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

PROFIT S
CORPORATION L
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # P93000035775 (4)
ROSALT, INC.

__ 4

Principal Place of Business Mailing Addross
399 POUGE DE LEON BLVD. 3399 PONCE DE LEON BLVD,
BYITE #02 SUITE 202
QORAL GABLES FL 33134 CORAL GABLES FL 33134-7281
Us us 3. Date incorporated or Qualiied 3a. Date of Last Fleport
05/18/1993 04/18/1996
2. Princlpal Flace of Business 2a, Mailing Address 4, FEINumber Applied for
21 26| 65‘041 1829 Nt Applicable
Sulte, Apl. #, etc, Suite, Apl. #, ctc. iti
D P — wie. AP 5. Cerlificate of Status Desiredt O $8'75 Add.'tlonal
22 27-| Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . El . e ] Trust Fund Contribution Added 1o Fees
Zip Country | Zip | Country 8. This corporation has liability for intangible tgx under €. 189.032,
X -!-I-I E‘ 26 . 301 B Florida Statutes {7 Yes No ~
: %, Mame and Address of Current Reglstered Agent ] 10. Name end Address of New Reglstered Agent
HANS BAUMBERGER 81| Name
8399 POUNCE DE LEON BLVD. "82] Stroot Addross {P.QO. Box Number is Not Acceptablo)
SUITE 202 -
CORAL GABLES FL 33134 83
84| City FL asl Zin Codo

SIGNATURE e e e R e
Blgnatwe. typod or printed namo of registered agarn and ttle it apphcale (NOTL: Regstetad Agen: signature tequlred whion remstating) DAY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —I
e FISM CJoieT TTme T Change [ Agilion
NAME BAUMBERGER, HANS 1.2 NAME
streey aporess | 3399 PONCE OE LEON BLVD. SUITE 202 13STHLI ADDRESS
CITY-ST. P CORAL GABLES FL 1ACIY-S1-70
Ting [T oeeete T T change ~ [J Aadition
NAME 22 NAML
STREET ADDRESS 235TREE] ADDRESS
| CATY-ST-2P 2.441Y-81- 7P
wme - TToriete a1 e [ Chenge 1 Addition
HAME 3.2 NAME
2| STREET ADDRESS 33 SIREEY ADDRESS
_E_[TY-ST-;IP 34.GNY-81-71P i
{ JmE [ ortere 41TINE [J change ] Addilica
21 NAME 4.2 NAME
. BTREET ADDRESS 43 STREET ADDRESS
4 gv.st.ae 44CITY-§1- 7P
JME (] DELETE 51T [“Tchange [ Addition
| Name 53 NAMI
¢:{ - STAEET ADDRESS 5.3 SIREET ADDRTSS
j gy ST 2P - 5AGNY- 5120 ) o
i) e [Jonae 61T [T Change I Addition
1 HAME 6.2 NAME
yi- STREET ADORESS 6.3 STREE] ADJRFSS
F |_CiTY-5T-2p 6.4 CI1Y-51-21F
v -{ 14. | do hereby cerlify tha! the information supplied (s fing does not qualify for the exemption slated in Section 119.07(3)(0). Florida Statutes, | further certify that 1he

11. Pursuant to the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, he above -namad corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the carporation’s board of direclers. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accepl the otihgations of, Sechon 607.0005, Florida Statutes

information indicaled on this annual reporl ar sufsplememy) annual report is lrue and accurate and thal my signature shall bave the same legal effect as if made undor oath; that
1 am an officer or direclor of the corporation or IPe receivel or trusteo empowercd 10 execule this report as reguired by Chapter 807, Florida Statules; and thal my rame
appears in Block 12 or Block 13 i changed, or an an attaghment wilh an address

T .. ~ - - o f V- Y Y -« L. Y |

FLORIDA DEPARTMLN] OF STATE Apr 29 1997 80031’11

CR2E034 (9/96)



