FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ erorn B, rononoeamien o s Apr 29 1997 8:00am

CORFPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1997
'DOCUMENT # P33187 (6)

1. Corparation Namg

ROSE INFORMATION MANAGEMENT SERVICES, INC.

— ~ |||||I||ll||ll|l|||!|!|7|||l|ll|lllll!lllltlll|l|ll|i|ll|l|llll|llll||

77-F;}7ii;“(;i;1.3ll Mace of Business Mailing Address
1800 COLONIAL DR. 1600 COLONIAL DR,
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7811

4. Date Incorporated or Qualified 3a, Date of Last Rapon

. 03/14/1991 05/01/1996
2. Fro icipal Place of Busingss 28, Mmlrng Address

- . FEI Number ied For
14220 A W G4H-Ave. e 4220 N 9 Ave | "wmmn iy

5. Certificate of Siatus Dasired

Suele Apl #, el L_) Suf[e Apl # elc. [ $8.75 additional

;é Fea Required

& State 6. Elaction Campaign Financin $5.00 m
%) c 0 /2 b J PRIVES Fl‘ é J Phinves, FL Trost Fund Coioutien 1 o 1o Fess.

Counlry CW“W ., Thi ion has liability for | ibl der 8. 199.032,
w 330068 Im U 3/1( 33065 [ USA | rocnsauen o Tves B
777777777777777777 9 Namu and Address ol Current Reglstared Agent 10, Name and Address of New Registersd Agent
* LOCWOOD, WL ¢ T Tale £. LocKuoed
1900 COLONIAL DR. 87| "Stag Address (.0, Box Ngmber,
CORAL SPRINGS FL 33071 “ BT WIS e
______ okt JSARneg FL | 358 s~

11, Parstian 16 (e provisions of Seclions 607 0602 and 607.1608, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registerad

CR2E034 (9/96)

othce or registpad agent, or both, in the State afforida_ Sych change was authorized by the corporation's board of direclors, | hareby accept the appointment as registered
agent | ar with. and acc e bl 1s of, Seghon 697 0505, Rlorida St /
SIGNATURE it C. (/. Q,Q{éa_ji”’ﬂ L / 4/23/97
i o0 prated o of registercd ages? end il if applicanhe (NDTE: Roghistered Agent signature sequirad when reinsiatng) DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oS ] oELETE TITITE [T Change [T Addition
HANSE LOCKWOOD, JULIE E. 12 NAME
sirertazoniss | 1900 COLONIAL DRIVE 1.3 STREET ADDRESS
| cvsrar | CORAL SPRINGS FL 1A CIFY-ST-29
e [T oecere 21NME : [ change ) Addition
NAME 22NAME
STALE T ADDRI S5 23 STREET ADDRESS
[ CnyesTaw 24EITY-ST- 2P
i [T oeleve 31 TILE [T Change [ Addition
Nk 3.2 NAME '
SIREET ADDKESS 33 SIREET ADDAESS
|Gy sear e 34.CITY-$T-2IP
i [T oeLeTe L1TIE T change LT Addition
fitt: 4. 2 RAME
STHEE] ADDRES: 4.3 STREET ADDRESS
| em-sre | - 44 CITY-ST-21P
e T DECETE S1TIE [ JChange ] Addition
AR 52 NAME
STREE ] ADOFESS 5.3 STREET ADDRESS
b erestae L 54 CITY- §T-2P
TiLE [T DeLEtE £17TITLE TTcrange 7 Addition
NEME 2 NAME
SIHEE) ADLRT S 6.4 STREET ADDRESS
CITY-§7-210 B 64 CITY-S5T-7IP
14, T da horcty corlify tha® the information supplied with this fiing does nat gusiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaticn ind:catod on thig
Ian: an offcar or director,
appoars in Block 12 or

SIGNATURE:

1al report or supplemental annual report is trug and accurate and that my signature shall have the same legal eflect as If made under oath; that
Jorpaoration or the receiver or phtee erppowered 1o executs this report as required by Chapter 607, Fiorida Statutes: and that my name

t changod, or gg an attach wilh gt address
' sz o ‘//-=3/?7 Ps¥-755-2500

iﬁh’é’ AND TYPED OR PRINTED NAME OF §1GNING OFFICER OR DIRECTOR Daia Diaytme Prone #
0187178




