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

PROFT FLORIDA DEPARTMENT OF STATE
e s | Jan 1S 1998 8:00am

1998 DIVISION OF CORFORATIONS S c Cretary Of Sta,te

DOCUMENT # 495645 (4)

1. Carporation Name

S. ROSS & COMPANY

VR RGLANLARAERRARIR N

Principal Place of Business Mailing Address
846 41 ST W5 41 87
TAIAMI BEAGH FL 33140 MIAM! BEACH FL 33140
DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified -
05/21/1976
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2s] 59-1672783 Not Applioabia
Suite, Apt. ¥, elc, Suite, Apt. #, etc. .75 Additional
uite. Ap “ . P st 5. Certificate of Status Desired | $8'75 Adc!nmnal
22 ‘2—7| Fee Reguired
City & State Gity & State 6. Election Campaign Financing $5.00-May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;‘ E‘ 29[ 3—2[ Personal Property Tax due June 30. Oves [Clne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
KIRSHEN, RICHARD H. 81} Name
8081 S.W. 56 STREET 82} Street Address (P.0. Box Number is Not Acceptable) i
COPPER CITY FL 33328
83
84} City FLﬁ 85| Zip Code

11. Pursuant to the provisions of Segtions 607,0502 and 607, 1508, Florida Statules, the abova-named corporation submits this statement for the purgose of changing Tis reglstered”
offica or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as reqistered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Sigrature, Typed or prnted nama of registared agent and tite if applicable. (NOTE: Raghstared Agent signature required when relnstating) DATE
12 QFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE 3] 1 DELETE 11TILE [T change [ Addition
NAME KIRSHEN, RICHARD H. 1.2 NAME
steeTapbaess | 081 S.W. 56 STREET 1.3 STREET ADDRESS
CITY -S§T-ZIP COOPER CITY FL 1.4 CITY-51-ZIP
TITLE [ DELETE 21 TILE [ 1 Change [ Addition
MAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-51-ZiP 2. 4CITY-ST-ZP
TITLE [§ DELETE 31TITLE "7 Dchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-ZP 34, CITY-SI-2IP
TILE {1 DELETE 41 TMLE I Change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-ST-2IP 44CITY-81-2IP
e T GeLETE 51 TIE "L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-87- 2P 5.4 CITY-ST-21P
THLE L] DELETE 6.1 TITLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 5.4 GITY- 5T-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annua! report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

afficer or director of the corparation or the receiver or frustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

U Moucoor Jofae  Se-cvyse

CR2E034 (10/57)



