FILE NOW: FILING FEE AFTER MAY 1S $550 00 FILED
PROFIT Ftorxl{s):nr;tizA:jr:‘i:ﬁhc;; STATE M ay 20 1 997 8 Ooam

CORPORATION
Socrctary of $tale

ANNUAL REPORT
1997 DIVISION OF COR[’PRATIONS Secretary Of State

DOCUMENT # K55753 (3)

1. Corporation Name

THE ROSE INSTITUTE, INC.

AR R ATER

Principal Place of Business Mailing Address
17 ROSE DR P. 0. BOX 355033
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33335
us
3. Date Incorporates or Qualilied 3a. Date of Last Reporl
e e 12/26/1088 | 04/23/1896
2. Principa’ Place of Business 2a, Mailing Address : 4, FE} Numbor Apphgd F(}r
21 e o 650107511 } Not Applicable
Sulte, Apt. #, atc. Suile, Apt. ¥, otc. : i
P - ‘ " 5. Certificate of Status Desired | $8'75 Additional
22 el - _ Foe Required
City & State | Gity 8 State 6. Eleclion Campaign Financing $5.00 May Be
—| ﬂgﬂ e i Trust Fund Contribulion O Added to Feos
Zip Country L Zp o Counlry 8. This corperation has ltability for intangible tax under s, 192.032,
_-l 25 22] ] 30]_ __Florida Sialutes Oves o
9. Name and Address of C:urrenl _Reglstered Aganl_‘ R j .. 10. Name and Addraess of New Replsterad Agent |
MAULION, RICHARD P. - |8 MName
17 ROSE DR 82| “Streat Address (P.O. Box Numiber is Not Acceptable)
FY LAUDERDALE FL 33318 e _ .
83
"84 Ty I FL B5 fiﬁ Code

11. Pursuant to the provisions of Sections GO7.0502 and 607.1508, Florida Stalutes, 1h§ above-named corparalion submils this staterment for the purpase of changing its registered
office or rogisterod agent, or both, in the State ol florida Such ¢hange was aulhonzed by the corporation's board of directors. | horeby accept the appointmen| as registered
agent. | am tamiliar with, and accept tho obligalions ol, Section 607.0005, Florida élatulm

SGNATURE o h
Bignalure, typod ot printed namie of tegistored agenl and title il Rpplicable (NOIL- l(ug\slored Agein signatare requited wheh iinstaling) OATE
12, OFFICFRS AND DIRLCTORS N EESR ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 12— | &
.| ime . [Joerte LTI [ change [ Addivon | 55
| e MAULlON RICHARD P. 117 NaME 3
streerapoacss | 17 ROSE DR 1.3 STRFET ADDRESS o
CiTY-81-2F FT LAUDERDALE FL 1:4 oiy-§7-21p E
TME [ orLete 21T [JChange [ addilion |©
NAME 2.2 NAMI
STREET ADDHESS 2,3 STREET ADDRESS
OTY-ST-2P o 2ACNY-§1 o
TITLE T oeLEiE | BT T T Ghange (] Addilion |
NAME 35 NAME
STREET ADDRESS 33 STRELT ADDRESS
QY- 5. 2 34, OY-ST- 26
TITLE TTpiee e o T O change [ Addilion |
NAME 4,2 NAML
i | STREET ADDRESS 43 SIRTT{ ADDRTSS
o] ovesrze e saonv-stene | -
Co | e T T T peese 51 ML 1 [ Change [ Addition |
5_ RAME 52 NAME
.| SYREET ADDRESS 53 STREFT ADDRESS
©o | oyesTzp 3 SACNY-§1- 2
ol e T vewrte 61 TALE 1T Ehange [ Addition
NAME 62 HAME
{ STREET ADDRESS 6 STREF1 ADDRESS
i | oiTy-sT-2F B34 1Y -51-2iP
H 14. | do hereby cerlify thal the information supplied wilh this Tling docs not qualify for the exemption statoed i Sec.hon 118.07(3)(i), Florida Statules, | further certify that the

algmental annual report is true and accurale and that my signature shalt fave the samo legal eflect ag if made under oath; that
the Aysoiver or trusloe mpoweted 1o execute this reporl as required by (Tmaplor 607, Fiarida Statutes; and that my namo

achment with a ?ﬁ'??ARD P MAULICN, MDD, ! /
SRR THIH Y :A a7 /drdl('.?.l-")b‘??

information indicaled on this annual report or s
1 am an officér or director of the corporali
appears in Block 12 or Block 13 if chapg®

CINRNATIIDE,



