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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDORATIONS

DOCUMENT #

3. Corporafion Name

ROSEN AND COMPANY, CERTIFIED PUBLIC ACCOUNTANTS,

A
Principal Place of Business Mailing Address
25 SE MND AVE 25 SE 2ND AVE
SUTE 220 SUITE 220

MIAM! FL 3013

MIAMI FL 33131

FILED
Feb 09 1998 8:00am
Secretary of State

AR N

DO NOT WRITE IN THIS SPACE

. Date Incorparaled or Qualifiad

Suite, Apl. #, eic.

. Cortificate of Slalus Desired

— 05/10/1993
2, Principal Piace of Business | 28. Malling Address . FEI Number Applied For
21] 26 650413795 Nol Applicable
Suite, Apt. #, etc.

n $B.75 additional

—é;l ;;\ Fee Required
City & Stale City & Slate . Elsction Campaign Financing $5.00 may Be
23 o . Trust Fund Contribution Addad 1o Fees
Zip Country Z1p Couniry . This corporation owes or has paid the currenjvear Intangiole
m m Perscnal Properly Tax due June 30. %; e
9. Name and Address of Current Raglstered Agent 10. Name and Address of Now Registered Agent
ROSEN, BORIS 81) Name
25 SE 2ND AVE SUITE 220 B2{ Sireet Address (P.O. Box Number is Not Acceptatie)
MIAMI FL 33131

83

84| Gity

ss‘ Zip Code

FL

11, Pursuam o the provisions of Scclions B07.0502 and B07.1508, Florida Slalutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or reglstered agon!, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
agen. | am familiar with, and accept the cbhigations of, Section 607.0505, Florida Statutes

SIGNATURE

Signatsre, lyped or prailed nome of rgbed agent and (e I &ppicabi HOTE Rugitiered Agen! s gnalure reqired when reinstaling) DATE
32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD (3 DELETE 11 TILE TJ thange ] Addition
NANE ROSEN, BORIS CPA 1.2 NAME
sweetaocress | 25 SE 2ND AV, STE 220 1.3 STREET ADDRESS
CHTY-§1- 2P MIAMI FL 3.4 Y- 51-21F
TITLE ] DECETE 21 TITLE T Ghange 7 Addition
NAME 27 NAME
BTREET ADDRESS 2 3STREET ADDRESS
CITY-51- 2P 2. 4CTY-SI- 21
e [ oeLeTE 31TILE [T change ] Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34 CITY-§1-2p
YIILE [ oFcere 41 TITLE [ 1 Cnange [T Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-5T- 2P
TILE [T oecere 5110LE I change T Addition
HAME 53 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2P 5.4 CITY-ST- 2P
TMLE ] DELETE 6.1 TITLE [Jctange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1-21P 6.4 CITY- S1-71P

14, | hereby cerily that the information supphed with this filing doos not qualify for t
indicated on this annua! reporl or supplemental anny
lian ar he receiver,

officer or dirgctor ol the cor|

Block 12 or Biock 13 if change,

OlAMATIIDN ™.

t Irystece empowared o execyle this rep

as requireg by Chapter 807, Florida Statytes; and that my name appears in
1< Rosead 9_/

th an addross,

20 1/ i f T

o oxemption staled in Section 119.07{3)(1), Florida Statules. [ further certify that the information
report is frue and accurate and that my signalure shall have the same legal eflect as if made under oaih; that | am an

B -394 300/

CR2E034 (10/97)



