FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g ‘J Sandra 8. Mortham
ANNUAL REPORT iy o e Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # M31.657 (6)

1. Corpaoration Name

MARK ROSNER, INC.

| A

Principal Place of Business Mailing Address
724 PARK CT 726 PARK CT
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business _25. Maitng Address 4. FEI Numbsr Applied For
21 26 592668713 Not Applicable
| Suite, Apt. #, etc Suite, Apt. 4, efc. 5. Gertificate of Status Desired (1 $B.75 Adqitional
a ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} El Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
[24] 28] 29 30 Florida Statutes [ ves $lNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerod Agent
B1| Name
ROSNEH. MARK B2| Street Address (P.O. Box Number is Not Acceplable}
724 PARK CT
HOLLYWOOD FL 33020 83
84| Cily FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered ofice
or registered agent, or both, in tho State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e [ i I N I I
Signature, typed or prnted name of registerod agent and tite | apgloatdo (NOTE- Rogistired AQanl Sigadture required when renstatngt DATE
JZ. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g DP . [3 DELETE 1 1TITLE [ Change &Y Addition
HAME ROSNER, MARK 12 NAME
sihzet apomess | 724 PARK CT 13 STREET ADDRESS -
CITY-5T.7P HOLLYWOOD FL 14CI1Y-§)-21P * )p“" 32 o2 O
TLE [ DELETE 2 1THILE [C] Changs [ Addition
NAME 22 NAME
STRES T ADDRESS 23 STREET ADDRESS
CTY-SF- 7P 24CTY-ST-2F
TILE [] DELETE 3 1 TTLE 0 Change [ Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34CITY-5T-2P
TITLE [ DELETE 4 1TIRE [ Cnange  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TTLE [J DELETE 5 1TIMLE [ Change  [) Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTy-81-21p 54 CITY-§1-7F
TITLE [] DELETE 6 1 TITLE O Change  [7] Addtion
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2IP

14, 1 do hereby certify that the information supplied with 1his fting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua’ repon ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receivar or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~ 224 &n&ﬁ”ff&g Reswer) 0%F 144 (35)9a7-¢410

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Fedin e Prone §

CR2E034 (12/95)




