FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

$. Corporation Name

ROSE SYSTEMS, INC.

DOCUMENT # steésm

(6)

Pringipa! Piace of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

N A AN

78 & US B0 175 & US 99
ATt BOX 183 RT3 BOX 185
LAKE CITY FL 32055 LAKE CITY FL 32055 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
10/12/1964
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 I-75 & US 90 [26] I-75 & US 90 53-2478652 Nol Applicable
Sulte, §. alc. Suite, Apt, #, glc, . .
-2';\ 4%))"9 Us 90 - Vest 27] El;z'? ,US 90 - HWest g. Certificate of Status Desirad O $8':;5H::‘3r;%nal
City & State Cay & Stale 6. Election Campaign Financing $5.00 May Be
2s] Lake City, F1 20 Lake City, F1 Trust Fund Contribution Added to Fess

Counlry
26

' 7" 32055

pAls) Counlry

2] 32055 ol

8. This corporation owes or has paid the current year Intangible
Persanal Property Tax due June 30. w Yes O Ne

. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

STREICHER, WILLIAM J.
RT-t3BOX-165
LAKE CITY FL 32055

o

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Soctions G07.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, o both, 10 the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as ragisterad
agent. | am familiar with, and accepl the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE - S -

Signature. typod o printed nama ol feguetered aye and ulke i agple ablo (NQTF: Regaiersd Agant signatute raquiired whan reinstating} DATE p
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D 3 oecete 11TIE X chage T[] Addition =
HAME STREICHER, WILLIAM J. 1.2 NAME §
STREET ADDRESS ; 1.3 STREET ADDRESS 4447 US 90 - West @
CATY-51-21P LAKE CITY FL 14 CIY-81-2IP &
TNLE 1)) [ okiTe 21TIMLE AT Change ] Addition |
HAME STREICHER, JOSEPHINE R. 22 NAME
STREET ABDRESS T v 2.3 STREET ADDRESS 4447 US 90 - West
CITY-ST-21P LAKE CITY FL 2 4CITY-51-2IP
TME T DECETE 31 TITLE [ change [T Adgtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CiTY-81-2IP
TMLE T veLETE 41 TTLE [ Change” T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy-S1-2IP 44 CITY-51-2P
TME [ peLETE XRAT [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITyY-81-2iP 54 0TY-8T-219
TIMLE TT povee 61 TITLE [J change [ Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-ST-2p 84 CITY-ST-2IP
14. | hereby certify thal Iho infonnation suppiied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information

indicated on this annual reporl or supplemenial annual repart is rue and accurate and that my signature shall have the same legal effect as if made under cath: that { am an
officer or dirgotor of the corparalion o the receiver o trustee empowered 16 exacule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address,

o S IJA—.M MJAJM

2. 3. G 6



