Cen s o
Flt[': NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o PROFIT A FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B. Mortham ADI' 16 1997 8:00am
ANNUAL REPORT t gerhrd Sacretary of State
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # ( )
1. Cot)frgatlcm Nami: H25663 6
ROSE SYSTEMS, INC.
“;’THT(;-\-[;N F‘iacé of Busingass Maiting Address “II"“ I||| ||I|| lml |h|| |ull |m Iml I||‘| |||“I|IH mﬂ ”I" ‘"I
175 & US 0 k75 & US B0
RT. 13 BOX 185 RY. 13 BOX 185
LAKE CITY FL 32055 LAKE CITY Fi, 32055
3. Date Incorporated of Qualfied | 8e. Dale of Last Reporl |
. . R 10/12/1984 04/16/1996
Ijz Principal Place of Business P_z__a. Mailing Address 4, FEF Number Applies For
31— 26| 59-2476652 “Thot Applicania
Suite, Apt. #, elc Suite, Apl. #, alc. - ) $08.75 Additional
@ ;l 6. Cartificate of Status Desired O Fee Required
. Gty & State Gity & State 6. Eleclion Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution | Added to Foes
L am __ Country Zip Country B. This corporation has liability for intangible tax under s, 199.032
Lzﬂ 25| ?B] 130] Florida Statutes Klves [no
L ) 9. Name and Addraess of Current Registered Agent 10. Name and Address of New Regletered Agent
STREICHER, WILLIAM J. 811 Name
RT. 13 BOX 185 82] Street Address (P.O. Box Number is Nol Acteptable)
LAKE CITY FL 32055
83
84| City FL 85| Zip Code
i

oflice or regi xd agert, ar bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent Lam farmjhar with, and agcepighe cbligaghns of, Section 607.0505, Fiorida Statutes.

SIGNATURE UAAA DT 7
Sl astune. typedl of pontea nane ol fogistersd agent and tae W apphcable [NQTE: Registerad Agent signalure required when reinstating} DATE
EE OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 1 oELETE LML " T change [ Acdition
HAMI STREICHER, WILLIAM J. 12 NAME
sreraooress | ROUTE 13, BOX 185 1.3 STREET ADORESS
| cav-sze | LAKE CITY FL {ACITY-§T-2P
e b [J oseTe 21 TME [0 change ™~ T Addition
v STREICHER, JOSEPHINE R. 22 NAME
staeeraooness | ROUTE 13, BOX 185 23 STREET ADDRESS
| omvsrze | LAKE GITY FL 2 4CY-81-2F
1L | EEE 3TILE . O Change [T Addition
NAME 3.2 NAME -
STHEET ADDRESS 3.3 STREET ADDRESS
oSz 34,07y ST- 2P
Tt T[] DELETe 41TILE " [Jchange 7] Addition
NAME & 2 NAME
STHELT ALIRE % 4.3 STREET ADDRESS
Cuy-S1-z1 44 CITy-57-21P
BT | T ¥ otueTe 51 TTLE L Change 11 Additon
NEME 5.2 NAME
STRIFY AULAESS 53 STREET ADDRESS
}»cm;gj 2 ) B 54 Iy -§1- 21
MLk T OLLETE 61TITLE T Change [ Addition
NamE 5.2 NAME
STHEF L ADDRESS ) 6.3 STREET ADDRESS *
LTy sl 64CITY-5T-71P

14, | do hereby certdy that the information supphed wilh this filing does not qualily for the exemption stated in Section 119.07(3Xi}. Florida Statutes, | further certity that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legat efect as if made under oath; that
¥ am an officer o dicector of the catporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Black 13 i changed, or on an attachment with an address.

»E g

SIGNATURE: %é AR 4 %‘J CHHERE D
I! T BIGNATURE AN TYPED 0R PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Tagtime Phona #

0512087

CR2EQG34 (9/96)



