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

PROFIT
CORPORATION
ANNUAL REPORT i Secrelary of State

1997 ' ,_, . 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P83000004386 (7)

. Corporation Narme:

MARK ROSEMAN, INC.

O

Principal Place of Busmess Mailing Address
2112 NE 45TH STREET 2112 NE 45TH STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333084725
3. Date Incorporated or Qualified | 3a. Date of Last Report
_‘ 01/20/1993 01/31/1996
2. Prncipa! Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
21] S 26] 65-0383153 Not Applicable
Suite. Apt #. et Suite, Apt. #, elc. i
——-l " f P U P 5. Certificate of Status Desired D $B75 Additional
22 27! Fee Requirad
City & State | City&State 8. Election Campaign Financing $5.00 May Beo
23 ;l . Trust Fund Contribution Added to Fees
Zip | Courtry | o Country 8. This corporation has liability for inp#hgible tax under s. 199,032,
24] 25 20| [30] Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. 81 Namo
3732 NW 16TH STREET B3| Sirest Address (P.0. Box Number is Not AGcepianie)
FORT LAUDERDALE FL 33311

83

Zip Code

B4| Cily FL BS

11 Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registe-ed agent, or bothy, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am famihar weth, and aceept the ohligations of, Section 607.0505. Florida Statutes.

SIGNATURE -
ergid ROt At THE L apgocabie (NOTE: Registered Agerl signature required when renstating) DATE
12, OFFICEHS AND DIRECTOHRS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D L] becere 11 TITLE [Tchange [ Addition
NAME ROSEMAN, MARK +2 NAME
sreer anparss | 2112 NE 45TH STREET 1.3 STREET ADDRESS
Gy 5120 FORT LAUDERDALE FL 33308 140ITY-ST- 20
WTLE [ ] bECEre F1TNLE []change  [] Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-S1-Ip 2 4 TY-ST-2P
THLE ) | AETE 31 TTLE U Change L] Additian
NAME 32 NAME
STHEET ADDRFSS 33 STREET ADDRESS
GIIY’S" ""P e parareee crraaa e rae nemr 34 C'TY'S]'I'P
TLE [T oreere A1TI1LE [l Crange [ Addition
NAME 4.2 NAME
STHEET AUDAFSS 4.3 STREET ADDRESS
CNY-51-7P o o 44 CITY-SI- 7P
TLE [T oetere 51 TITLE [J Change  T_J Addition
NAME 5.2 NAME
STHEET ADDRISS 53 STREET ADDRESS
Y- 51 7F o 54 GITY-SI- 2P
TTLE T oeLete 6.1 TITLE [dttange  T[7 Addition
NAME £.2 NAME
STREET ADDHESS £ 3 STREET ADDRESS
CITY-S1-2F 6.4 CITY-51-21P
14. | do herehy cerbify that Ine wlormabon supgticd with this filing does not qualify for the exemption stated in Section 119 .07(3)), Florida Statutes. | further certify that the

informarion ind-cated on th:s annual reper or supplemental annual teport is true and accurate and that my signature shall have the same lega! eflect as # made under oath; that
lam ar officer or director of the corporation or tno recelver g trustee empowered 10 execute this repor as required by Chapter 507, Flarida Statutes; and that my nama
appears in Block 12 or Block §3 il changed. or pr an allagfont with an address.

SIGNATURE: QAN

D TYPLD OR PRINTEPNAME OF SIGNING OFFICER DR DIRECTOR Care Daytine Fhone #

D st b ot Jan 22 1997 8:00am

CR2E034 (9/96)



