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

fk '''' PROFT A d FLORIDA DEPARTMENT OF STATE A‘pI’ 03 1 99 7 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT : _ Secretary of State Secretary of State

L 1997 DIVISION OF CORPORATIONS
DOCUMENT # V4 (5)

ROLAN PRINTING COMPANY

| A

| Pringipal Flace of Business. Mailing Address
3426 DOUGLAS COURT 3426 DOUGLAS CT.
KISSIMMEE FL 34748 KISSIMMEE FL 34748-9610
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 06/15/1992 06/25/1896
T2, Poncipal Pace o* Basiness 2a. Maling Address 4. FEI Number Applied For
1 R | 59-3127902 Not Applcanle
Suite, Apl. #, etc Suite, Apt. 4. eto. iti
= vite. ApL#L £ | Sue AR © 6. Certificate of Status Desired 3 SBF'TE Addilional
122} . 27] 06 Required
| Cily & State | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
_1’_3_L_ e B 20] Trust Fund Contribution O Addod to Fees
L __, Country A Country B. This corparation has liability for intangible tax under s. 199,032,
}_’fLm o 251 29] 30 Fiorida Statutes Clves [JMo
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GANDIA, LORRAINE 81 Name
3426 DOUGLAS CT 82] Streel Address (P.O. Box Number is Not Acceptable)
SUITE 875
KISSIMMEE FL 34746 ) .
B4| City FL 85| Zip Code

| Farsuant 1o the provisions of Sechions 607.0602 and 607. 1608, Flonida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
aflrcer or registered agent or both, in ihe State of Florida. Such ehange was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agenl. Larm familiar with and acoept the obligations of. Section 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e [ .
Slgratane, typred of poocder T st g utaned agent and tie € appicabie {NOTIE Registerod Agent signalure raquired whan reinatating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO ) RnEGE 11 TME [ change ] Addition
Nt GONZALEZ, RITA E 12 NAME
STRELY ADDRESS 3426 mms CT 1.3 STREET ADDRESS
City-S1-21P KISS|MMEE FL 14 CITY-81-2IF
mr “yvor [ DELFTE 21TITE T change 1 Addition
HAME GHANDIA, LORRAINE 2.2 NAME
sweer anones | o428 DOUGLAS CT 23 STREET ADDRESS
rv-sroe | KISSIMMEE FL 7 2 ACHY-5T-2P
e ' T DeLere SATITLE [dchnge L Addition
haz 3.2 NAME
SIHEET ABDRESS 3.3 STREET ADDRESS
Cify-81-7iP 34.CITY-81- 7P
T R ] DerETe 41TIME " [ Cnange [ Addilion
Nadt 4, 2 NAME
STREET ADDHI S8 4.3 5TREET ADDRESS
CIy-81-7F 44 CITY-ST-2IP
T | T [ DEeETE SATITLE "D Change [ Aadition
NAME 5.2 NAME
STREET ADURESS 8.3 SYREET ADDRESS
oy -SI-71 54 DITY-S1-2P
B i - 1 pecere 61 TILE T change [ Adaiion
N&kAE 6.2 NAME
SIEENT ALOKESS 6.3 STREET ADDRESS
| oSt 6.4 {ITY-51- 2P
14. [ do hereby cerify tha* the infarmation supplied wilh this filing does not qualify for the axemption stated in Section 118.07(3)(3), Flonda Statutes. | further certify that tho

information inchcatod on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
i am an ofhcor or dircctor of the corporation or the receiver of trustee smpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 3}1 changed, or on an attaghment with an address.

SIGNATURE: 'F

s L

SHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR T

Daytirne Prane K
1 17




