MRS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ' P
CORPORATION
ANNUAL REPORT

o 1996 P tsoworcommonaons
DOCUMENT # 595454 (0)

1. Corporation Name

MARVIN ROSEN & ASSOCIATES, INC.

T

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sand'a B. Mortham
Secretary of Stale

GWVISION OF CORPORATIONS

e
R e

LT

3. Dute Woiscralis on Quiiadt | 3a. Ol Lol Feport
117281978 I 0472171995 _

[ 2a. Maiing Addross T I I N e N Applicd For |

Not A‘p;\rlcab!e )

Principal Place of Business

1586 MADRUGA AVENUE 1586 MADRUGA AVENUE
CORAL GABLES FL 33146-3020 CORAL GABLES FL 33146-3020

772,7l5r7inci;-;arf’_lage of Busness

[21] 26|  58-1864190

Su I_E:’\pl ﬂ‘, eitg.‘

$8.75 Additional

SLMQ Apl #, elo.

— - 5. Certifcate af Status Desired i

2—2—1 271 ' ] Fee Required
City & State | Gty &State 6. Eloction Campaign Financing C $5.00 May Ba

2] B . Trustfona Contivwtion L “agded 1o Fees
Zipy | Country 2)p B Country 8, This Coiponsdtion has latil r ntangible tax under s 199,002,

Lo

nd Address of New Registered Agent

.3—4.[ 25] 23—[ 30] Florida Statutes Y

9. Name and Address of Current Registered Agent ] 10. Name &

él NJ'M&'- o

ROSEN, MARVIN 82| Strool Address (00 Biox Numbé s Not Acceptabley ™~ T
1586 MADRUGA AVE. Lo - ]
CORAL GABLES FL 33146 8

8a] ciy 7T ST 7 Gode

#L |as

|11, Pursuant 16 the provisons of Sections 607 0602 and BO7.1508 Tiorde Statutes, the above named conoration suliils s slaleme it for o purose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was aunthonzed by the corporation's boord of directors | hereby accest the appointment as registered agent. 1 am
farninar with, and accept the obligations of, Section 607.050%, Florida Stahutes

SIGNATURF e ) o . .

. _ Siatune e o s ted nen s of et e fowtle I B A s s i T ) &
12, OFHICERS ANDVWRECH Uf}é______ P kA e f\UDHION@"CjIANGE_STOOFﬂIQL[%S ,AN,[LDJRE'_C1OHS_1N 12 ] %’
TiLE AT [J DELETE 1 1THmE {3 Chenge [ Addition =
MAME ROSEN, MARVIN 12 NAME 3
STREFT ADDRESS 1586 MADRUGA AVE. 13 SIREE] ADDR 55 o
G- 5120 CORAL GABLESFL . _ w0 &
nns SD [JDEtFE 2 1IE [JCrage [} Adotion | ©
NAME ROSEN, ROCHELLE 22 Namt
seceranchess | 1586 MADRUGA AVE. 23 STHEF 1 ADDAESS
G151 700 CORAL GABLES FL N e
T D [ DECET LRI [ Chang= [ Addition
NAME ROSEN, MARVIN 32 hamt
STHEE] ADDRESS 1586 MADRUGA AVE. 33 SIREEY ATDRESS
Y ST-7IF CORALGABLESFL ~_  Msewgw | ]
e [ DELETE 4 5 TILE [J Change [ Additon
NAME 42 NAME
STHEE? ALDRESS AFSTRIFI ADORESS

| CI¥-81- 78 . RAdlWY-SAR e .

TiLE [CIDELETE 5 TTIE [ Chaage [ Addtion
1AME 52 Nakt
STREF | ADORESS S3SIRELT ADDSESS

CIY-S¢ 2p e R EACICST ]
TLF [C1DeLETE £ 1TILE [ Change [ Addition
" HAME 6 7 NAME
STHEET ADDRESS BASTREFT ADORLSS
CHY-§1-20F L | gaciry-s! _

14. | do hereby certify that the infonmation suppled with this filing is volartarily furnished and does not qualify for the exermplon slated in Section 119.07{3ik), Florida Stalutes. | tarther
certify that the infornation mdicated on this annugleepart or supplemcnlal annual repor is true and azcurate and that my sigrature shal” have the same legal eflect as if made uncer
oath; that | am an officer or directar o the copeealon or the reseiver or trusloc empoweied to executn this repod as required by Gnapter 627, Fiorida Statutes; and that my name
appears in Biock 12 or Biock 13 1 changge o on an attachpe nt with an address

SIGNATURE;,. Lo _ - Y 305"'“7;'1'{)7/

AE AND TYPEG OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot A Pren,

F]




