FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Y - X '/
1997 e

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # K81341 (5)

1. Corperatan Name

ROGER GROSSMAN, CORP.
Prncipal Place of Business Mailing Address
1200 §. HILLCREST C7. 1200 8. HILLCRESY T,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2899

FILED
Feb 06 1997 8:00am
Secretary of State

A

3a, Date of Last Report

02/06/1996

3. Date Incorporated or Qualified

(4/16/1989

"2, Principal Place: ol Busnass 2a. Walling Address

21] 26]

4, FEI Number

13-2576345

Applied For
Not Applicable

Suile, Apt. #, ele, Suite, Apl #, elc

$8.75 Additional

6. Coerlificale of Status Desired O Fee Requited

£ I 25] 20] 30]

City § State . City & State 8. Election Campaign Finansing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zig Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [Qves [JNo

" 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
GROSSMAN, JEAN 81] Narne
1200 8. HILLCREST CT. 82| Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
-
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of Saction 607,0505, Florida Statutes.

SIGNATURE

13, Pursuant to the provieons of Sections 607.0502 and 607. 1508, Flonda Statutas, the above-named corporation submits 1his statement for the purpose of changing s registered
otfice or registered agenl. o bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

Sig';'r--;i'nw. m;!-d o lf. VH e ot r .'-l_-i;‘:l;".t;(!-f-ll:-?f.'-r';-\ andl it 1f nm:-h;;arn\u (NOTE: Argisierad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12 o
TinE D T CELETE UL [T Change . | Addition g
HAME GROSSW. JEAN 1.2 NAME §
SIRES| ALORESS 12m s HILLGREST coum 1.3 5TREET ADDRESS ]
oo | HOULYWOODFL L4 5T-2P &
THLE ) oeLere 211MLE [CTChange [ ] Addition |©
NAME 2.0 KAME
STREET ADDRESS 2 3 STREET ADDRESS
oIy §1-21F 2 4 CATY-ST-2IP ]
Lk L J DELETE 31%IILE T change [ Addition
HAME 32 NAME
STHEET AUDRESS 33 STREET ADDRESS
CIY-8t-a¢ | e 34, CITY-ST-2P
Mne o ] DELETE PR (T ¥ onangs [T Addition
HAME 42 NAME
STREET ADIRESS 4.3 STREET ADDRESS
oTY-51-21P 44TV -ST-7P
VILE [ oFLere 51 TITLE [Tchange I Addition
NaM; 52 NAME
SISEE ADDRESS 5.3 STREET ADDRESS
CITy-51- 2P o 54 CTY-SI-2P
S CJ CeLETe 617IMLE [Fonange [T Addition
BAME 62 NAME
STREET ADTIRESS 6.3 STREET ADDRESS
Y- 31 6.4 CTY-ST- 2P

I 'am an allicer or director of the corparalar e rece
appears in Block 12 or Block 13 if change i an

SIGNATURE:

chment with an address,

14, | do herehy cc:rl‘:fQ“ﬂA\:':iﬁﬁ?r;formahon supplicd with this filing does not guabfy for the exemption stated in Section 119.07(3)(1, Florida Statites. | further certify thal the
nformation ind-cated on th.s annual reporl o supplemental annual report is true and acourate and that my signature shall have the same legal affect as if made under oath; that
iye- or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; eind that my name

1-11-99

LNATURE AND TYPED OR P OF SIGNING DFFICER OR DIRECTOR

Date Lraytime Prhone ¥



