FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 OO am

CCORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 G DIVISION OF CORPORATIONS

| DOCUMENT # V2969 (1)

1. Corporation Name

ROHON, INCORPORATED

O

Principal Place of Business Maiting Address
#15 SW. LEJEUNE RD. 215 8W. LEJEUNE RD.
MIAMI FL 331341709 MIAMI FL 831341289
3. Date Incorporated or Qualified | ga, Date of Last Report
04/20/1892 . 04/23/1996
2. Prinopal Place of Business 2a. Maiting Address 4, FEI Number Applied For
l_,‘,"ﬂ [ ;g] 65'0327089 Not Applicable
Suite, At #. ele Suile, Apt. K, elc. X "
oy S ADE L uite, Apt. #, elc 5. Certificate of Stalus Desired ] $8.75 adaitonal
22| N 127 Fee Required
[ Oty & Siate City & State 8. Election Campaign Financing $5.00 may Bo
23] ;8] Trust Fund Conlribution ] Added to Fees
- 2p | Country Zip . Country 8, This corporation has kability for intangible tax under s. 199.032,
24 28] 28] [30] Fiorida Statutes Oves Ko
g. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstared Agent
MICHAEL K. NORTHROP 81] Name
215 Sw LEJEWE RD B2| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33134
83
84) Ciy FL BS | Zip Code
11, Pursuant 1o the pravisions of Secbans 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this staterment for ithe pur of changing ils registered

ofice or reg stered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ -
Signarare yp=d o poales narme of ragislered agent and tile It applicable. {NOTE Registared Agenl signature requined whan reinstating) DATE

12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ F DELETE 1L1TIME [JChanga L] Addition | &
NAME ROSEN, NORMAN S. 1.2 KAME <
sucer anoness | 215 S.W. LEJEUNE RD. 1.3 STREET ADDRESS %
arvestar | MIAMIFL 14GITY-ST-2P &
TE D [T DELETE 21TME [T Change L] Addilion | O
HAM ROSEN, NATALIE H. 2.2 NAME
strerr aoomess | 215 S.W, LEJEUNE RD. 2.3 STREET ADDRESS
GITY-§1- 2P MIAMI FL 2.4 0TY-51-21P
e [ bELETE LATILE [ Change [T Addition
NakF 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cv-S1-7IF _ 3.4, {ITY-ST-2P
T [J bruETE ¥ ormme [T Change  TJ Addition
HAME 4.2 HAME
STHEE T ADDRESS 4.3 STREET ADORESS

| civ-si-ze 44 CITY-5T-2P
TILE [J DELETE 5117E . L) Change [ _] Addition
HAKE 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-2F 54 CITY-ST. 2P
e [ DILETE 61 TTLE : ) Change [ Addition
N 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
tystnp | 6.4 CITY-ST- 1P
14. | do herehy cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florita Statutes. | further certify that the

inforrnation indicated an this annual report or supplementa! annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an offiger or director of the ¢giporgfion or the receiver or frusiee aaweiRred to execute this report as required by Chapter 607, Florida Statutes; and that roy name
appears in Block 12 or Block 1 arghed, or on an attachment fidress.

‘ oSG

A0 K sond __Sla/§d st

ayfire Prone ¥
0182134

SIGNATURE: = _ .




