FILE NOW: FILING FEE 'AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # 572953 (8)

1. Corporation Name

MAURICE ROSE LIFE INSURANCE AGENCY, INC.

. A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

Principal Place of Business -Malllng Addrass
PO BOX 19501° PG BOX 18501
W PALM BCH FL 33416 W PALM BCH FL 33416
us us
3. Dat&w@%or Cualifed | 3a. Datm}éﬁ??ﬂ
2. Principat Place of Business 28. Mailng Address 4. FL Nymbey Applied Faor
$g-1833723
21 26 Naot Applicable
Buite, Apt. #, etc. | Suite Apt. # ete. 5. Certificate of Status Desired O $8.75 Additional
[El ] 3_7] 777777777777 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23-| El Trust Fung Contribution 0 Added {o Feas
Zip Country Zip Country 8. This corporation has liability for intannible tax under § 193.032,
24 25 [29] [30] Florida Statutes [ ves ﬁr\ro
L. 9. Name and Address of Current Registered Agent 10. Name and Address ol New Regl#tered Agent
B1; Name
ROSE, MAURICE
B2| Street Address (F.O. Box Numbser is Not Acceptable;
12050 SUELLEN CIRCLE ‘ pravle
WELLINGTON FL 33414 83
84! City FL 85! Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridla Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _

S\gv\alwe; iy[-ed hv printed har‘n‘u 'ol-regwalwéd agml anﬁ"m'n if a-'np_

"7 UTINOTE Regislersd Agert s gnature reqoved when renstatngt T DATE -
12, P OFFICERS AND D\RECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE [ DELETE 1 1TILE [ Change [ Addgition
AN ROSE MAURICE 12 NAME

12050 SUELLEN CICRCLE
WELLINGTON FL 13 STREET ADDRESS

CITY -§1-2IF 14CITY-S1-219
TITE ] DELETE 2 1TILE [J Change [} Addition
NAME 2 2 NAME

STREE] ADCRESS 2 3 STREET ADDRESS
Ity - S1-21IP 24 CiTY-81-2P

TITLE T oELETe 31TILE [ Change ) Addition
NAME 32 NAME

STRELT ADCRESS 33 STREET ADDRESS
ory-star__ | o 34CTY-ST1. 2P

T N WA 41Tk [ Change  [J Addition
HAME 4.2 NAME

STHEET ARDRESS 43 STREET ADDRESS
CITY-§1-2P _ 44 LITY-ST- 2P
THLE {1 DELETE 5.1TMLE [J Change [ Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
ISy o U 54CiTy-ST-2P
TITLE (] DELETE 6 1 TITLE [ Change [ Addition
HARE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

i CTy-sr-ar 64 CITY-87-2P

" 14, Tdo hereby ce”llfy that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florica Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or djsector of the corporation or 1he regetnr or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an *h an address.

SIGNATURE: [/ Jl?/

GNWHE APT) TYPED OR FAINTES NAME OF B%NG QFFICER OR ARECTOR Daytime Prone

STREET ADORESS

CR2E034 (12/95)




