j

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A, FLORIDA DEPARTMENT OF STATE O 9 1 99 7 8 . O O
CORPORATION 7 5T S Sandra B. Mortham Ma’y . am
ANNUAL REPORT ke ; Socretary of State Secre tarv o f S tate ;
1 997 _\ “S,ﬁ' DIVISION OF CORPORATIONS I ’ .
DOCUMENT # (7)
1. Clorpgremr_m Name V3030 7
RLL & ASSOCIATES, INC.
Tl Biace o BLaness : Wating Address ”IMI”"”WII’" lm’ """I" Iml Immm I]I" Ill" mmlll
8306 MILLS DRIVE 8306 MILLS DRIVE
SUITE #6% SUNE #5868
MIAMI FL 33183 MIAMI FL 331634838 ..
3. Date Incorporatad or Quatfied 3a. Date of Last Report
A ) 04/16/1992 04/08/1996
2. Princ pal Plaze of Busnoss 28. Mailing Adcress 4. FEi Number Appliad For
31} e I ;El 65'0307304 Not Applicable
T Sude, Apl ¥, el | Suite, ApL. #, elc. ) $8.75 additional
-221 o 2';| 6. Certificate of Status Desired ] Fes Required
_____ City & State __ Ciya Slate 6. Election Campaign Financing $5.00 May Be
Eg] S 23] Trusl Fund Contribution [ Added to Fees
_ap _ Cauntry aip Country &. This corporation has fiability for intangible tax under s. 199.032,
r""‘_l R 25[ 5] 30 Florida Statutes Yes [INo
[ " s. Name and Address of Curren! Reglsterad Agent 10. Name and Address of New Hegistersd Agent
MAR"N. ROSE L. B1] Name
11228 SW 147 PLACE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33196

a3

84| Cily FL BS

sions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corpaoration submils this statemen for the purpose of changing its registered
alfice o registered agent, or bolb, in the Siate of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registerad
agent Lar fanilar wih, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATLIRE

Zip Code

| un ﬂf'_;.‘.‘._f)‘ forid e i OF Fegr sterod ngant and il f Gpgicatle HOTE: Regsterad Agent signalure raquired whan reirstating) DATE .
Er GFI ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12___| @
T P LI DRLETE LUTILE [change [ Asdition &
HAkE MARTIN, ROSE L. )2 NAME §
sreetaooriss | 11228 SW, 147 PLACE 113 STREET ADDRESS g
Y31 MIAMI FL 33198 14 CTY-§T- 2 &
e 7| VP8 LT oeieTe 211INE T Crange L Adadtion |60
oy MARTIN, LAVORIS 22 NANE
sierancress | 11228 SW. 147 PALCE 23 STREET ADDRESS
JLHesT AR ) MIAMIFL 33198 2.40ITY-81-2P
we N (T DELETE LITLE [Jcharge [ Addition
NAME 32 HAME
ETRIE] ALDE 56 33 STREET ADDRESS
LLresyae 34.0iTy-51- 1P
e [.] peLere FRRTLT: (] Change  T_ aodiion
HsE A 2 HAME '
SIHIED ADDH: RS ‘ 4.3 STREET ADDRESS
| C-Sbar L 44 CITY-5T-21P
e [T oeLete 51TLE [Cdchange LT Addition
AN 5.2 NAME
STREET DDA 5 & 53 STREET ADORESS
City 51 70 54 CITY-§1- 2P
R ] pecete 617ITLE [Ochange [ Addition
HAME 6.2 NAME
SIREN T ALUHESS 63 STREET ADDRESS
Uiy st 64 CITY-ST-2IP

14. 1 do herehy certify that the mformation suppled with this filtng doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the
information indicaled ¢n Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Lam anoffcer or dircetor of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Back 12 or Blggk 13 if changed, or on an atlachment with an agdress.

My, RosetiMarkn  4)a6/19 (306)396-1¢37

HD T¥PEDOR PRINTED NAME OF SIGNING OFFIGER OR INRECTOR Danime Fone #

e B ————




