FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & s FLORIDA DEPARTMENT OF STATE
CORPORAT]ON '_ "qu Sandra B, Mortham
ANNUAL REPORT §’ Secretary of State

DIVISION OF GORFORATIONS

1996
DOCUMENT # (G78963 (7)

1. Corporation Name

H. ROSENDAHL ASSOCIATES, INC.

N

Principal Placs of Business Maling Address
4000 CYPRESS GROVE WAY 4000 CYPRESS GROVE WAY
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
3. Theite: meorporated or Ouaihed | 3a. Date of Last Report
7 01/17/1984 03/28/1995
2. Principal Place of Business 2a. Mailing Address o T4 PO Nomber T Aoplied For
21 26 7 | bo2greiat Not Appicable_|
B Suite, Apl. #, elc. | Suite, Apt. #, etc. 5. Certificale of Status Desired ] $8-75 Add.iliorlal
221 2',;[ . Fee Required
City & State s City & State &. Eloction Campaig!n Financing 0 $500 May Be
'El 2;| Trust Fund Contribution Added 1o Fees
Zip Country | Z1p Country 8. Ths corporaton has kabilty for intangible 1ax under s 199.032,
El ;5-[ 29] ;(;l Florida Statutes O ves Rto
9. Name end Address of Current Registered Agent ) o 10, Name ‘snd Address of New Registered Agent
81] Name
ROSENDAHL, KURT 82| Siront Addiess (PO Dox N iiber is Not Acceptabio; -
4000 CYPRESS GROVE WAY e i}
POMPANO BCH FL 33069 6
(84 Ciy ° FL le Zip Gode

11. Pursuant 1o the provisions of Sections 607.0502 and BOT.1508, Florida Statutes, the above-named corporalion submits this stalernent for the pGrpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporabon’s board of drectors. | hereby azcept the appaintiment as registered agent. fam
tamitar with, and accept the coligations of, Section 807.0505, Florida Statutes.

SIGNATURE i oo R L L o : : . . o o
Sgnatire, by e o printed rame of regsturesd agent and tite i ant & TNZTE- Hoginhend Bopnt Sepoaties ml ian whiey rarstat W' DATE /Ll’T
12, OFFIGERS AND DIRECTORS T T RDDmONSTCHANGES TC OTICERS ANDDIRECTORSINTZ | &
THLE P (7] BELETE 1 ¢ TULE [J Change [ Addlion [~
NAME ROSENDAHL, HELEN 1.2 NAME 3
STREET ADURESS 4000 CYPRESS GROVE WAY 13 STREET ADDRESS 2
CITY-ST-2IP POMPANO BCH FL 1ACITY-ST-2P &
TULE 1] [] DELETE J PRI B -D Chawge [} Additior &
HAME ROSENDAHL, KURT 2T HAMT
STREE| ADDRESS 4000 CYPRESS GROVE WAY 29 STREET ADDAESS
LY -S1- 2P POMPARO BCH FL ) ZACHY - §1- 2 )
TLE [} DELETE 3T [ Change [ Addilioa
NAME 32 NAME
STREED ADDRESS 3 STREEY ADONESS
CTY-ST- 7P o Qom0 o )
TILE [ DELETE 4 1 ILF [J Ghange  [] Addition
NAME 7 NEME
STREET ATDRESS 43 STREET ADDRESS
CITY-S1- 2P sacny-stae | o 7
TILF [ DELETE 5 17ILE [J Change  [] Addition
NAME & NAME
STREET ADDRESS 53 STREET ADDATS5
GiIY-S1- 0P S40ITY-51- 20 B i
LE [ DELFTE § 1TITLE [ cherige [ Addilion
NAME B 7 NAME
STREET ADDRESS 63 STRIET ADIRESS
CITY-S1- 21 £4CITY-5T-2F

14. 1 dio hereby certify that the Information suppted with this filing is voluntarily furnished and does not qualify for the exerption statesd in Section 119.0713)(k), Florida Statutes. | furthe”
certify thal the information indicated on this anmual report or supplemental annual repor is true and accurate and that my signature shal have the same legal effect as { made under
cath; that | am an afficer or director of the corporation or the receiver or trustae empawered to execute this report as required by Chaprer 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changes, or on an attachment with an address

SIGNATURE: _{ ¢ €2 . ver \onongh - 3-196 Q=979

TYFED OR PRINTED NAME OF ie’m&o OFFICER DR DIRECTOR

s P




