SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5?;"‘""3‘4%'& F1 ORIDA DEPARTMENT OF STATE
CORPORATION & ) Sandra B Morthan

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

NORTON A. ROSENBERG, INC.

Secrelary of State
o DHVISION OF GORPORATIONS

(7) N

A

ARG A

Principa: Place ol Businass o Mailing Address
1183 SHADDOCK LN. 17183 SHADDOCK LN.
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or QGuahtied 3a. Date of Last Ropot )
2. Principal Place of Business 2a, Mailing Address 4. FE Nuntoer Am_.h;:—-:-l.[ ar
;] 25W 65‘“]31792 Not Appheaic |
Suite, Apt. #, etc Saite, Apt #, etc
Y P b ! P et 5. Certificate of Status Desired [__—' $8'75 Additional
’2_21 27‘ Fee Required
City & State __ Uy & State 6. Llection Campaign Financing U $5.00 May Be
;;] . 25[ ) Trust Fund Conlribution _Added to Fees
Zip | Country | 4p | Gauatry 8. 1ris corporanon has hbiity for ntangible tac undar s 199 032,
[24] 25 29] ‘ 30 Florda Statates ves [ ] na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEVINE, JEFFREY A. e
900 N. FEDERAL HWY 82| Street Address (PO Box Mumber is Nol Acceplable) o
SUITE 380 i , N
BOCA RATON FL. 33432
84! Cuy FL 35| Zip Codée
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fionda Stalules, the above-named corporabion submits this slaterment for the parposa of changing its registered
office or registered agent or both, In the State of Flarida_Such change was authorized by tne corporation’s board of dwectars | herely accept ine appaintment as ragistered
agent | am fanuliar vith and accopt the obligations of, Sector 607.0505, Flonda Statutes
SIGNATURE . R e . I - e e
et e e A0 e A tret gl atle THGTE Heealern 1 A £ S0 i rené- whos e 1 DAtz
12. o Ot ?_W_CE AS AND DIFiLCiT_QFiS R 3 ADDITIONS/CHANGES 10O OF FICERS ANDDIRECTOMSIN 12 g
TITLE PD L] oecete 11 TILE U Cnange  |] Addben | s
NAME ROSENBERG, NORTON A 17 HAME 3
siweet aooness | 17183 SHADDOCK LN. 1 3SIRELT ADDHESS o
LY -57-2F BOCA RATON FL R 140y -5T-21F ) o L R &
TILE { ] DELETE 21TNLE Crange —E:]— Additan |
NAME 27 WAME
SYREET ADDRESS 2 3 STREET ADIDRESS
CIFY-SF-2IP B 2 4L -ST-2IP B
TTE [ ] DrLete AT10LE ] crangs [ Addtian
NAME 3 2 NAME
STREET ADDRESS 3 3SIREET ADDRESS
Cify-ST- TP 34 CIY -S1-2F . .
TITLE [ oeeete 41TILE [ ] changs [ ] Aaatan
NAME 4 2NAME
STREET ADORESS 4 JSTREET ADDRESS
CHTY-ST-2IF 4461y -5T- 2P o +
L 1] oecere S1TILE [T Changs [ Adines
NAME 52 NAME
STREET ADDRESS 53 5'REE! ADDRESS
cresi-ze ] £4CT-ST- 26 ) o
TITE ] oeeis B1TITIE [T chenge [T Adtae
NAME 62 NAME |
STREE] ADORESS £ ASTREET ADDRESS |
|
CITY-SI-2IP B4 CITY - 5T- 2IP I

14, | do hereby Certify thal e informancn sapplicd with this filng is voluntar'y furmishied and does not quatify for the exemption s1ated in Section 119 A7(3)(k). Flor:aa Sratt
further certify thal the: infarmaton inchc ated or this annual report or supplemental annual reportis tue and accurate ang thal my signatare shall have the same egas efed
made under cate, that § am an oticer or rectar of e corparahon o Ine recover or tusted empowergd ta cxecute this report as reguered by Criapter 617, Floride Statafes,

that my narme appears in fLock 12 or Block 131 changed, or on an attgth ment with an address.
L 2 /-‘ . . 7 .. B
SIGNATURE: Z”Mﬁ b (/ & ¢l e / Gl o) 2y s EL
[ Dt e Brevie F

"SIGNATURE AND TYPED OR PRINTED N.'?‘E OF S1GNING OFFICER OA DIRECTOR

T ASEFIEY T T e



