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

PROFIT FLOFII:): ,.E;E.-?:_T:ir:hc:; STATE M ay O 4 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # \/20693 (1)

1, Corporation Name

' ROHON, INCORPORATED

O

Principal Place of Business Mailing Address
215 SW. LEJEUNE RD. 2% SW. LEJEUNE RD.
MIAMI FL 331341799 MIAMI FL 331341709
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
(21] 26 650327069 Not Applicable
Suite, Apt. ¥, olc. ] Suito, Apt. #, elc. " ) $8.75 Additional
E] 27] &. Certificate of Status Dasired 0O Fes Required
City & State Cay & Stale 8. Election Campaign Financing $5.00 may 8
..2;] ;I Trust Fund Contribution L] Added o Feas
Zip Country |__ Zip Country 8. This corporation owes or has paid the current year Intangible
m ;S_] _ 2;1 —3;1 Personal Property Tax due June 30, Oves Ono
9. Name and Address of Current Hegla_lored Agent 10. Name and Address of New Registered Agent
MICHAEL K. NORTHROP 81} Name
215 SW LEJEUNE RD 82{ Sirael Addrass (P.0. Box Number is Nol Accaptabia)

. MIAMI FL 33134

&3

X i 84| City FL las

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the sbove-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hareby accept the appainiment as registered
agent. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE [ e
Signature, typad o prtad name of ragelored agent and tile it apgne able {NOTE: Registerad Agant signature required when reirstating) DATE
12. __ OFFICERS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D LI DeLeTe 11TILE [ change [ Addition
NAME ROSEN, NORMAN S. 12 NAME
staeer aooniss | 218 S.W. LEJEUNE RD. 1.3 STREET ADDRESS
CTY-51-2IP MAM FL _ VA LITY-ST-2P
WTLE D [J DECETE 21T [ Change [ Addition
NARE ROSEN, NATALIE H. 22 NAME
steer appress | 215 S.W. LEJEUNE RD. 23 STREET ADDRESS
oITY- ST 2P MAMI FL 2.4CATY-5T-2IP
TITLE J otcere 31TILE [T Crange [ Aadition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-S1- 2P 34, CITY-ST- 1P
TIILE ] pecete £1TNLE [Tchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -51- 2P 44 THTY-ST-2P
TLE [T oreere 51 TME [ Jchange ] Addition
HAME I 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
&my-s7.20 5.4 CITY-5T-2P
TLE [T oeere 6.1 THLE [T Cnange ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-2P 8.4 CITV-ST- 2P

14, | hereby certily that the information supphed with thes filing does not guakiy for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
indicatad on this annual report or suppleniontal annual reporl is truo ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corpggation of the recoiver OF tiyllee em)| d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changld, or on an altachmant Jith g ress

SIGNATURE: e a i O AN - Aprmon Eoser /08  BosWblted




