| o IR o s

-

FILE NOW: FILING FEE AFTER MAY 1ST i3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea 5. Mortiam Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 T DIVISION CF CORPORATIONS Secretary Of State

DOCUMENT # P92000001120 (4)

1. Corporation Name

CORINNE B. ROSNER, P.A.

LA AN AR

Principal Place of Business Mailing Address

€29 SW 15T AVE 629 SW 13T AVE.

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 DQ NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

, 10/27/1992 ] .
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number - ‘ Applied For
] (S oW Grat Avelsl (29 SW Gt A 650369272 Not Applicale
Suite, Apt, #, elc. Suite, Apt. #, elc. $8.75 Additional

2_2| ;l 5. Certiflcate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 wmay B
zs—l Pl— L..Ca anr’QfU{Csl £ p[_ ;f &[‘ I_D\\_,(Q’ Q/D/&)Q FL Trust Fund Contribution O Added to IE;Ze,se

Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
E‘ 3 53 o\ 25 L/I 5 ,2.;' -5?73 L] 30 uS Personal Property Tax due Juna 30. Oves [ONe
9. Name and Address of Current Registered Agent 10. _Name and Address of New Registered Agent
ROSNER, CORINNE B 81| Name
629 SW FIRST AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 83
84! City EL 85 ’ Zip Code
11. Pursuant te the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of printed naene of regisiered agent and tille if appficable. {NOTE. Registered Agent signature raguirad when reinstaling) DATE .

2. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 13 TLE ] Change™ [ Addition
NAME ROSNER, CORINNE B 1.2 NAME

smeer anoress | 629 SW FIRST AVE 1.3 STREET ADORESS

CITY-51- 2P FT. LAUDERDALE FL _ 14 CITY-3F-7P .

TITLE [ DErere 21 TIILE L1 Change [T Addition
RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2, 4 CITY-51-2P .

TITeE 7 DELETE 34 TITLE [T Change L Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST-2P . 3.4 CITY-8T-21P ’

ne LI GELETE 41 TIMLE “[JChange ] Additior
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY -$7-ZiP 4.4 CITY-5T-2IP .

TIFLE [_] DELETE 51 TITLE [T Change [ Addition
NAME 5.2 HAME

STREET ADDAESS 5.3 STREEY ADDRESS

CiTY-ST-2P . 5.4 CITY-5T-21p )

TITLE LI DELETE 6.1 TILE "] Change  [_I Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY -§T- 2P 6.4 CITY-ST- 217

14. | hereby certi‘fry‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental 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 corgpration or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears In
Block 12 or Black 13 if ed, or on an attachment with an address.

SIGNATURE: (nE CEEIHIRER ocner zl}lqu’ (asgapr-peso

Hovics Phone & 0270570

CR2EDSA (10/97)



