FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

o7 VSN OF CORPORATIONS Secretary of State

DOCUMENT # N162%7 (0)

1. Corporation Name

FLORIDA ROSARY, INC.

Principal Place of Business Mailing Address
P.O. BOX 23082 P.O. BOX 23082
OAKLAND PARK FL 33307-3082 OAKLAND PARK FL 33307-3082
3. Date lncorf)oraled or Qualified | 3a. Date of Last Re
08/07/1086 02/02/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] | 26] 58-2817742 ' Not Appiicable
L #, elc. Suite, Apl. #, etc. i
_l e e e e 6. Certificate of Status Desired a 38'75 Adqmonal
22 27] Fooe Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangiblg,tax under s. 199.032,
;l g] ;!?I Ls?‘ Florida Statutes (7] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
B1] Name
MILLER, KARL B3] Sl Addiess (P.0. Box Number 1s Not AGCoptabie)
1999 NW 83 DR
CORAL SPRINGS FL 33071 B3
84| City FL 85 Zip Code

11. Pursuanl lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose?:f changing its registered
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,.0503, Florida Statutes.

SIGNATURE
Slgnatore, typed or prinled rame of regislerad agenl and titie if applicable (NOTE: Registerad Agant sighaturs required when reinstaling) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PDT ] DELETE 1TITLE [T changs ] Addition
HANE MILLER, KARL 12 NAME
seet aporess | 1999 NW 83 DR 1.3 STREET ADDRESS
LY -57- 2P CORAL SPRINGS FL 1.4 CITY-§T-2IP
TLE VDS I pecete 21 TMLE [T cnange 1 Addition
NAME MILLER, CORINNE 22 NAME
streeTanoress | 1999 NW 83 DR 23 STREET ADDRESS
CINY-S1-2P CORAL SPRINGS FL 2 4 CHTY-ST- 2P
TITLE D T oeLeTe 3.1 TIILE L] Change L] Addition
NAME MONAGHAN, MAUREEN 3.2 NAME
street anoress | 3470 NE 17 TERR 3.9 STAEET ADDRESS
CHY- ST- 2P FT LAUDERDALE FL 34.CITY-ST- 2P
me 7 DELETE 1 41TLE _ [ thange LI Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
s [T DELETE 5.1 TITLE [Jchange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P 5.4 OTY-5T-2IF
MLE [T DELETE 6.1 THLE [ change L] Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciY-s1-2p 6.4 GITY - ST- 2P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the

information indicated on this annual report of supplgmental annual report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that
1 am an officer or director of the corporation or the réceiver or tristee empowered to executa this report as requitec by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13, ngegf oran an atia t with an address. /
A i e T 1/11/97 954-341-867
SIGNATURE: ~foe G L) i | 2

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Daylime Phone # (035767

T

CR2EC37 (9/96)



