“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION TR FLORIDA DEPARTIMENT OF STATE Apr 23,1999 8:00 am
ANNUAL REPORT Secreary o Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90160 036 ***150.00

DOCUMENT # P33187

1. Corporation Name

ROSE INFORMATION MANAGEMENT SERVICES, INC.

IEARAMRA b RN

Principal Place of Business Mailing Address

4220 NW 94TH AVE 4220 NW %TH AVE

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/14/1991
2. Principal Place of Busines! f 2a. Majling Address 4. FEI Number Applied For
21lq3?5- W. &T k""lclgl‘)& 26 O Bagx TNU6EL 650250238 Not Applicable
Suite, Apt. #, etc. Sliite, Apt. #, atc. $8.75 Additional

;i-l 5. Cartifcate of Status Desired ~ [ - Foe Required

27]
l Caval Secieas Fu  lml (aval Springs \FL | Tnrmonmon 0 Soooar
33071 @ USA  Jm] 33017 [l s R | " e e s 0 e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o e T Juhie k. Lictuoss
CoRAL SPANGS L 30065 oGS W AR B I
*1“Vpval Lpv: ass FL |®|2'3%7 |

"1508, Florida Statutes, the above-named corporation subits this sbhtement for the purpose of changing its registered
. Sugh change was authorized by th oration’s beard of directors. 1 hereby accept the appointment as yegistered
, Sectiin 607.050F. Florida Statutes

o alie E Locgdoo o ‘F/?/?f

11. Pursuant {o the provisions of Sections 607.0502 and

office or registergd-agent, or both, in the State of F
\ d cce, ligatio!

agent. | am fami

SIGNATURE ;
Slgnahys. typeqm printed name of registered aganl and atle if applicabla. (NOTE: Regstered Agent signature required when reinstating) DATE
12. / L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [ DELETE 1.1 TITLE [JChange [ Addition
NAME LOCKWOOD, JULIE E. 1.2 NAME
streeraooress| 1900 COLONIAL DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 14 CITY-ST-ZP
TME [ DELETE 21TMLE DiChange ) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP . - S - 2 4 CITY-ST-ZP -
TME [J DELETE 31TME I Cnange  [_] Addition
NAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 4. CITY-ST-2IP
THLE {3 DELETE 41 TME {“JChange {1 Addition
NAME 4,2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TILE 1 DELETE 5.1 TLE TJChange [} Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME T} DELETE 8ATME OChenge [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07{3)(i}, Florida Statutes. 1 further cestify that the information
indicated on this annyal repopt GMgupplemental annual report is jpye and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer ar director of the corgoratiod or the recsiver or trustee effjpbwered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if chapged, gf on an attachagpint with an#fdress, with all.other likg empowered.

SIGNATURE:

D 4/19/p9  §5¢ 7558

0571714

(11/98)

CR2ED34

F SIGNING QFFICER OR DIRECTOR 1 Date Daytme Phona #

e e

%
b
%
i
\%




