FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corvoranon @R “TRETEIZ | Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (318555 (4)

1. Corporation Name

DREW ROSEN, INC.

WA RE RO N

Principal Place of Business Mailing Address
3115 MARY STREET 3115 MARY ST
SUITE A SUITE A
COCONUT GROVE FL 33133 COCONUT GROVE FL 33138 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
01/12/1983
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5Q-2959870 Not Applicable
Suite, Apt. #, stc. Suite, Apt, #, ete. ] ' i
——’ . P < e A 5, Certificate of Stafus Desired 1 8.75 Additional
20 ;;‘ j Fee Requlred
City & Slale City & State 6. Election Campaign Financlng ‘ $5“.00 May Bs
E| _ El Trust Fund Contributicn D Added to Feas
Zip Country Zip ) Country 8. This corparation owes or has paid the current year Intangible
;Z] 25 z;' 30 Personal Property Tax due June 3G, &Yes [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
ROSEN, DREW 71| Mame
3115 MARY ST 83| Steel Address (P.O. Hox Number is Na: Acteptabie} - ]
COCONUT GROVE FL 33133 &
84| City j F_L 85 | Zip Code

11. Pursuant ko the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or Both, in)the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appaintment as registered
agent, [ am farnili afcepythe obligations of, Ssction 807.0505, Florida Statutes, . R

SIGNATURE V\4) A9
Slgnaturs, lyped ac printed name of reg:stered agent and title It applicable. {NOTE: Registered Agert signature requirad when rainstaling) Al DA‘I’&,
12. QOFFICERS AND DIRECTORS 13. ADDIT!ONS/CHA[\IQES TO OFFICERS AND DIRECTORS IN 12
TILE PVD B T J DELETE 11TME ‘ Elchange [T Addition
NAME ROSEN, DREW 1.2 NAME
svreeT apoRess | 3115 MARY ST #A 1.3 STAEET ADDAESS
CITY-§T-21P COCONUT GROVE FL 3.4 GITY-ST-ZIP
TITLE [ [T oEEE 217LE ' [dchange 1 Addition
NAME ROSEN, DREW 22 NAME
seeraobress | 3115 MARY ST #A 2.3 STREET ADDRESS
oIy -57-2p COCCNUT GROVE FL 2.4 0ITY-5T-21P '
TILE ] GeLETE IATILE i Tl Crange [} Additicn
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
oY - 5T- 2P 3.4, CITY-ST-2P
TiTLE [ DELETE 41TiTLE [Ichange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CHY-ST-2IP 44 CITY-§T-ZIP
TMLE [ 1 DeLeTE 51 TITLE ' Ll Crange 1] Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2iP 7 5.4 CITY-ST-ZIP 7
TiLE i{ | DELETE 61 TMLE ‘ [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y -ST-21P 6.4 CITY-5T-2P
14, i hareby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)[), Florida Statutes. | furthar certify that the information

indlcatéd on this annual report ar supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed attac| L with an address.

SIGNATURE: oc REQUIRED W Aaes GaNBEs

T T Y T A e rY P

CR2E034 (10/97)




