FLORIDA DEPARTIMENY OF STATE

sandra B Kaortham

CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # H69427 (3)

1. Corporation Name

Secretary of Stale
DVISION OF CORPOHATIONS

ROSU, INC.

AU

Principal Place of Business, Maling Addrass

1648 SW 30TH STREET 219 LILLIAN AVENUE

FT LAUDERDALE FL 33315 SYRACUSE NY 13206

us L

3. Datgéncorpona'.ed ar Quatfied 3a. Data;!aLasl Report
2. Principal Piace of Business T ”—[7?5; P_‘__Er_le_Aid;l;Sj o ' ' 1A FE N Nurber Applied For |

211 - o ?E] o ) ) B o - 59'?!02022 Not Applicatile
[ Suite, Apt#. ele  Suite Ant # eto 5. Coltcale of Status Ds red 0 $8.75 Additional
lz_z] e B i N Fee Required

City & State Cry & State 6. E\ectio.m Campaign Financing 0 55_00 May Be
1’_3-1 Trust Fund Gontribution Added to Fees

b L Country L __ Counlry 8. This corparahian has liability for intangbile tax under s 199.032,
m 25] [29] 301 Flonda Statutes [ ves [INo

§ Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent

81| Name

OWEN, EUGINA 1

82| Street Address (P.O Box Number is Not Acceptabile)
1648 SW 30TH ST T
FT. LAUDERDALE Fi. 33315 83

85| Ap Code

FL

11. Pursuan! ta the provisions of Sections 607 AT ano 07,1505, Flanaa Statutes g above naned carporation sabn:its this sialement for the purpase of changing 1t registered office
or registered agenl, or bath, in the Statc o Fionda Such changs was aathorized by he corparation’s boged ol chrectors. | hereby accept the appainbinent as registered agent lam
famiar with, aned accepl the obigatans of, Section 6070505, Hlonda Statutes

SIGNATURE | . . . . e L -
S bt e D et e T e . L BT R B L] DAL )
12 CFFICERS AND [1RE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PTD : [ Change [} Addton § —
o OWEN, EUGINA 12 NaMg %
oruger anvwess | 1648 SW 30TH ST 13 STHEL T ADBAESS S
o
LITY-ST-29 FT. LAUDERDALE FL B - 14 C0Y SI-2P ] e
T VsD [ ORLERE 'RRE [ Chenge [ Addtan 1O
NAME OWEN, SUSAN 22 KAt
srreersroress | 1648 SW 30TH ST 23 STRLE ANDALSS
Y-S0 2 FT. LAUDERDALE FL o 240iTY 5121
TITLE [ ] DLLETE 34 TILE [ change [ Additon
NAME 37 hANE
STRERT ADDRESS 53 SIRCFI ADDRISS
Cily-S1-2F i ~Q3a0Tysr-ap .
T1LE ] 00ETE 4100F 3 Change  [] Addton
NAME 42 N
SIHEE T ADORESS 4 EIRELT ADDRZSS
CiTv-ST-2IF ) B B
TITLE [ DELETE 5 1 THLE [ change  [J Addibon
NAME 52 hat
STREE| ADDRESS 53 CIRET ADDRZSS
CiTy-51-2F N 54CIY SF-71°
TITLE [ DELETE B 1TLE [ Changz  [] Adduion
MNaME £ 8ARE
STREET ACDHESS £ 3 STHEST ADDRTSS
CIfy-51-2IP T . G4C0r-57 L U
14. 1 do hereby certify that the infarmation suppvied wil this filngy is voluntarily furnshed and does not ouatty for e exernpl on slated in Section 119.07(3K), Flonda Statutes I further
cerlily thal the informaton ind-<ated on s anoaal report o supplemental annaal report s o and accurate and that my sigaatare shall have he sanme lega effect as if madde undler
aarh: that | am an officer ot dirgctor of the corporabion o the receiver o Jste empowered 10 exacule this repor as required by Chapler 607, Florda Stalutes, and that my name
apoears in Block 12 o Block 13 if changed ar o g attastunent with arn atddeens - L;"
s , 3057799
n - .
SIGNATURE: (A 4/ 7/ /., o4 - Bl AG7-00k
SIGNATURSFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Lt iz, e P, 2




