e

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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V7199 (1)

1. Cocporation Nare

Sandra B, Mortham

Secretary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

ROTHMAN CORP.
Principal Face of Busnass Wiaitmg Address ”“" |||Ill mll nmllmmmmlm’mlml mn Immm Im
5700 70TH AVE.. NORTH $200 20TH AVE.. NORTH
PINELLAS PARK FL 34685 PINELLAS PARK FL 337814238
3. Date Im&orated or Qualiied | 88, Date of Last Report
| 10/ 011241996
2. Prncipal Place of Businoss 2a, Mailing Address 4. FEf Number - Applied For
_iﬂ_ _____ e e e ?6—‘ 65"0369397 | Not Applicable
Suite:, AplL #, elc:. ) ] Suite, Apl. #, stc. . . 38_75 Additional
a ) pom 6. Cenificate of Status Desired [ Fos Required
Uity & State City & Szate 8. Elaclion Campaign Financing $5.00 May Bo
2] | Trust Fund Contribution [ Added 1o Foes
L Country | Zp Country B. This corparation has liability for infangible tax under 5. 199.032,
24 337 28] » 33181 [ Fiorida Statutes Xives It
B Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agant

ROTHMAN MAURICE A 81| Name

5700 TOTH AWNUE NOHTH E 82| street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL-8408Y 3371

83
84| Ciy FL 85| Zip Code

|91, Parsuant 1o the provisions of Soctions €07 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or cogistered agent, or bath, in tha State of Florida Such changa was authorized by the corporation’s board of directors, | hereby accept the appointrment as regislered
agent | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Gogieth e, Tppsd of preriug nes of ragretned Agent and fite i appheabiz INGTE Registersd Agant sipnalura renuired whan renstalingl DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0Q OFFICERS AMD DIRECTORS IN 12
T T DELETE 1S TIE [FChange L] Addition
NANE AOTHMAN, MAURICE A. 1.2 HAME
ks aoorese | 5700 TOTH AVE., NO. 1.3 STREET ADORESS
giv.size | PINELLAS PARKFL %, 37§ | 14 CITY-§T-21F
(‘A'IA{ILF [ DELETE 21TIILE T FChange  [] Addilion
HAK 2.7 RAME
SHsEFT ADOME SS 2.3 STREET ADDRESS
| iy s e o 2.4CITY-§T- 2P
i [T oelee 3tTIE [JcChange  [_] Addifion
NaME 3.2 NAME
STREEY ADCRESS 3.3 STREET ADDRESS
CHY 5120 34 CINY-§7-2p
R L] oeETe 41TILE [ Change [T Addition
HAM: 4.2 NAME
STATET AITSS ' 43 STREET ADDRESS
CITY- §1-21 i 44 CITY-ST-2IP
B 7 DELETE S1TINE [ JChange [T Addilion
NAM: 5.2 NAME
SIRELT ADGHEES 5.3 STREET ADDRESS
oy SE- 54 CITY-ST- 2P
A [T DELETE & 11MLE T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2F A EITY-ST- 2P

14. | do hereby corbty thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther cerily that the
irfarmator incicated on 1his annual report or supplemeantal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oficer or director of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bloek 12 or Block 13 it ¢changed, or on an atlachment with an address.

/3

SIGNATURE: 3ot AT ! BURG e 4. mothman sjiofer 813548 9SS
[<].<T 511

EKNATURE AND TYPED OR PRINTED NAME OF BIONING GFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2EQ34 (8/96)



