FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

DOCUMENT # \/26350

1. Corpor ation Name

ROGER PUTNAM INC.

Principal Flace of Business

11521 NW 33 ST.
SUNRISE Fi. 33323

Mailing Address

11529 NW 33 ST
SUNRISE FL 33323

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90212 016 ***150.00

REEISIRNTR R TRAR AT

DO NOT WRITE {N THIS SPACE

3. Date !ncorporated or Qualifed

— 04/01/1992
2. Principad Place of Business 2a. Mailing Address 4. FEI Number Ap>lied For
[21] i 26] 650337656 No: Applicable
Suite, £p1. #. ete. Suite, Apt. #, etc. 5. Cerlif ate of Status Desired  [J $8.75 # dditionat
E‘ —2—1—\_ Fee Rejuired
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
23] 28] Trust |Sund Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
@ 25 ;gl m Personal Property Tax. O ves [No
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registerid Agent
81| Name
PUTNAM, ROGER i
11521 NW 33 ST. 82! Street Address (P.0. Bo:: Number is Net Acceptable)
SUNRISE FL 33323 83
84 Ciy 85| Zip Code
FL

11. Pursuz ot to the provisions of Sictions 607.050:
office or registered agent. or both, in the State «
agent. | am famillar with, and accept the obligat

SIGNATURE

and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpese of changing its registered
f Florida. Such change was authorized by the corporation's board of irectors. | hereby accept the appointmert as recistered

ons of, Section 607.0505, Florida Statutes.

Slgnalurs, typed or printad nane of registerad agent

and btle if apphcable

(NOTZ: Registerad Agent signature req ured when reinstating)

DATE

12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TITLE [JChange [ Addition
NAME PUTNAM, ROGER 12 NAME

streeTanoress| 11521 NW 33 ST 1.1 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 14 CITY-ST-ZP

TLE [ DELETE 2.1 TITLE []Change (] Addition
NAME 22NAE

STREETADORESS| B o - T 2.3 STREET ADDRESS I — ~
CITY-ST-2P 2.4 CITY-ST-ZP

TIMLE [] DELETE 31 TIMLE [ Change [ Adddion
NAME 3.2 NAME

STREET ADDRE 35 3 35TREET ADDRESS

CITY-ST-2IP 34, CITY-ST- 2P

TILE [} DELETE 41TILE {JcChange [ Addition
NAME 2.2 NAME

STREET ADDRE 3$ 43 STREET ADDRESS

GITY-ST-ZP 44CITY-57-2P

TLE [ DELETE 51 TITLE [change [ Addition
NAME 52 NAME

STREET ADDRE! ;5 5 3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE ) DELETE §1TINE [Change  [] Addition
NAME 6.2 NAME

STREET ADDRES & 6.3 STREET ADDRESS

CITY-57-ZF 54 CITY-8T-ZIP

14, | hereby certify that the information supplied with this filling does not qualify fo- the exemption stated in Section 119.0713)(/), Florida Statutes. | further cortify that the inf.yrmation
indicate 4 on this annual report o- supplemental enaual feport is true and acel rate and that my signature shall have the same legal effect as if made urier oath: that | ¢ m an

officer ¢r director of t
Block 1:? or Block,

SIGNATURE:

tachinent with an address,

Il other like empowered.

eceivar or trustee empowered to execute this report as req Jired by Chaplel 807, Florida Statutes; and that ny name appea‘s in

(459)572 2643

Date Jaytime Phone #

ez [94
F

0303905

CR2E034 (11/98)

{
I

100 e i



