FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTIAENT OF STATE
Sandra B. Mortham
Secretary of Stats

DIVISION OF CORPORATIONS
PQRHMENT # 502284 (3)

JERALD |. ROSEN, ATTORNEY-AT-LAW, CHARTERED

tailing Address

711 BEAR SHADOW CT
P O BOX $151C7
LONGWCOD FL 327915107

Principal Place of Business

711 BEAR SHADOW CT
P O BOX $15107
LONGWOOD FL 327¢-2107

FILED
Jan 14 1997 8:00am
Secretary of State

WEREAVAMAETT TR

3. Date incorporated or Qualifes | 3a. Date of Last Report

07/01/1976 01/25/1996
2. Principal Piacs of Business 2a. Malling Adcress 4, FEI Number Applied For
[21] 28] 59-1686284 Not Applicable

Suite, Apt. #. eiC Suite, Apt. #, =tz

[27]

O $8.75 additional

5. Cerificate of Status Desired Fee Required

[22]
City & State | City & State 6. Election Campaign Financing 55.00 tay Be
23 28} Trust Fund Contribution Added to Feas
Zp Country Zip Caountey 8. This corgoration has liskility for irtanginie tax under s 199.032,

24 E-‘

29} 20]

Florida Statutes Oves Do

9. Name and Address of Current Registered Agent

10. Mame and Address of New Registered Agent

Street Address [P.O. Box Numisr is Not Accepiabliz)

ROSEN, JERALD 1. 81| MName
711 BEAR SHADOW COURT =
LONGWOOD FL 32779 -

34| City

851 Zip Code

FL

11, Pursuani ta the provisions of Sections 807 0802 and 607.1508, Florida Statutes, the abcve-nared corporation submits this statement for the ourpose of shanging ils registered
cHice o registered agent. or both, in the Siate of Floridze. Such change wes authorized by the corgsration's beard of direciors. | hereby accept the apgoiniment as registerad

agent. | am famitiar with, and accept the cbigations of, Sectien 807.0805, Fiorida Statutes.

SIGNATURE

Signamre, yosd of prntd nama of regis'zyad agent and e fappitike (NOTE Feg si2rad Agant :gnanie raqarsd whaen rerstzbng) DATE
12, OFFICERS AMND DIRECTORS i3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PD BRI 11T T crange L Addition
NAE ROSEN, JERALD 1. 12 MAME
swaEr aooress | 711 BEAR SHADOW CY 13 STREET A0D3ESS
CITY-51- 2P LONGWOQOD FL 14 0Y-§T-28
TTLE [ oeLeTe 21 TITLE [T cherge [ Ademon
HAE 2% NEME
STRIET ACCRESS 2.3 GTREET ADDAESS
CITY-37-2IP 2 40ITY-§7-20
[ DELETE 31 TINE [ chatgz: ] Adaition
32 NAME
STRIAT ADORESS 3.3 STREET A00RESS
CiTY- 57 2P 34, GiTY-ST-21°
TTLE [ ceLeTe a1 ThE T Crange [ Additon
e 4.2 HAME
STREET ADORESS 4.3 STREET ADDARESS
CiTY-ST-ZP A4CITY-ST-IF
TITLE | DELETE 53 TITLE Clorenge [ Adgiton
tishE 52 HEME
STRIET ADDRESS 53 STREET AODRESS
SITY-§T-ZP 540ITY-$T-72
e [ DELETE 83 TITLE Tl caenge [ Addaien
NANE 5.2 NEME
STRZIT ADCRESS 5.3 STREET ADDRESS
2ITY-ST- &P 54C0MY-57-21P

i 14 [ co neresy cenify that the infarmabion supplied with this fing doss not qualfy for the exempticn stated in Section 119.07(3)(1), Flerida Statutes | further certify that the

Information ingicated on this annual repert o sugplemental annual rezort is true and accuraie and that my signature shall have the same legal efiect as if made under caih; that
| am an off:cer or direcior of the carparation or the receiver or rustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name

apgears In Slock 12 cr Block 13 1f ¢hanged, or gn an attachmept v.@t.‘:}asaddress.

Yy

"

- rl rFal

CR2E034 (9/96)



