FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Carporation Name

DOCUMENT # V29693 (1)
ROHON, INCORPORATED

VRGN

(T

Principal Place of Busingss

215 SW. LEJEUNE RD.
MIAMI FL 331341799

Mailing Address

215 SW. LEJEUNE RD.
MIAMI FL 33134-1799

3, Date Incorporated or Qualified | 3a. Date of Last Report
0420/1992 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEY Number Applied For

21 |26] 650327069 Nol Appicable
| Suite, At ¥, e Suite. Apt. #, efc. 5. Certificate of Status Desired O $8.75 Additional
22] ;I Fae Required

Cily & State City & State 6. Flection Campaign Finanging $5_00 May Be
—.'Z—‘ﬂ m Trust Fund Cantribution 0 Added to Fees

Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s 199,032,
3:[ EI E] 30—! Florida Statutes O Yes [ONo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

ROSEN, NORMAN
215 SW LEJEUNE RD
MIAMI FL 33134

o e Michae! K. Nevtheop

B2] Strent Address (P-Q. Box Number is Not Acceplabl
205 W, teJeuqe %aﬂ-(_

83

17 Mg FL ]as B33

Sigature, lyped or prntes name of régiétérgd‘ééegdmaﬁu it Sp;ﬂwcaa;ﬂ.

11. Pursuant to the pravisions of Sections 607.0602 and 807.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its regislere?j office
or registered agent, or both, in the State of Florida. Such chan%e was authofized by the carparation’s board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, anggaccept jhe obligations of,
SIGNATURE L%i%_“/ &

Saction 5070505,

" Michael k. Novith o qfepe

”iNéll:‘ Registered Agert signature requined when renstatings

'_Ig OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
L D CJ oELeTe 11TILE O Change [ Adddtion
NANE ROSEN, NORMAN S. 1.2 NAME

smeraonress | 215 S.W. LEJEUNE RD. 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 14 CITY- §1- 2P

TILE D [ DELETE 2 1T [J Change [ Addition
NAME ROSEN, NATALIE H. 22 NAME

sineeraooness | 215 SW. LEJEUNE RD. 23 STREET ADDRESS

CIvY - §T-71F MIAMI FL 24 0ITY-51-20

TILF [ DELETE 3 1TILE [ Change  [] Adddion
NAME ‘ 37 NAME

STRFF T ADDRESS 33 STREFT ADDRESS

oIy -S1- 2P 34CTY-51-2F

TTLE [ DELESE 4.1 TITLE [ Change [} Acdilion
NAME A2 HAME

STREET ADORESS 4.3 STREET ADDALSS

CITY-51-2F 44 CITY-S1-7P

TILE [ DELETE 5 1TILE O Chaage 1] Addiion
NAME 52 NAME

STRZET ADDAESS 53 STREET ADDRESS

CiTy-51- 28 §4CITY-51-2P

THLE (1 DELETE 6 1TME [ Change [ Addilion
NAME 62 NAME

STHIEY ADDRESS 63 STALET ADDRESS

CHTY-51-2P . E4CITY-ST- 7P

14. | do hereby certify that the inf
certify that the informatioprind
oath; that | arm an offi
appears in Block 12

SIGNATURE: /.

‘ormftion supphed with this filing is volunt

[y fudished and does nat qualify for the exemption stated in Section 119.07(3)k), Flovida Statutes. | further
lad on this annua! report or supplendntal sfinual report is true and accurate and that my signature shall have the same legat effect as if made under
or of the corparation or the peCeivér fustee empowered to execule ths report as required by Chapter 807, Florida Statutes; and that my name

| dfefse  (eor) e -sea3

ING OFFICER OR DIRECTOR Gals st Pree #

CR2E034 (12/95)




