_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT |
CORPORATION
ANNUAL REPORT

1996

' DOCUMENT # (9)
1. Corporahon Name

TUDOR ROSE INC.

0 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

rPnr‘»pra-l- Phco E)fmF!-\;s;iness Mailing Addrass
5859 W. ATLANTIC AVE. B 5859 W. ATLANTIC AVE. B4
DELRAY BCH. FL 33484 DELRAY BCH. FL 33454
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 11/02/1984 02/06/1995
2. Principa’ Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
1] 2] 59-2458622 Not Appicabie
 Suite, Apt. &, ete | Suite, Apt ¥ etc. 6. Cortficate of Stetus Desired [ $8.75 Additional
[23] o - - gﬂ Fae Required
~ Ony & State | __ Ciyg&Stale 6. Election Campaign Financing ss'oo May Be
r2__3_1_ L - 2ﬂ Trust Fund Contribution Added to Feas
o ap Country p Country B. This corporation has liability for intangible tax under s 199,032,
2a] s {29 30] Florida Statutes O ves [Ino
L 9 Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Mame
DEVORE, GENE S, 82| Street Address (P.O. Box Numbar is Nol Acceptahle)
2161 PALM BEACH LAKES BLVD
SUITE 301 Lo
WEST PALM BEACH FL 33409 8] Gty FL 85| Zp Codo

17, Purguant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Slalutes, the abave-named corporation submAs this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered agent. 1 am
familiar with, and aczcept the cbligatons of, Saction 607.0505, Florida Statutes.

SIGNATURE _ L . [ e
| 7 Wil 't tped Of pr e nanie of rugistered agint and e if apghzanie [NOTE- Regstensd Agent sigrature required when reinstating) DATE a‘-
12__: ) o OFFIC._(_EF§AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
r vPD [JDELETE 11TITLE [ Change  [] Addition -
haNE MARTIN, PATRICIA A. 1.2 NAME 3
st aooriss | 1644 EDGEWATER DR. 13 SIREET ADDRESS g
o8I BOYNTON BCH. FL 1.4 CITY-§1-2P &
‘me L D T ] DELETE 2 1TIE [d Crange [J Additon | ©
KA MARTIN, ALAN 22 HAME
swriancerss | 1844 EDGEWATER DRIVE 2.3 STREET ADDRESS
Ly srae 'BOYNTON BEACH FL 24 CHY-ST-7P
T [ DELETE 3 1TILE [[] Change  [] Addition
NEAE 37 NAME
SIKEET ADDRESY 33 STREET ADDRESS
| 781 2P B o 34 CiTY-ST-24P
it [] DELETE 4 1TILE [] Change ] Addition
NAME 42 NAME
STRET T AUDRESS 43 SIREET ADDRESS
| covestae  }o i 44 CTY-S1-21F
THLE [} DELETE 5 1TITLE {C] Change  [7] Addition
N 52 NAME
SIHEFT ADDRESS 53 STHEEY ADDRESS
| EHY 5T 20 ) . 54 CiTY-§1-2F
THLE [ DELETE 6 1TILE {0 Change  [7] Addtion
RaME 62 NAME
SIREF! AZDRFSS 6.3 STREET ADDRESS
CITv ST 70 6.4 CITY-51-2P

14. | do hereby certify that the infarmation suppiied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under
oath; that Fam an officer or direGtor of the corporabion or the receiver or truslee empawered 1¢ execute this report as requirsd by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an atlachment with an address,

SIGNATURE: 222 %C"  Mrirecon A. Atanzins (V. F) Y Ve 98 ko7 S . 6PE

SIGNATURE AND TYPED OR PRINTEO HAME OF SIGNING OFFiCER OR DIRESTOR Daytma Prone




