FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROE(Hus- A

FLORIDA DEPARTIMENT OF STATE

CORPORATION Sandra B. Mortham
AMNUAL REPORT . “Eacratary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

ROSBON, INC.

(2)

Principal Place of Busingss Maiking Address
/0 BAM 1. REIBER €/0 SAM 1. REIBER
€, TWIQGS STREET. #200 601 E. TWIGAS STREET, #200

TAMPA FL 33002 TAMPA FL 33602-395¢

FILED
Jun 06 1997 8:00am
Secretary of State

[

IR RANE

3. Date Incorporated or Qualified

3a. Date of Last Report

11/15/1984 11/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 47-7560771 Not Applicable

Sulte, Apt. #, stc. Sufte, Apl. 4, etc.

22] 27]

b, Certificate of Status Desired

O

$8.75 additional

Fee Regulred

. City & State Cily & State

23] 28]

8. Etection Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip Country 8. This corporation has liability fof intangible 1ax under s. 199.032,
* 25 |20] 30| Florida Stalutes MYes Ono
9. Name and Address of Current Registered Agent 10. Nams and Addrese of New Reglstered Agent
REIBER, 6AM . B[ Namo
. wr E Twms sm B2( Street Address (P.0. Box Number is Not Acceptable)
. STE 200
TAMPA FL 33802 7
84[ City

FL

ss] Zip Coda

11. Pursuant to tha provisions of Sections 6070602 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accepl the appointment as registered
agent. t am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes

SIGNATURE

Stgnature, lypod of printad nam of regislored Agant and titlle Il Bpriicabio

(NOTE: Rogistarad Agen: signalure regulrad when reinstating)

DATE

[
L
L
1

2t s et T S AR 5L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TINLE D T OELETE 11 1ITLE [ Change L] Addition
RAME FINGERHUT, RONALD 1.2 NAME
smeeranoress | 601 E. TWIGGS 8T, #200 1.3 STREET ADDRESS
CITY-§1-2P TAMPA FL 14CITY-51-21P
TME 1] [ DELETE 21T00LE [F Change 3 Addition
NAME REBER, SAM i. 22 NAME
{ sweeraooness | 801 E. TWIGGS ST., #200 2.3 STREET ADDRESS
orv-st-ze | TAMPA FL 2 4CITY-51-2P
TILE e CIDetTe 3ITILE [J change ] Addilion
NAME FABRICANT, NEIL 3.2 NAME
swecy aponess | 609 E. TWIGGS ST, #200 33 STREET ADDRESS
omv-si-ze | TAMPA FL 34,014 -51-2P
TLE D’ L] Deere FERLIT: [T Change [ Addition
NAME BWHMAN' JACOB M- 4. 2 NAME
staees appness | 601 E. TWIGGS ST, #200 43 $THEE] ADDAILSS
orv.sr-2p | TAMPAFL L4 TTY-ST-TP
TILE ] petete 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CITY- ST- 2P
THLE .. CTotiere 61TLE [T change  [_] Addtion
NAME ! £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§7-7IP . o 6.4 CITY-8T-2IF
14. | do hereby cerify that the informalion supplied with this filing doos not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the

Information indicated on this annual reporl or supplemental annual report is true and accurate and thal niy signature shall have the same legal effect as if made under calh; that
| am an officer or direcior of the corporation or the receiver or trustee empowered to @

appears in Block 12 or Block 13 if changed, e on an atl; | with an addre

2kl R AR b s o S

xecyle this 1
S5

rt as required by Chapter 607, Florida Statutes; and that my name

1@ P ey T/

(219 . T2 " AND

CRZEC34 (9/96)



