MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER
S,

PROFIT %o
CORPORATION Syl
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 283026

1. Corporation Name

ROSE RICE ASSOCIATES, INC.

(3)

Principal Place of Business

19115 GOLLINS AVE. 18115 COLLINS AVE
MiAM! BEACH FL 33i€0 MIAMI BEACH FL 33160
us us

Mailing Address

AU URDIAMCIR AW IR

3. Date Incorporated or Qualified | 3a. Date of Last Reponrt
07/07/1964 04/17/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1085917 Not Appicatie
., Suite, AL #, elc. Sutte, Ant. #, efc. 5. Cerlificate of Status Desired O $8.75 Additional
221 ;\ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has labiliyfor intangible tax under s 199.032,
?ﬂ m E] ;o_] Floridla Statutes Yes [JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
RICE, ROSE 2] Streot Address (PO Box Numiber is Not Accaplabie)
19115 COLLINS AVE
MIAMI BEACH FL 33160 83
84} Cily FL Ias‘ 2p Code

11, Pursuant to the pravisions of Secticns 607.0502 and BO7.1608, Florida Statutes, the above,

amed corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Sfate of Florida. Such change was autharized by the i

directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the abliggions of, Section 807 0505, Florida Statutes.
2 - -
SIGNATURE __ ZL@ 2779 2 . 2L Z I A{ /é _Zé__.
Sighature, typed or printed name of registesod agent 80a tita 1 appl cablo (NOT ;ﬂmgistenea Agenl signalifa required when ranslatng) TE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TILE {1 Cange [ Addition
HAME RICE, ROSE 12 NAME
STREET ADDRESS 19115 COLLINS AVE. 13 STREET ADDRESS
CITY-S1-7P MIAMI BCH, FL 00000 140I1Y-§1- 2P .

MILE D [] DELETE 2 1TLE [ Change [ Addition
NAME PERGAMENT, ANN 22 NAME

swertanoress | 609 N, E. 14TH AVE. 2 3 51REE} ADDRESS

CTY-S- 2P HALLANDALE FL 24 CITY-ST-2IP

THLE [] DELETE 3 TE [ Change  [] Addition
NAME 30 NAME

STREE] ADDRESS 33, STREET ADDRESS

Iy §1-21P 34CI1Y-ST-2IP

i€ [ DELETE 4 1TI0LE (] Change  [] Addition
NAME 57 NAME

STREET ADDRESS 43 STREET ADDRESS

LY -ST- e 44CIY-51-2IP

TiTLE [ DELETE 5 1TILE [} Change [ Addilion
NAME 5.2 NAME

SIRLEN ADDRESS 5.3 STREET ADDRESS

CiTY-81-217 5ALTY-S1- 2P

TITLE [] DELETE 6 1TITLE [ Crange  [] Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-$1-2IP B4 CIY-S1-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption statad in Section 119.07(J)tk), Porida Statutes. * furlher
cedify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall bave the same logal effect as if made under
oath: that | am an afficer or director of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
. v —
W G117

SIGNATURE: __ ﬁg_éa Mse
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




