FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT (D FLORIDA DEPARTMENT OF STATE F b 03 1 99 8 8 . OO
: » 0
CORPQORATION ’(‘% P Sandra B, Mortham C ' am
: ANNUAL REPORT A Secretary of State Secreta Of State
f 1998 NG DIVISION OF CORPORATIONS I 7
NT #
- | DQCUMENT # H29984 2
ROSBON, INC.
Principal Place of Business Mailing Address ] |||||||’ |HI ||||| m“ 'I||} ‘Im Im I"” I‘I" ”l“ I|IH |.|H |‘||| 'Il'
CIOESﬁM l. REtBsER G/0 SAM |, REIBER
601 E. TWIGGS STREET. #200 601 E TWIGGS STREET. #200
3. Date incorparated or Qualified
11/15/1984
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
: m 26 47-1560771 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, ei¢. $8.75 Additonal
" ;;I 8. Cerlficate of Status Desired . [ Fao Roquired
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
28 ;;t Trust Fung Contribution Added to Fees
" Zip Country 7ip Cauntry 8. This corparation owes or has paid the current year Intangible
T m 25 El E Personal Property Tax dus June 30, P Yes [ No
X $, Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
Bi] N
REIBER, SAM . ame
801 E TWIGAS STR B2| Sireet Addrass (P.O. Box Number i5 Nat Acceptable)
STE 200 =
TAMPA FL 33802
84| City 85| Zip Code
FL

. Fu;suanl 10 tha provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized Dy the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Stghature. typad of printed name of /agstarad agent and lilk= 11 applicable (NOTE: Roglsterod Agent signatare required whon reinslating) DATE
% 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
i | mE D [T oELETE RET: [T Crange L] Aadition
NAME FINGERHUT, RONALD 1.2 NAME
stReerADDRESs | 601 E. TWIGGS ST, #200 1.3 STREET ADDRESS
" CITY -ST-ZIP TAMPA FL 1.4 CITY-ST-2IP :
| e D [ DELETE 21 [ Change 1 Addition
NAME AEIBER, SAM |, 22 NAME
sTREET ADDRESS | 601 E. TWIGQS ST, #200 23 STREET ADDAESS
¢y -SY- 21 TAMPA FL 2 ACITY-ST-ZP
Tme D L] DELETE 31TILE [T Change [ Addition
KAME FABRICANT, NEIL 52 NAME
stReer aDDRess | 801 E. TWIGGS ST., #200 33 STREET ADDRESS
CITY- 5T-2IP TAMPA Fl, 34 CITY-§1- 2P
TLE D [T GELETE 41TMmE LT Change [ Addion
NAME BUCHMAN, JACOB M. 4.2 NAME
sTReev apDAEss | 801 E. TWIGGS ST., #200 43 STREET ADDRESS
CITY-SF- 2P TAMPA FL, 44 CITY-51-2IP
TILE [ DECETE 5.1 MILE [T Change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-5T-2IP 54 CITY-5T-ZIP
i TE O oeLeTe 61TMLE C] Change T Audilion
‘ NAME 1- 6.2 NAME
STREETADDRESS | - 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST- 2P

14, 1 hereby cerlify thal the information supplied wilh this Tiling doos nol qualify for the exemption stated in Section 118.07(3%i), Florida Statules. [ further certify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
officer or dirgctor of the corporation or tha receiver or lrugteagmpawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment »ilT) mfiddreds.

‘

IRl A YIS ™.

CR2E034 (10/97)



