FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁ(‘ff‘"iﬁ"i _ FLORIDA DEPARTMENT OF STATE
CORPORATION A0 Sandra B Mortham
ANNUAL REPORT X Scoretary ot State
1996 Rb CVISICIN OF CORPORATIONS

DocUMENT#  P331B7 (6)

1. Corporation Name

ROSE INFORMATION MANAGEMENT SERVICES, INC.

(R

Principal Place of Business Maihng Addiress
1500 COLOMAL DR. 1900 COLOMIAL DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/14/1991 08/10/1995
2. Prncipal Place of Business T T 2a. Maieg Addess ’ 4. FE! Nunitser Apphed For
21 261 65'0250238 Not Applicable
¥, el Stiiter 1R iti
Suite, Apt, ¥, elc | Suite, Apt &, ¢ 5. Cerliicate of Stalus Desired 0 $8.75 Additional
"] 27 | Fes Required
City & Sta‘e | City & Stale 6. Elaction Garmpaign Financing . $5.{]0 May Be
r_—I 25[ Trust Fund Conlrihuhon ! Added to Fees
Zip - Country | Ly - Country B. Thig torpomnon has labilty for inlemgibie tax under s 199.032,
——1 251 29| 3{]} Flarida Statutes (] ves %o
9. Name and Address of Current Registered Agent _ | ' 10. Nameand Address of New Registered Agent
B1| Name
LMWOOD, JUUE E 82| Street Address (P.O. Box Numbser is Not Acceptabie)

1900 COLONIAL DR.
CORAL SPRINGS FL 33071 83

81| Ciy

Zip Code

FL |*

mils (1S staterment 1or the purpose of changing its registered office
sh Ch&ug; wan authu \/Pli by e corporatlon s t;oard of dnm ors. L hereby accent the apparmtment as regislerod agent. | am

_u/&@ Flor’ d“:tf““a‘ \7'(,( /;e k- Aﬂwoda , 5///95

Tt A R TE Hep te st A & A e 1 e e fen Tl

ar regv% terad i I)glth " tnL St ‘c[b 0‘ Fu)nu 1
famitar wit

ﬁ et the ob-ga?af Secho)
- Tpieil g bl P e

SGNATURE

CR2E034 (12/95)

12, (74 OFfICERS AND DIRECTORS 13. ADDH ONS/CHANGES TO OFFlcFR% AND DIRECTORS IN 12

TILE PTDS o T Coeere T v YT T [3 Crange  [] Additan
NAME LOCKWOOD, JULIE E. 12 Name

STREET AZORESS 1900 COLONIAL DRIVE 13 STREET ATORESS

CITY-57-21P CORAL SPRINGS FL J4CNY.S1-21P S
TIMLE [ beeere 2 1Tk [ Crange  [] Addtor
NAME 22 A

STHEEY AZDRESS 2 STREFT ATDRESS

CITY-S1-2IP PATY-SI-0P

TITLE e 7E‘T ”E’LVFWIW B 3 1TILE e T D C"I&’IQE D Additior
NAME 37 NAME

STREET ADDRESS 33 SIRLET ACDRESS

CITY-ST-2P o . 34CITY-ST-21P o .

TITLE [ DELETE 41 T [ Cnange  [] Add-tien
NAME 42N4ME

STHEE) ADDRESS 33 SIREF§ ADGHISS

GilY-S1-2F e 4400Y-51-2IF . o
TIlLE [ bELETE 5 1HILE {7 Cnange ] Addition
NAME 52 LAME

STHEET ADDRESS 53 5TREET ADDRESS

CilY-SI-21P L - 54CIY-SI-2F S o L o
HILE {T] DELETE £ 1L ] Crange ] Addition
NAME 28048

STREET ADDRESS €5 STREET ADLRESS

Ciiy-51-2IP o €4 LITY-81-7IP

14. | do nereby cerlify that the IF'\fOIlTIdT\(JH sy )p\ sl with this filing is von rily gsie: | and does not qu(lilf,t fr i e t--rn; tion stared i Section 119,073k}, Forids Statotes | [Urther
cerlhy that the informabon indigated on tis annwal repart of suj l[)l(‘ﬂ' @l repart is true and accourate and nat my signature shall have the same legal effect as if made undor
corparalion o e recaiver
f changed. or o an, chinent Ticlregs

aaih; that | am an offic powvered o execute this repor as requireq by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢

SIGNATURE:

Leah isfe  G5¢-753-Pory

STURE AND TYPED OR PRINTED NA SIGNING OFFICER OR HRECTOR . Facre D, tre 2o #




