SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996 FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 8 ; Secretlary of State
1998 KW DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F97000004934 (2)

1. Corporation Name

ROSMARIN & ASSOCIATES INSURANCE BROKERS, INC.

RN AR

Principal Place of BusinES_S- T o M;]Imgiadr:ass

352 7TH AVE. 352 TTH AVE.
NEW YORK NY 10001 NEW YORK NY 10001
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
I 09/22/1997 |
2, Principal Place of Business an. Malling Address 4, FEI Numbar Applied For
21 26] B 13-3589142 Not Applicable
Suile, . #. el Suite, Apt. #, efc. iti
utle, Apt #. etc Lo e APLE, 6T §. Coertificate of Status Desired D $8.75 Adqltlonal
E} 27 Fee Requnad__ o
City & State : __ City & Slate 6. Elaction Cempaign Financing $5.00 May Be
33] e gt_il o Trust Fund Contribution D Added to Fees
Zip .., Counlry . Zip | _ Country B. This corporation owes or has paid the curignt year (ntangible
24 25] 291 o 30] Parsonal Property Tax due June 30. Yes No i
9. Name and Address of Current Reglstored Agent 10. Name end Address of Now Registored Agent ]
GREENBERG, JEFFREY L 81] Name
1098 Nw BOCA RATON BLVD" #1 82| Street Addrass JP.Q. Box Number is Not Acceptable
BOCA RATON FL 33432 { el { Hillseoe woh o #HPO[ |
83| -
Y EANDD Voo FL |® 238402,

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils reEslered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE
Signatyre, typed or prinlad name of reglistered agent and titie If appl‘»cahjg (NOTE: Ragislered Agant slgnature requirad when reinstating) DATE a

12 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

TITLE PDC (Ipeiere 1ATIME D Change (] Addition g

NANE ROSMARIN, JACK 1.2 NAME &

steetaoress | 9218 NW 112TH TERRACE 13 STREET ADDRLSS |

CITYST.ZP CORAL SPRINGS FL 33076 _ 14 CITY.ST.ZiP %

e v o [ loetete 2110 [ change L J Addition

NANE ROSMARIN, ROBIN 22 NAME

STREET ADDRESS 5213 Nw ‘ 12TH TEHRAGE 2.3 STREET ADDRESS

CITV-STZP CORAL SPRINGS FL 33076 24 CITYST-2ZP

TiTLE [ Toeiere 3ATMLE 3 change [ Adution

NAME 3.2 NAME

STREETADDRESS 33 §TREET ADORESS

CITY-STZP 34 CITHSTZP o

Tne [ JoELere 41TITLE [ change [ Agdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.ZP 4 A CITY-ST-ZIP

TTE [Tokere 5 TITLE O change [ Addition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZP

TIHE [l pELete 61TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 ETREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-Z P

14. | hereby cenifz thal the information suprlied
lemp

indicated on this annual report ar suppl g¥ reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
an officer or diréctor of the corporation grhg’s o or lrustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, grg e ment with an address.

¢

w g does not qualify for the exemption stated in section 118.07(3)i). Florida Statutes. | further cerlify that the informalion ’
VA= YRR > TN I B2

e m e R A B hamE B B B



