e ————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{  PROFIT &
CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT #

1. Corporation Nare

ROSE APPRAISAL, INC.

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

(7

0O

3a. Date of Last Report

Mailng Address

C/0 JOSHUA ROSE
6635 W. COMMERCIAL BLVD. #28
TAMARAC FL 33319

Frincipat Place of Business

C/0 JOSHUA ROSE
6635 W. COMMERCIAL BLVD. #208
TAMARAG FL 33319

3. Date Incorporated or Qualified

: 2. F’ru{uﬁélf'l?éce”c;f Business ja. Mailing Address 4. FEt Number Applied For
) 28] 50-2645452 Not Appicable
_ Suite, Apt. #, elc  Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Additional
22l |7l Foo Required
» City & Stale Crty & State 6. Election Campaign Financing $5_00 May Be
23] o 28] Trust Fund Contribution AGdod 1o Foos
o 2 Country | 2Ip Counlyy 8. This corporation has liabifity for intangible tax under s 189,032,
|24] s [29] 30 Fiarida Stalutes Ol ves Ono
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_._._8 Rameanc Lurre ge
B1| Nama

ROSE: JOSHUA 82] Strest Address (P.O. Box Number is Not Acceptable)

8635 W. COMMERCIAL BLVD.

SUITE 208 63

TAMARAC FL 33319 8| Gy FL ]ssl Zip Code

11, Blrsiant to the provisions of Sactions 607,050 and 607.1508, Fioda Staldtes, the above named corporation subrmils This statemant for the pumoss of changing its registered office
or registered aqgent, or both, in the State of Florida, Such o |an%e was guthorized by the corporation’s board of directors. | hereby accent the appointment as registared agent. b am
faril.ar with, and accept thg obligations of, Section 607.0505, Florida Statutes.

SIGNATUR

| s, teped o i i:infa @ ol regietiror) age i a;‘_.' e 1 apyl catde TTTTTINGTE. Fugistared ANt siguat e reduiret when renstatng) T oA &
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=4
we [ PD§T o EJUELETE )T [1 Change L Addtion g
b ROSE, JOSHUA 1.2 NANE 3
siwees ooiess | 6635 W. COMMERCIAL BLVD. 1,3 STREFT ADDRESS ]
Cily §° 212 ‘.AMARAC FL 14CITY-§T-21P E
wme T [ DELETE 2 1TITLE [ Change [ Additon |
MM 27 NAME
STREF T ANRS 55 23 STREET ADDRESS

Ol ST AR . 24CHY-S1- 7P
TiLE [ DELETE 3 1TALE [ Change [} Addition
hant 32 NAME
SR ALGRESS 33 STREET ADDRESS
ciiv-star 1 L ) ) 3407y -8T-2if
. ] DELETE 41TTLE [] Change [ Addiion
HAME 42 KAME
SUHEH ADTRESS 43 $TREPT ADDRESS

| Cie-si-ae o o o 44 CiTy-8T-2IP
TILE {) DELETE 5 1 TITLE [ Change  [J Addition
Nk 5.2 NAME
Snp 1 ADDHESS 53 STREET ADDRESS
Lir stz ; e 54 CITY-ST-71p
Tk [ DELETE 6 1TITE ] Change [ Addition
KA 62 NAME
STHEF | ADDRCSS 63 STHEET ADDRESS
CIv-S1- 210 B4 CITY-ST- 2P

|14, Vdo herel v that the information stppihed with this fling s volantanily farished and does nol quallty for he exemplion stated in Section 118,07 (3, Florkia Stalutes. 1 Triher
cerlry that the informialion indicated on this annual repart, or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corppntion or the receiver or trustee enmpowered 1o execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

appess i Black 12 or Block 13 i chafwed, of b an atlachment with an address, /’ﬁ
W AN 4
SIGNATURE: . ' o L LB
Caty

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




