0560994

* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

* PROFIT FLORIDA DEPARTMENT OF STATE Pl
CORPORATION Katherine Harrls L AR .‘f é} :
ANNUAL REPORT Secretary of State LI O Ch <

!“‘.7 R
2l

DIVISION OF CORPORATIONS

1999
DOCUMENT # FQ7000001791

1. Gorporation Name

ROSEMONT & ASSOCIATES, INC.

B AR

F"nn-c::;a-l Plia;:eOIEBVuE';eis; Mailing Address
1000 SECOND AVENUE, SUITE 3950 +HO0-OECOND RVENDESHITE T30~
SEATTLE WA 98104 SEATRE-WhA-50104
oo §. W ACKER OR. DO NOT WRITE IN THIS SPACE
C' /('4‘ o /f 6 DAD é 3. Dale incorporated or Qualiled
N It 04/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) NA % N/A 954223103 Not Applicable

Suite. Apt #, elc

Suite, Apt #. etc
ite, Ap _ §. Cedifcate of Status Desired 0O

$8.75 Additional

221 27_1 B fee Required
CHy & Slale ~ City & State 6. Election Campaign Financing $5.00 may Be
nl ) zs] i Trust Fund Contribution Added 1o Fees
Z1p Counlry Zip Country 8. This corporation owes the currenl year Intangible
24 U €1 IS ] 36) ...} __Personal Propeny Tax Hves  Ono
9. Name and Address of Current Registered Agent 10, Namae and Address of New Registered Agent o
81| Hame
VAN NOTE, GERHART o N/A -
900 WINDERLY PLACE #1286 82[ Street Address (P O Box Number s Not Acceptable}
MAITLAND FL 32751 83 B B T
84| cy FL Ias] Zip Code

11, Pursuant [0 the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submils 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 corporalion’s board of directors. | hereby accepl the appainimenl as regisiered
agent. t am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE

Sigadtié Typed or printed name of (6guIsied gent and tie d appicasie {NOTE Rogistered Agent sgnature requirsd wien reinstaiing) DATE
S T _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
A PC PRESIDENT ) DELETE VITITLE [JcChange ] Adduor
ra ROSEMONT, ROBERT N 1.2 HAME
+ sirertanoress| 865 S FIGUEROA ST, #1475 1.3 STREET ADORESS
cvse | LOS ANGELESCASOY ovstze . ]
e SD VICE PRESIDENT [ DELETE 2VTIME [iChange  [JAdditien
NAME ROSEMONT, ROBERT S 22 NAME -
smeeraporess| 1000 SECOND AVENUE #3950 22 STREET ADDRESS
erv.size | SEATTLE WA 98104 e 2 4CITY-ST-ZP
WILE T b DELETE 31HILE
navE HIGHTOWER, RICHARD J 32 NAME KEITH W. REEVES
sreeraooacss| 424 CHURCH ST. #2810 sssmrectaporess| 0480 ROCKSIDE WOODS B‘Ié.VDa SUITE 330
crvsize | NASHVILLE TN B 34 CITy-5T.29 INDEPENDENCE, OHIO 44131
TLE o [ DELETE LITME SECRETARY [dChange  JMpddinor
NAME 4 2NAME BARBARA A. RUTIGLIAMNO
STREE AORESS assmectiooness| 6480 ROCKSIDE WOODS BLVD, SUITE 330
| covstpe | o 44 CTY-5T-20 INDEPENCENCE, OHIO 44131 -
TLE ] DELETE §1TMLE [Ochange  []Addiic
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
| cirv.s2e SACHTY-ST- 29 _
I [J OELETE SVTIILE CiChange [ Asdiic
A 52 HAME ‘bﬁ
STREET ADORESS 6.3 STREET ADORESS
|_crv-st-2e 64 CITY-ST-20

14 U horeby cerlify that tha information suppliad with This fiirvg Gogs nol qualify for the exemption staled In Saction 119.07(31)). Flonida Stalutes. | further cestify that the information
indicaled on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered 1o exegule this reporl as required by Chapter 607, Fioridz Stalutes; and Ihat my name appaars In

Block 12 or Block 13 if changed. or on an attachment with ag address, with R o ike empowered.
ﬂo 3“[ ’qﬂ 'Lo\o Z’DE'?‘Y:‘L

SIGNATIUIRE:




