FILE NOW: FILING FE

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

'DOCUMENT # 59545

1, Corpotalion Name

MARVIN ROSEN & ASSOCIATES, INC.

0)

Principa’ Place of Business

1588 MADRUGA AVENUE
CORAL GABLES FL 331462020

Mailing Address
1565 MADRUGA AVENUE

CORAL GABLES FL 33146-2020

R R M

|

8. Date Incorporated or Qualified 3a. Date of Last Report

e 11/28/1978 04/02/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applisd For
2 e _\28 59-1864190 Not Applicable
Sule, Apl. #, elc Suite, Apt. #, elc. " ) $3.75 Additional
- i |
(32] e Z;I B. Cerliticate of Status Desired O Fes Required
| Cily & S Cily & State 8. Election Carnpaign Financing $5.00 May Bs
@,_,, R 28 Trust Fund Contribution Added to Faes
Fey Courilry Zp Country

I 2] 20] 30]

8. This corporation has liabllity folrgw(gible tax under §. 188.032,
Florida Statutes Yes [ No

- 9. Name end Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ROSEN, MARVIN
1586 MADRUGA AVE.
CORAL GABLES FL 33148

B1{ Name

82| Street Address {P.0. Box Number is Not Acceptable)

84 City

FL__lasl Zip Code

1, Pursuant 16 the provisions of Saclions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the puLrpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R
Slygnarure dyped o panted dme of wgistered agenl and tite it applcahle (NGTE: Ropistored Agent signature required wien reinatating) DATE
2. T OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
we T PW R L3 DELETE 1.1 TILE [J change [T addition
Natt ROSEN, MARVIN 12 NAME
sisper aconess | 1586 MADRUGA AVE. 1.3 STREET ADDRESS
Ciry- 5120 CORAL GABLES FL 14 CIW-87-2P
me | 8D T DELETE 21 THILE . [T Change ] Addition
have ROSEN, ROCHELLE 22 NAME . -
sroge 1 avoness | 1566 MADRUGA AVE. 23 STREET ADDAESS
Gry. 51 7F CORAL GABLES FL 2.4 CITY-§7-2IP
e D [T oter 31 TILE [ Change T Addition
Na ROSEN, MARVIN 32 NAME
steerannrese | 1588 MADRUGA AVE. 33 STREET AUDRESS
(o7 | CORALGABLESFL 34 CITY-ST- 21
ME LT DECETE 41 TE [T Change [ Addition
N 4.2 NAME
SIREE) ADDRESS 43 SIREET ADDRESS
| CTy-51-22 S £4CITY-ST-2P
L T oeELere 51TIILE T-ichange [ Addition
NaMé 52 NAME
STRFF| ADDRESS 5.3 STREET ADDRESS
QY5729 540ITY-51-2P
me 1 ) oeweTe 61 TIMLE T Crange L} Addition
NAMS 6.2 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
CITY - §1- 210 6.4 CITY-ST-7IP

14. 1 da hereby certdy that the information suppled with this filing dogs not qualify

appears n Hlocx 12 or Bock 13 if chment with a

SIGNATURE:

nged, of on ag

iR Y

or the exemption stated in Section 118,07¢3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Larm an ofhoer ar director of the corporation of the receiver o trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
dress.

A PRIRGTED NAME OF BIGNING OFF{CER OR DIRECTOR
i W VI _ f@_a.s €A

"Lae” 7 Dayime Priong #

oeoaest

914«/4 so=e67-4¢2/
1

CR2E024 (9/96)



