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

PROFIT B i FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION *?«‘% Sandra B. Mortham Jan 22 1 7 . am
ANNUAL REPORT : ":'.ji Secretary of State f
1997 T cvsonorcomonons Secretary of State
UMENT # (0)
PQCUMENT # 420935 0
PROSE MANAGEMENT, INC.
Principal Place of Business Mailing Address ”llm ||I|I ||I\I II“I 'MI 'Im Im II'" |||||||||| I)I" |m| Ilmlll'
2055 SW 122 AVENUE POST OFFICE BOX €536809
128 C/O SMITH & MANDLER
MIAMI FL 30175 MIAMI FL 33265-3800
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/06/1973 01/30/1896
2. Principal Place of Business 2_a Mailing Address 4, FEE Number Applied For
(21] 25) 59-1468351 Not Applicable
Suite. Apt ¥, etc Suite, Apl #, etc. " . $8.75 Additional
po ;] 8. Certificate of Status Desired E Fea Required
City & State | Oy & State 8. Election Campaign Financing $5.00 May Be
;.ﬂ 2—;| Trust Fund Contribution O Added to Fees
Zp | Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 25 . 29] 0] Florida Statutes Oves [dwo
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ROSEN, PAUL 8] Name
1NE 1 ST., $700 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33132
83
84| City

8%| Zip Code
FL

1. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporalion submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am farmliar with, and accept ther obhigalons o, Seclion 607.0505, Florida Statutes.

SIGNATURE. _ s O
Slgratut R gt A ble o appiicatile {NOTE Registered Agent s.gnature requred when feingtaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
M PO T cerete T1TME Clcrange  LJ Addition
NANE ROSEN, PAUL E 1.2 NAME
siegeranoress | 35 S. HIBISCUS DRIVE 1.3 STREET ADDRESS
GITY-51- 78 MIAMI BEACH FL 1.4 OITY-ST-2IP
TITLE SOt T DELETE | FRRAN: L) Change™ ] Addition
HAME ROSEN, JUDITH S 27 NAME :
strert aooness | 35 S, HIBISCUS DRIVE 23 STREET ADDRESS
OIS 2P MIAMI BEACH FL 7 AGTY-ST-2P
THiE VP [J Detete 31THLE [ change [ Addition
hAME ROSEN, WENDI R. 52 NAME
sweer aonaess | 1 NE 18T STREET #700 33 STREET ADDRESS
DY -ST- 2P MIAMI FL 24 CITY-ST-2
e UJ DELETE 41T00LE [IcChange  TJ Aadition
NAME 4.2 NAME
STRELS ADDAESS 43 STREET ADDRESS
CrY-51-F 44 CITY-5T- 2P
e TT DELETE 51 TILE [J Change™ T Addition
NAME 57 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CIry-51.2F 5.4 CITY-§T-210
TITE [ DELETE 61 TITLE L1 Change 1] Addition
NAME 6.2 RAME
STREET ADERESS £.3 STREET ADRESS
oIy -$1-2P LTI -51- 2P

ation suppled with ths fihng d qQualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certity that the
| report or supplement Dal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
3 or or trustee empowered to executs this report as required by Chapter 807, Flarida Statutes; and that my name

o oF O a2n attactinent with an aadress.
1E19)  (309) 3994749

"SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Prone ¥
POLRROD

4. 1 do hereby cerlify thal the infors
information ind.cated on this annl
1am an officer o directer ol the
appears in Block 12 or Block 13

SIGNATURE: .

CRZE034 (9/96)



