PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATF
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L64747

1. Corporaton Name

EVE WAGNER ROSEN, P.A.

Princpal Place of Business

6X0 N. ANDREWS AVENUE #407
FT. LAUDERDALE FL 33309-2165

Maing Adihess

(3)

0 O

3a. Dale of Last Roport

04/24/1995

6700 N. ANDREWS AVENUE #407
FT. LAUDERDALE FL 33308-2165

|78, Diater lneorporated or GQualibed

04/09/1990

2. Principal Place of Business

2a. MSiL:ﬂg Addiress 4. FEINumber Appied For

21] ool - 650189235 | Nen Appicat
Sute, Apl. #, etc. - Suite. Ant #, el 8. Cerilizate of Statug Desiiea N $875 Additional
’m 27] Fee Required
City & State N b o C\y & {: - D o 5_-_ flechan Ccll? :pgligm Fir mr](;i”g: . $5‘00 May Bemhw
23] 28] . o Trustiued Contittion D AssedioFess
op Counlry Py ~ County B. This corperanon has alylity for intangible tax under 5 199,022,
E E} 29] 30 Firida Statutes [ Yes [:l No

9. Name and Address of Current Reglstered Agent

. Name and Address of New

i tered Agent

ROSEN, EVE WAGNER
€700 N. ANDREWS AVENUE
07

FT. LAUDERDALE FL 33308

B1] Name

82| Stest Adcdiess (P.O. Box Nurmber is Nol Ateaiabio)

(i1

‘82| Cry T

11, Pursuant 10 the provisans of Sections 607 0m0e
or registered agent, or Doth, i the Stale of Florid.
famitar with, and accept the obligations of, Sccticn

SIGNATURE

Sgal da B Lot Rt Gl et Ager A L

- ___"' ""'__'_I:']BSTM cﬁif '

CAtin Sl il T roment ki i [lur];lfl‘a-l:- af changing its
arc of drectors Theroby accept g apponibinent as rogiztured &

31508, Tlanda Stalutes, the abowe nartd r'u'r-;;:
Frchange was aathonzed ey the conparaion s ¢
70505 Flordy Statates

60

b 4 pleata Tl e Tt

AN ST e T —
12, OFFICERS AND DIRECTORS 13, ING/CHANGES 16 OF 1 IGFHS AND DIRFGTORS N 12 Eﬂj
TilLE P N o T RETTT - L] Crange L[] Addoar g‘_’
NAME ROSEN. EVE WAGNER 12 Nattt g
sreeet aconess | 6700 NANDREWS AVE, #407 13 STREVT ALOHLSS &
CITy-S1-7ie FT. LAUDERDALE FL B 140y 5127 o o g
TILE [ DEETE PRI Q
NAME 22 NAME
STREET AJORESS 23 SIHEL T ADDRESS
CITY-SF- 7P ) o LI ST o o ]
TILE 31 L [ Changs  [] Acditien
NAME 17 MM
SIREET ADORESS 3% STHEL T ATIDRLSE,
Y-S 2F _ 34 HY- 51 2F B o o )
e CJbeLelt 4 1TILE [J Cnange  [] Adenar
NAME 42 NAME
SIREE | ADCRESS STRIL ADCRESS
CITY-$T-21P N RELILAE I S - —
TILF [] DELETE 5 < 1ILF [ Crange [ Addean
KAME 57 HAME
STREFT ADDRESS 53 SIREET ADDRESS
CeTy-ST-2F - _ e e e _RrACTesTAR I
TITLE [ DECETE & 1 1LE [ Change  [] Acdibon
NAME £ 2 N
STRELT ADLURESS E3SIREY ADZRENS
Cily-51- 2P BALTY-ST-2IP

certify that the information inacated o this annus!

14. | <o hareby certify that the intorrmation suppigel witt

rishiad and gods not qualty for the: exeniptian stated i Sackan 110 023K, Flordda Statutes | furtber
annual report1s trwe and acourate and that my signature shall have 1he same legal effect as f made uncler

1 this filng is v
reporl or S|

oath: that | am an officer or divector of e corparabon or
appaars in Block 12 or Black 13 d changed, or o an g

SIGNATURE: _

" SIGNATURE AND TP

“ith an adldrass

s

MING OFFICER OR DIRECTOR

b 14

1 trustec ervpowared to exacute thaa repoc as requred by Chapter BO7. Florida Statates, anel that My Natne

26 ~20S5ST

Lsoreds Stoam, &




