FILE NOW: FILING FEE IS $61.25

1 NONPROFIT SR _. FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000004169 (8)

1. Corporation Name

ROSE OF LIGHT, INC.

Principal Place of Business Mailing Address ”ll"m |’| ||m I‘I"“"lll"‘ |||“ Imlllmlllll Iml ||“I m”lh

2720 NW. 208TH TERRACE 2720 NW. 208TH TERRACE
MIAMI FL 33056 MIAM! FL 33056
3. Date Incorporated or Quaiified 3a. Date of Last Report
08/25/1994 08/11/1995
2. Principal Place of Busingss | 2a. Maiing Address 4. FE! Number Applied Far
21] 2] 65-0569610 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
utte, Apt. #, etc e et 1. 6 5. Gertificate of Status Desired ﬁ $8.75 Additionat
;1;1 ;| - Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2-81 Trust Fund Cantribution Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
;l —Et 28 m Florida Statutes O ves m No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agen!
81| Name
MCGRIFF, JANIE M 82| Sirool Address (P.0. Box Nambér s Not Acceptabie)
2720 NW. 208TH TERRACE 5
MIAMI FL 33056
64| Cny FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized Dy the carparation’s board of directors. | heraby accept the appcintment as registered agent. | am
tamniliar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature. fyped or prrtad name of registarad agent and tHe if applicate (NOTE Registerad Agart signaturs required when renslating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADCTIONS/Cr IANGFS 10 OFFICERS AND DIRFCTORS IN 12 =2}
TIE D —_— [JDELETE £1TILE [IChange [ Addtion g 1
Nave MCGRIFF, .mae\:)(l n. € 12 hE 5
STREET ADDRESS | 2720 N.W. 208TH TERRACE 13 STREET ADORESS o
CiTY-5T- 7P MIAMI EL 33058 14CRY-51-2P &
TITLE D [JOELETE 21TITLE Clcrange  [J Addition |9
N MILLER, CONSTANCE z2MNE
STREET A00RESS | {5600 N.W.7TH AVE. #710 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TITLE D [JokLETE ERRALL: McChange [ Addition
NAME WRIGHT, BOBBY 32 NAME
STREETADDRESS | 421 WEST EVANSONT CIRCLE 33 STREET ADDRESS
CITY-ST-2P FI. LAUDERDALE FL 33312 34 CITY-ST-7P
TILE [CADELETE 41TITLE Clchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TILE [C10ELETE 519 TIMLE [ClChange [ Additian
NAME 5.3 NAME
SIREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
THTLE [C]DELETE 617TMLE [JChange [ Acdition
NAME €2 NAME
STREET ADDAESS §3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2IP

|

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does net qualify for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further !
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under ‘
oath; that | am an officer or directar of the corporation or the receiver or tru empowsred 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name }

|

I

|

|

5t
appears in Block 12 or Block 13 jiphanged, or pn an attachmen ghan address.
Date

SIGNATURE: /
AND TYPED OR PRINTED NAME OF SIGHING OFFICER'OR DRECTOR Dyt me Phone #

SIONA




