FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

L

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 S & “,/ DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # J1418 (3)

1. Corporation Name

R. S. ROSAMP INCORPORATED

N AR

Principa! Place ol Busingss Mailing Address
455 N INDIAN ROCKS ROAD 455 N. INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 4040 BELLEAIR BLUFFS FL 33770-2014
3. Date Incarporated of Qualified | 3a. Date of Last Report
05/14/1 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2;;] 59'267‘371 Not Applicable
Suite, Apl. #, et Suite, Apt. #, slc. i
e At B g1 e ARt AL e 5. Certificato of Status Desired [ $8.75 adational
_z;l EI Fee Required
City & Statc City & Siate 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution 0 Addad to Faes
Zip .. Gounlry o p Country 8. This corparation has liability for imangible ta under . 169.032,
Eﬂ_jj 7 7¢ 25] 29| 3;] Florida Statutes [ ves JA No
9. Name and Address of Curreni Reglstered Agent 10. Name snd Address of Hew Reglstered Agont
BUCKLES, WILLIAM G JR 81| Name
455 N INDIAN ROCKS RD 82| Strest Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 4é40- TF 7 70
83
84( City FL 86| Zip Code

1. Pursaant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the pur;ﬁose of changing its registarad
office or registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered
agent | am famil ar with, and accept the abhiganons of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e et e eemreear -
Slgratare, byeeed o prnited nante of rogistcred agee” and e d spphaab e [NCTE Fegisiered Agent 8.gnature requined when reinstating} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS T pekre 14 TILE [ Change L] Addition
NAME VELTMAN, DAVID M 1.2 NAME
SIREET ADDIRESS 455 N leAN ROCKS RD 1.3 STREFT ADDRESS
arv-sto | BELLEAIR BLUFFS FL 14 CTY-ST-2P
T, VT T BeLETE 21 TIRE _ [T Change L] Addilion
NAME BUCKLES, WILLIAM G JR 27 NAME
sireen anoress | 455 N. INDIAN ROCKS ROAD 23 STREET ADDRESS
ar-s1.oe | BELLEAIR, BLUFFS, FL 2, 4 CITY-§T-21P
e [ 1 DeCeETE 31 TIE [JChange L Addition
NAME 3.2 NAME
STRIFT ATORESS 3.3 STREET ADDRESS
CTY-51-2F 34, CITY-ST-2IP
Tk T DELETE 41TImLE [ change  [J Additian
NAME 4.2 NAME
STREE [ ADDRESS 43 STREET ADDRESS
CITY-51- P 44CITY-$T-2P
i L] OELETE 517 TJchange [} Addition
NANE 52 NAME
STREET AUDRESS 53 STREET ADDRESS
GiTY-ST- P 54.5i7y-51-21p
10ILF [ peLeTe 61TILE [Jchange  [] Adgition
HAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-51- 210 , §40ITY-57-21P
14. 1 do herelzy cerily thal the information supphed with Jis filng does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. 1 furiher certify that the

nfarmalion indicated on this annual report of supplgfnental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or director of tho corghpratiop or 1he foceiver of trustee empowered 1o exacute this repon as required by Chapter 807, Florida Statutes; and that my n

I, or orfan attachment with an address,
S B CRHEED é % 7 .3.585"
/ / Date -

....... Uaylime Frone #

kg i

AL e b Mortam Feb 04 1997 8:00am

CR2E034 (9/96)



