FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1987

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatinn Nama

ROAW CORPORATION

_F‘nr.c;n\ Fr'i;l‘n:x::mtafr Husiness

4755 KINGSWAY DRIVE. STE 400
INDIANAPOLIS IN 46205

Mailing Address

4755 KINGSWAY DRIVE. 6TE 400
INDIANAPOLIS IN #6205-1547

RN

3. Dato Incorporated or Qualiied | 3a. Date of Last Report
2. Prcipat Face of Business Za. Mailing Address 4. FEI Number Applied For
|l 26| 35-1127849 Not Applicable
Suiter Apt # e Suite, Apt. #, elc. y it
g TR + v 5. Certificate of Status Desired D 5"8'75 Adqmonal
[22] ﬂ Fee Required
. | Coy & Sute 6. Eloction Campaign Financing $5.00 May 8¢
23] 28] Trust Fund Contribution Added 1o Fees
L | Country e Country 8. This corporation has liability for intangible tag under s. 199,032,
ﬂ,l R 25]_. "E] _3—6] Florida Statutes Yes Mo
| B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1) Name
1200 SOUTH P'NE ’S‘LAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
FLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Purspant to the provsions of Sections 607.0602 and 607.1508, Florida Statutes, the ebove-namod corporation submits this statement for the purpose of changing its registered
office ar regnsleren agent, o bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ) am famtiar with, and accopt the abligations of, Saction 607.0505, Flerida Statutas.
SIGNATURE s
o eyt e typed o P etesd sama of regpeiteeed agent enod titie d apphicable (NOTE: Registerad Agent signat.re required when reinslabng) BATE
| 12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PTD [ DELETE 11TTLE [ carge [T Agiiton |5
et PATEL, RAMAN D 1.2 NANE 3
swmers e | 4755 KINGSWAY DR., STE 400 1.3 STREET ADDRESS 8
Loy sz | INDIANAPOUS IN 140TY-5T-2IP &
1 vsD (] beLeTe 217 O change [ TAddon [€O
HA HELBING, THOMAS J 22 HAME
skt amis: | 4765 KINGSWAY DR., STE 400 23 STREET ADDRESS
R G INDIANAPQLIS IN 2 AGIN-§T-2
nu cD LI peLere 31TMLE T Changs  [3 Addition
A DOYLE, J E 37 NAME
srrraomaens | 4765 KINGSWAY DR., STE 400 33 STREET ADDRESS
Conseae | INDIANAPOLIS IN 34, CTY-ST- 2P
T ] DELETE 41TME [J Change  [] Addition
N 4 2 NAME
S RELT AR 4.3 STREEY ADDRESS
Gily- &1 2 44 CITY- ST-2P
o TT DELETE 5.1 TILE [ change [ Acdilion
AN 5.2 NAME
STRIEL ALRESS 5.3 STREEY ADDRESS
Gie- S e ) 54 CITY-51- 219
M T orLete 6.3 TITLE [l change T[] Addition
Nt 6.2 NAME
§ REE AUCRESS 6.3 STREET ADDRESS
Lily-§ e i 64 CITY-§1-2IP
14, 1do horeby cetlily thal the informaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cenlity that the
inforration indicated on this annual reporl or supplermenlal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
Lam an ofhcer or diractor of the corporation or the receiver or Lrustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 4 changed, or on an attachmengwith an addrass.
. e ST ks e f E «
SIGNATURE: | Q/%@g’ W i A—15-9] 37255 ¢0ed
RATURE AND TYPED O © Nikee #F slaning oMvICER OR DIRECTOR Dale Dyl Prone 4




