Status Desired 0 Fea Required
Ciy & Srale City & State 8. Election Campaign Financing $5.00 May Be
?::I 28] A / vy FL Trust Fund Contribution Addad 1o Fees
Zp | Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24| 28] ) 330/ [ HLLS. Florida Statutes Clves o
g. Name and Address of Currenl Reglstered Agent 10, Name and Addrass of New Reglstered Agent
RODD, ALVIN 81| Name S’ ﬁ m hr
16901 CEDAR BLUF DR 82| Stsel Addrass (P.0. Box Numbsrrls I‘J/(y}ozutablej
TAMPA FL 33818 Fot.£x Ls _ N
83
B4| City P 85] Zip Code
JA FL | 133672

agent. | am familiar with, and acecept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submiits this statemant for the purpose of changing its registered
office or regislercd ageal, or bath, in the State of Florida Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as repislered

5‘\6.;;;-1-';]!'1;: typr-d o ;.n.}\[.-dﬂr'{..'rrw;:}}i }ugi:ﬁuﬁi agent and tite o applicable (HOTE: Reglslerad Agen) signature requlrgd when reinstaling) DATE
12, OFF ICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 11 TITLE Change  [J Addition
NEME RODD, STEVEN B 1.2 A V3
sieetancress | 16901 GEDAR BLUFF DR sweraoness | J3 b Toe 88T s
orv-si-z¢ | TAMPA FL vem-stae | T # Y Pﬂ , FL 336
L [ biLene 24 THLE 7 [JChange 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Ciy-S1-29 2 4 CITY-§1- 2P
THLE T Deteve 31 TALE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY- ST 2P - 34 CITY-§T-21P
Wi T DELETE 41 TTLE [T Change L Addition
NAME 4. 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CIY-51-2IF 44 CIlY-87-2IP
TILE ] DELETE S1TNLE CJ Change [ Asdition
HAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CllY-§1- 1 ) - SALITY-5T-TP
THLE [T oecere 6.1 TITLE [T Crange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ci1Y-51-71P 6.4 CITY-§T- 2P

appears m Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: _ i DRORA) £

14. 1 do hereby corlity thal the information supphed with this filing does not qualify for the exemption slated in Section 118.07(3)(). Florida Statutes. | further certify that the
intarmation ndicatod on this arnual report o supplernental annual repart s true and accurate and that my signature shall have the same legal efect as i made under oath; that
i am an officer of direclor of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Sodd /D9 £z %p- 90y

TGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Qale Daytime Phone #

CR2E034 (9/96)



