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PROFIT
CORPORATION
ANNUAL REPORT

ol

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIWISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROSEBUD PROPERTIES, INC.

P16060

(6)

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

AN OO

ONE PENN PLAZA ONE PENN PLAZA
STE 4015 STE 4015
NEW YORK NY 10119 NEW YORK NY 10119 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26| 13-3453628 Not Applicable
Sulte, A #, 8tc. Suite, Apl. #, els. ‘ Hi
p p 5. Cerlifcate of Status Desred L] $8.75 Additional
22 ;I Fee Required
City & State City & State 8. Election Campaign Finanaing $5.00 May 8o
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 ;;l 3_01 Personal Properly Tax due Jung 30. Yes []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM INC. 81

82| Street Address {P.O. Box Number is Not Acceplable)

Name

83

84| Ciy

85| Zip Cede

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement far the purpose of changing its registored
office or ragistated agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as rogistered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . : —_

Signalwe, ypod or prinled e of cogisterna agent and Wi ¢ apalcable {NOTE Registared Agenl signalure requircd when reinsfaling) DATE F:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE PD 1 bELeTE 1L [J Change L] Addition g
MAME WENK, JOSEPH R. 12 NAME 3
seeraponess | OMNE PENN PLAZA  STE 4015 13 STREET ADDRESS g
CITY-5T- 2P NEW YORK NY 14C1TY-51- 2P 8
TITLE VSO O peLere 21THLE [Jonange L] Addilion |O
NAME RODGERS, ROBERT H. 22 NAME
smeeraocress | ONE PENN PLAZA STE 4015 24 STRELT ADLRESS
CITY-ST-2IP NEW YORK NY 2 4CITY-ST-IP
TILE ~ViD 7 DELETE 31 TLE [ Change ] Addition
NAME SIMS, MICHAEL S. 32 NAMI
smeeraporess | ONE PENN PLAZA, STE 4015 33 STREET ATIDRESS
CITy-S1-2P NEW YORK NJ 34.CTY-ST- 7P
TILE AT [T OELETE 41 IILE [ Change ] Addilion
HAME SEIDNER, MARTIN L. 4.2 NAME
smeetappress | ONE PENN PLAZA STE 4015 4.3 STREET ADDRESS
CITY-$T-20P NEW YORK NY 44 CITY-ST- 2P
TITLE AV [T otLeTe 51TMLE [ Tchange [ Addilion
HAME FISHMAN, RONALD B 5.2 NAME
sweeraooress | OME PENN PLAZA STE 4015 5.3 STREET ADURAESS
CITY-ST-2IP NEW YORK NY 5.4 CITY- §T-2
TTLE T oecete B.1TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §.4 CITY-51-2IP

Block 12 or Block 13 if Cr7n

[ P

14. | hereby cerlily that the information supplicd with this filing does not qualify for Ihe exerption stated in Section 118.07(3)(i). Flarida Stalules. | further certify that the information
indicated on this annual repart o supplemontal 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 ot the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2. or on an allachimenl| withpan address.
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