FILE NOW: FILING FEE AFTER MAY 118 $225.00
! PROFIT i §

CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # 604535 (5)

1. Corporatsn Nan e

JERALD |. ROSEN, P.A.

o oo AR E

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Searetary ol State
DIVISION OF CORPORATIONS

Fon i apadd I"h:l o of Fusimeass Mg Ao
711 BEAR SHADOW COURT 711 BEAR SHADOW COURT
P O BOX 915107 P O BOX 915107
. FL 321912107 LONGW FL 32791-2107 3. Date Incorporated or Gualfied 3a. Date of Last Report
L D o 07/16/1973 01/17/1995
2. Prncipia " Plare of Basios 2a. Muilag Addios: 4, FEI Numbaer Applied For
a] I I . 5971469546 Not Applicatie
Sunle, AP HL el Kure Ap NN iti
Sode, AP #L | Lts APl el 5. Corthuite of Status Dosiqed D 38.75 Additional
22‘ 2?1 Fee Raquired
City & State | Gy & State 6. Election Campa\gn Flnancmg $5.00 may Be
23] . ) ) ) ) 38[ S Trust Fund Cantribution O Added to Fees
. iy - Conaeetey | Za1 | Conmntry B, This corporation has labiity for mtangible tax under s 199.032,
24| 25 29! 30] Fiorida Statutes O ves [Ono
9. Name and Address of Current Registered Agent ~_ ~ ' ]~ 10. Name and Address of New Registered Agent
B1| Name
ROSEN, JERALD L. 182] Streat Adgress (7.0 Bax Nambar s Nt Acceptaniel

711 BEAR SHADOW COURT L e e

LONGWOOD FL 32779 83

84 Cry

FL

asl Zip Code

St Lo M‘,p,m;l o : Tte above named Garpanation submits his statement 1or the purpose of changing its registered office
tered agent o both, in lhr Cu ate: rf Flody :'J t cl AW e dS nrllu 1zed by Ihe carporation’s board of drectors | hereby accept the appontrment as registered agent. | am
feitubaam wilin, arid accegt the of shepaticsres OF, Seclon 6071 Floda Statutes

SIENATURE . . e o e o

CR2E034 (12/95)

Sy L T T [ I : ki s e g oy T

12. . o L CFFCE S AND DIHEC ”-5“9 e e ADDITIONS/CHA S TO OFFICERS AND DIREGTORS IN 12
ThE P [ DELE1E RN IR [ Change  [] Addition
X ROSEN, JERALD | 1w

SR AL LeE 711 BEAR SHADOW CT 13 SIHEE T AO0ATSS

SR LONGWOOD FL ] IRKA . )

T S [] DELETE 2Tk [ Change ] Addihon
ot ROSEN, VIVIAN J. P
R N 71% BEAR SHADOW CT 23 EIHERT ADDRESS

oo LONGWOOD FL o Qs e

Tk G UNIE [ Changs [ Addition
[RIEE 37 NAME

it afilei 57 STHEFT ADORESS

e g2 S LS

T CIDEiETE RN [3 Changs  [] Addition
s 47 HakgE

Sheit ALLE 4 TGIREE T ALIRE S

e sul-ne 7 o 7 7 o o A e

Tiif [Joeere (] Cnacge  [[] Addilion
vy HiE

Sisnt Akl 57 SIREFT ALDRE S

dhesbae o o ) R BT

s [CIneest BT [ Crange ] Additon
ketts b7 Nakit

Slabs AL 63 SThEET ALDHEYS

S-S e E4Cly 51 AP

14, i ot uw (nm') thia the infmann suppre |t thus filg 1 1 vl ‘,,' furoished and does nat q- ralt y or the ammplwun slated i e i j{k)‘ Florida Statutes. | further
Cev by that e nfornation inchoatedd on tins anoond repaort o bn ental anneal reporhs rue and accurate and that my signature shall have the same lega' effect as if made urder
oatn A Lan an officer o chreclin of the coperalan o e ernpoweredt 10 executs ths repart as required by Chapter 807, florida Statutes, and that rmy narme

apipe s Hiock 12 o Block 1300 changesd, of o an atlasniment y 3

,Irh(dn acldrens
SlGNATURE: RTURE AND YFPED RP%AK omm /Al&é ’ /T ég}z.

{‘.‘)ﬂ)h ,.-r/.u'




