FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE .
CORPORATION 7L WA Sandra B. Mortham Jan 27 1997 8:00am
ANNUAL REPORT L ¥ iy @ Sec{e[ary of State S S
1997 N DIVISION OF CORPORATIONS ecretal 7 Of tate
D MENT # ( )
1. gpcorgfllm Name G1 855 4
DREW ROSEN, INC.
Principal Fiace of Business Manng Address “Illl" "I'ull”lm I"Il ml"l" mll Ilm III" I‘I“ I‘I" I|I|"|I’
3H5 MARY STREET 3115 MARY 8T
SUITE A SUITE A
COCONUT GROVE FL 33133 GOCONUT GROVE FL 331334507
us us 3. Date Incarperated or Qualified | 3a. Date of Last Repon
01/12/1983 01/31/1996
2. Pencipal Place of Bus ness 2a. Mailing Address 4. FEl Number Applied For
21 26] 502252872 Not Applicable
. y e, _#, . ]
= Suite Apt. K. etc ;l Suite, Apl. #, el 5. Centificale of Status Desired D si.:ﬁsﬂ:::mnal
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added io Fees
Zip | Country Zip Counlry 8, This corporation has liability for intangible tax under s, 199.032,
4] 25] 20 0] Florida Statutes Dves Mo
g. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agant
ROSEN, DREW 1] Name
::“1[ SAMARY ST 82| Siroet Address (P.0. Box Number is Nol Accepiabie)
COCONUT GROVE FL 33133 83
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sesbiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agendt, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with and acaapt the obligations of Section 607.0505, Florida Statutes.

SIGNATURE e e
Signastune typetd or pentsd naime of rgislored sgent and like f appicable (NOTE: Ragislered Agen! signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE P T oELETE TTLE [JChange ) Adaiion
HAME ROSEN, DREW 1.2 RAME
sieranoress | 3115 MARY ST #A 1.3 STREET ADDRESS
CITY-5T- 2P COCONUT GROVE FL 14 (MY -5T- 2
TITLE 5 {1 oewere 21 7ILE [ Change [T Adaition
HAME ROSEN, DREW 27 NAME
sireer aporess | 3115 MARY ST #A 23 STREET ADDRESS
CITY-51-21F COCONUT GROVE FL 2 40TY-5T-7P
HTLE T oerere 31TME [Jchange  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY- 5T 2P 34, CITY-ST- 7P
TMLE ] oevere 41TTLE [T Change TJ Addition
HAME 47 HAME
SIREEN ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY- 5T- 79
TiTLE {1 DELETE 51TLE [T Change T[] Addition
NAME 5.2 NAME
STREET ADDIRESS 53 STREET ADDRESS
CITY-ST- 2Ip 54 LITY-ST-2P
e T oELere 61 TTLE [JChange  [_] Adation
NAME 6.2 RAME
SIREET ADDRESS €3 STREET ADDRESS
CITY-5T-7F 64 CITY-51-2P
14, | do herchy cerlify that Ine information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind.cated or thes annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the: receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changed, an altachment with an address,

SIGNATURE: O\ " o ANAG (YRR
QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Fhone #

SIGNATURE AND T¥D

CR2E034 (9/96)




