SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT % oy FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B Mortham
ANNUAL REPORT

Secretary of State
[DVISION OF CORPCRATIONS

1996

DOCUMENT # P95000038810 (4)
ROSE MULTHMEDIA, INC.

Principal Place of Busingss Mailing Address ‘ ‘""Ill l||| I‘ I“II m““"“ll” “m"m II‘I‘ |||I| ||||| Il“ ||||

1303 CHERRY HILLS RD. NE 1303 CHERRY HILLS RD. NE
PALM BAY FL 32906 PALM BAY FL 32905
3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1985 ,
2. Prncipal Place of Business 2a. Mailing Address 4. FEINumber ] Applied For
21 —2—E—| - Not Applicatlo
Suite, Apt. #, elc Suite, Apt #, elc . f
Dulte, ApL ¥, € e, Ap 5. Certificale of Status Desired O $8.75 Agditional
22 . ;k . — Fea Required
City & Sate City & State 6. Elechan Campaign Financing ] $5.00 May Bo
23] . . 28] Trust Fund Contribution - Addedto Fees
Zip | Country Zip Country 8. This corparation has habilty lor intangible lax under s 199 032,
-;I 251 E . ;‘ Florida Statutes - [:] Yes [:] NE)‘M_
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ~
8| MName
LANHAM, THOMAS H
1900 $ HARBOR CITY BLVD. . 82| Street Addiess (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 - " ’ 5
84! City FL 35] Zip Code

. .

11. Pufsoanl to the provisions of Sechons 607 0602 and 6371508, Flor.da Stalules, the above-named corparation submits this slatement for the purpose of changing its registered
offce ar registered agent, or.ball, in the State of Florida_Such change was authorized by the carporation’s board of directars | hareby accept the appontmant as regqi
adent | am tamiliar with, and accep! the cohgations of, Secton 607 0505, Flonda Stalutes

gistorad

CR2E034 (3/96)

SIGNRTURE e e R I e _
Signatate tyned or proted Pae of regetared aguntaed e apnhoanie (NCHE Reges A Agent signatune feguensd when e icsiating? 1IRTE

12 OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIRE D L] OFete 1 TITLE e SiTi2 [J Change [ ] Adeicn |

NAME ROSE, PHILIP L 12 NAME

steet aoess | 1303 CHERRY HILLS RD, NE 1.3 STREET ADDRESS

£hy-ST-2P PALM BAY FL 32905 1400y - ST- 2P .

TITLE D ] Decere 2HTIRE PI'D [T chargs [T addition

NAME ROSE, SHARON C 22 NAME ‘

steeeTanoress | 1303 CHERRY HILLS RD, NE 2 3§TREE] ALDRESS

LIy -Si- 2P PALM BAY FL 32005 2 4CITY-ST-2P

TILE - 7 oktete 31TILE [[J chenge [T Adation

NAME 32 NAME

STREET ADCRESS 33 STALET ADDRESS

CHY-S1-2P 14 0TY-SI-7P

TTE ] 7 oeiere 41TILE T change T Addinon |

NAME . 4 2 NAME

SIREETADORESS | . 43 STRECT ADORESS

oty -5T-2IP . . 44CNY ST 2P .

TITLE [T okete 51TITtE : [T change [ ] Agaiian |

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIv-§1-2P _ S4CTY-5T-2P

TILE . [T efiere B1TIILE [T Change [ | Addiion

NAME : . . 67 NAME

STREET ADDRESS 63 SIAEET ADDAESS

CIY-§T- 2P ] G4LIY-50-2P

14. 1do hereby certify thal the saformation supplied with thes filing is voluntanty furmshed and does not quality for the exemplion slated in Seclhion 118 D7{3)(k) Florida Sratutes |
turther cerbily that the informatian indhcated on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same lcgal effect as it
made under aath, that | am an oficer or dreclar of the corgoranon or the recever or rustes empowered to execute this report as required by Chapler 617, Flonda Stalates and
that my parme appears in Block 12 or Block 13 1f changed, or on an atlachmenl with an address

SIGNATURE: _% --f v Qm, L &f5e/76  w01-98¢-23a-

PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR i T Fri #




