FILE NOW: FILING FEE

AFTER MAY 118 $225.00

324y,

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION 2 3 r:é‘: Sandra B. Martham
ANNUAL REPORT @ y ,ge' Secrelary of State
1996 <) 3?..»"-“:?’/ DIVISION OF CORPORATIONS

DOCUMENT # G28394 (6)

1. Corporation Name

ROSALIND CLARKE, P.A.

AN

Principal Place Of‘ Business Mailing Address
333 PERUVIAN AVENUE 333 PERUVIAN AVENUE
PALM BEACH FL 33480 PALM BEAGH FL 33480
"3 Date incorporaled or Qualied | 38. Dats of Last Report
03/18/1983 04/13/1995
2. Frincipal Place ol Basiness | 2a. Mailing Address 4. T Number Apphed For
[21] 28] 592267149 Not Applicable
Suite, Apt. #, et Suite. Apt #, etc. 5. Certif.cate of Status Desired [l $8.75 Add_itional
22 ;l Fee Required
| Cily & State Cily & State 6. Election Campaign Financing $5_00 May Be
25! a Trust Fund Contribution Added to Foes
7p | __ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20| s Florida Statutes 0 Yes Oho
“77 8. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
LEWNE. JAY STEVEN, ESQU":E 82| Street Address (P.Q. Box Nurnber is Not Acceptatle)
824 U.S. HIGHWAY ONE, SUITE 310
NORTH PALM BEACH FL 33408 83
84| Ciy FL Ias 7 Code

"33, Pursuant 1o the provisions of Sections 607 0502 and BO7. 1508, Florida Statutes, e above-named corpo-ation somils this statement for the purpose of changing its registered offica
or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e . I T

| Signature, byped o printed narme cf regizterec ageat and tite L appl cabue (NTE Hagisterad Agerl signalur meuired when rer stat g DATL fn“
12. OFFICEAS AND DIREGTORS 13, ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 <]
TLE PST [ DELETE 1 1TLE [ Change [ Addition g
NAME CLARKE, ROSALIND 12 NAME 3
swet snoress | 1700 EMBASSY DR., #508 13 STHEET ANDRESS a
GTY-51- 20 W.PALM BEACH FL LACITY 5128 &
1L D [] DELETE # 1TILE [ Crange [ Addiion |
RaME CLARKE, ROSALIND 22 NAME

szt sooness | 1700 EMBASSY OR., #6506 23 STREET ADDRESS
City-51-2F W.PLAM BEACH FL o o Z4TTY-ST-1P
nne [] DELETE 3 1 1IE [ Change 3 Addition
NAME 32 NAME
STAEFT ADDRESS 33 STREET ADORESS
CIY-SI- 2P 34CITY-S1- 2P L
L ) DELETE 41 TIMLE [] Cnange  [] Additicn
NAME 42 NANE
STREET AUDRESS 4.3 STREE| ADDRESS
G- §1- 2P 44TiTY-S1-7P :
THLE [] DELETE 5 1TILE [0 Change  [] Addition '
NAME 52 NAME ‘
STREEN ADDRESS 53 STREET ADDRESS }
LIy -§T- 2P 54CITY-ST-2P !
TLE N () DELETE 6 1TILF - [] Crange [ Addition 1
NAME 6.2 NAME
STRELT ACDRESS 6.3 SIREET ADDRESS
CiTy-s1. 22 64CIY-S1-1IF

14. | do herehy cerlily Thal the information supplied with this filng is voiuntarily furnished and does not qualify for the exemption stated in Soction 119.07(3}{k). Floricia Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal etiect as if made under
oath: 1hat | am an officer or chreclor of the corporation or the receiver or trustes empowered to execute this repor. as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: ' olanot Gola  President 4 fiefab 407 655 (350

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Diite Dyt “nie Proe ¥




