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

PROFIT G F T FLORIDA DEPARTMENIOF STATE
CORPORATION # : Sandra B. Mort
ANNUAL REPORT Secretary of Sig

1996 DIVISION OF CORPORATIONS

DOCUMENT # 6008;8 (6)

1. Corporation Name

ROSENBERG, HOLT, ZINSER & GANELES, P.A.

AR A AR AW

Principal Place of Bps‘rness Mailing Address
01 NORTH FLAGLER DR 501 NORTH FLAGLER DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date incorporated or Quatified | 3a. Date of Last Report
02/25/1969 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| ;G—l 59'1234582 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, etc. §. Gortificato of Status Desired 0 $8.75 Additional
’a _5| Fes Required
Cry & State City & State 8. Election Gampaign Financing 0 $5_00 May Be
23 _E\ Trust Fund Centribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for iMangible tax under s 199.032,
24 EE] E;] a0 Fiorida Statutes Mves OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VEGOSEN, DEAN, ESQ. 7 82| Stree! Adaress (P-O. Box Number s Nol Accaptable)
251 ROYAL PALM WAY
PALM BEACH FL 33460 83
84] Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE o i . i . .
Stgnature, typed o printed name of regstered agent and title f appicable {NCTE: Ragislerad Agenl signaluro requirad when reinglatng) DATE ﬁ

i12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o

TIFLE PSD [] OFLETE 1.1 TITLE [ Change [ Addition g

NaME ROSENBERG, MARVIN M. 1.2 KAME 3

smeeraonaess | 901 N FLAGLER DR 1.3 STREET ADDRESS &

CITy-8T-2IP WEST PALM BEACH FL 14CITY-ST-2P E

TILE [ DELETE 21T1F [) Change [ Addtion |©

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-21p 24 GV -ST-ZiP

TLE [] OELETE 31TME [ Change [ Addition

NAME 22 NAME

SIRELT ADDAESS 33 STFEET ADDRESS

LITY-ST-2IP 34 CIMY-ST- 2P

TIMLE [ DELETE 4 1TITLE [] Change [ Addition

NAME 42 NAME

STREET AUDRESS 43 SIREET ADDRESS

CHY-ST-2P 4.4 0ITY -ST-7IP

THLE ] DELETE 5 1TITLE [0 Change [ Addibon

NAME 5.2 NAME

STREFI ADDRESS 5.3 STREET ADDRESS

CITY-5T-2iP 54 CITY-§T-2IF

TIT<E [ DELETE 6 1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S1-7F o~ 6.4 LITY-51-2IF

g is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}(k), Floriga Statutes. | further

r supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
or the receiver or ifhistee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name
ddress.

oath; that | am an affi
appears in Block 12 o]

SIGNATURE:

director of the corpar
ck 13 if chan

(407)655-1700
sro#ltﬁzjtﬁ‘ﬁ“pe%o;n énia'_r;'ri‘g NAME OF SIGNING C %ﬂmnlm 4/}@3/96 Da,ting Prgng #




