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

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 546785 (7)

1. Corporation Name:

ART ROSEN REALTY, INC.

LU T D

Principal Place of Businass Mailing Address
820 SOUTH STATE ROAD 7 820 SOUTH STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 333174551
3. Date Incorporated or Qualiied | 3&. Date of Last Report
2. Principal Frace of Business ) 2a. Maling Address 4. FEI Number Applied For
21 26 59-1779837 Not Applicable
Suite, Apt #, e Suite, Apl. #, elc. i
ue, A . e AP el 5. Certificate of Status Desired ] $8.75 Addilonal
22 o ;[ Fee Reguired
City & St | Cry & State 6. Election Campaign Financing $5.00 May Be
O || Trust Fund Contribution [0 addedtoFoes
Zip _ Gountry o dp Counley 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 29| [a0] Florida Stalutes Oves TIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ROSEN, ARTHUR P. B1] Name
820 SQUTH STATE ROAD 7 82( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL
83
84| City FL 85| Zip Code

1. Pursuant Io fne provisons of Seclions 607 0602 and 607 1508, Flonda Statules. the above-named corporation submits this statemert [or tha purbose of changing its regrstersd
office or reg.stered agent, of bolh, m Ihe State of Flonida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am farnoar with, and accepl the obl.galions of, Section 607 0505, Florida Statutes.

SIGNATURE . e e e
Slgeetari:, Ty | or panled nidse o wege el e A whtile .t appleabe (MOTE Hegisiered Agenl sgnalure rexuired when reinstaling} DATE
12. OF FICERS AND DIRECTORS 1a. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [T DELETE T4 ILE [T Change LT Addition
NAME ROSEN, ARTHUR P. 12 NAME
stz aoness | 820 SOUTH STATE ROAD 7 +3 STREET ADDRESS
GITY-S1- 79 PLANTATION FL aCiTY.ST. 76
E [T peLeTe 21 TITLE [JThange ] Addition
HAME 2.2 NAME
STREET ADTIREGY 23 STHEET ADDRESS
L COY-S12P L 2 4L0y-ST- 2P
HILE [T peCETE 31 TMILE [T Ehange [ Addition
HAME 32 NAME
STREET ADDARESS 33 STREET ATIDRESS
CirY-§1- 21 34.CIY-5T-2
L |MEAIES A1 TILE [J'change L] Addition
HAME 4.2 KAME
SIREE L AOHE S5 4.3 STREET ADDRESS
CIFY- 5171 44 CITY-5T- 2P
TLE [T peLeTe 51 TIILE [JChange [ Addition
NaME 5.2 HAME
STREET ALDHE S 5.3 STREET ADDRESS
eIl §1-71F _ B4 CITY-5T- 2P
TILE [T DECETE &1 TI1LE [ I Change [T Addition
NAME £.2 NAME
STREET ADDIRESS 63 STREET ADDRESS
LY~ 51-7F £.4 CITY-57- 2

14. ) do hereby centify Inat the information supplied wilh inis Dling does not qualify for the exemption stated in Section 119 .07(3X1), Florida Statutes. | further certify that the
information imdicaled on this araual repgilor supplemental annoal report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
I am an ofhicer o0 directian ol the corn 1 ar thep eceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 j an allacgmaent with an addres

SIGNATURE: _ R/, f//;/&// %}47 7”/!39/,, 207

ED NAME OF SIGNING OFFICER OF DIRECTOR Daylimg Frire 4

NO TYPED OR PRI

PHOFIT o E W
coonmon A9 LTI | Jan 21 1997 8:00am

CR2E034 (9/96)



