SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOQATK)N / : Sandra B. Mortham
ANNUAL REPORT . -;..; R Secretary of State FILED
1997 Ryt o DIVISION OFCORPORATIONS

2 97 JUL 29 AMI0: 05
DOCUMENT # 604535 (5) Selie 4G OF STATE

. Corparabion Name

JERALD [. ROSEN, P.A. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Addross ”ll """ "m ||IH ||||| ml' '“I ||||| Ilmmu I‘I"I""I'Imm
711 BEAR SHADOW COURT 741 BEAR SHADOW COURT
P O BOX 815107 P O BOX 815107
LONGWOOD FL 327912107 LONGWOOD FL 32791-2107 DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified | 3a, Date of Lasl Report
0y 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] [26] 59-1469546 Not Applicablo
—J Suite, Apl. ¥, elc. Suite, Apt. 4., elc. 6. Cenlificate of Status Desired O $U.75 Additional
22 m Fea Required
City & Btale City & State 8. Eloction Campalgn Financing $5.00 May Be
5\ E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 28] ;;l [30] Personal Property Tax due June 30. [(dves [no
$. Name and Address of Current Registered Agent 10, Name and Address of New Ragistared Agent
ROSEN, JERALD |, 81| Name
711 BEAR SHADOW COURTY 82 Streat Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Soclion 807.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE
Signalurg, typad o peinted name of registarad agenl and lite it applcable {NOTE: Ragistered Agant signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P 7 DELeTE 11TILE T Change [T Addition

NAME ROSEN, JERALD |. 12 NAME oy g
SoOODO2257T0495 =

sweeraporess | 711 BEAR SHADOW CT 13 STREET ADDRESS “D&/04/87--01156--012

LTy -5T-2P LONGWOOD FL 14 0T -§1- 2 ke ko

TMLE [] T peteTe 21 TI1LE Change ddition

HAME ROSEN, VIVIAN 4, 22 NAME

smeeTaporess | 711 BEAR SHADOW CT 23 STREET ADDRESS

CITY-S1-2IP LONGWOOD FL 2 4 CTY-ST- 7P

T ] DECLETE 21 TNLE : [ Change ™ L Addition

NAME 32 NAME

STREZT ADORESS 33 STREE] ADDRESS

CITY-S1-2P 34, CITY-51-21P

TITLE [J DECETE A1TITLE [JcChenge L] Addition

NAME ' 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-ST-21P 44 GITV-ST-2P

TILE [T DELETE 51TILE L] change  [J Addition

NAME 53 NAME

STREET ADDRESS 53 STAEET ADDRESS

CHTY-5T-21P 54 CITY-5T- 2P

HTLE LT DeLETE B17MLE (L T change T Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$T-2IP 64 CITY-5T-2IP

14, | do hereby cerlify tha! the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Stalutes. | further cerlify 1hat the

information indicaled on this annual report or supplamental annua! report Is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or diractor ol tho corporalion or the receiver or trustoo armpowered 10 éxecute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Bipck 12 or Block 13§y chapgegsor g an aitghh with an address. .
o W#)‘w oA M/A.Y 3 S S é_-v\/lq et P




