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

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

ROSEBELLE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 26 1997 8:00am
Secretary of State

LT

C/0 KEYSTONE PROPERTY MGT P. 0. BOX 8020
701 14TH §T. SUITE 2 BEDZOW. KORN & KAN. PA.
MIAMI BEAGH FL 83138 HALLANDALE FL 33008-8020
us us 3. Date Incorporatad o Qualified | 3a. Date of Last Report
i . 05/16/
2. Prnc pal PMace of Bugness 2a. Mailing Address -~ 4. FEI Number Appliad For
al Hzo 1S ST w6l 42 s B50426445 s Applcaris
Sute Apt # ol Suite, Apt. #, elc, N $8.75 Additional
E’;I o 3 ;I = b. Cenrtificate of Status Desired a Fes Required
City & State ” City & State 8. Elaction Campaign Financing $5.00 may Be
23] (1 mona Derked A 2] MO Trust Fung Contribution vi] Added to Fees
Zp | Courfy Zip “ Country B. This corporation has liabliity loﬁ(angibla tax under 5. 199,032,
24) 57} _>)(7 25 (,{' J )Q I Pl, 23 3[[ 30]  {/€ A‘ . Florida Statutes ' ves [ no
9. ‘Name and Address of Current Reglslered Agent 10. Name and Address of New Registeret Agent
KORN, GARY A 81| Neme
20803 BISCAYNE BLVD. 82| Siract Address (P.0. Box Number 15 NI Acceplabiey
SUITE 200
AVENTURA FL 33180 &

(711, Bursuant 1o e provisions of Goctions 607 0502 and 607, 1508, Flonda Stalutes, the above-named corporation submits this statement for The pUrpose of changing It raFistered
office or registered agent, or both, in thi State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar wath, and accept the obiigations of, Saction 607.0505, Florida Statutes.

SIGNATURE  _

Si;_',.r- atiw B, lyped o porbes nanig of tegestened agent and Gile 1 appicable

{NOTE Registerad Agent signature required when reinstating) DATE

ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

12, OFFICERS AND DIRECTORS 13

Tk PSTD L] DELETE 11TIME [T change [T Addition
MAME APPLEBAUM, DONALD N 12 NAME

sreer annness | 420 18 STREET SUINE 3 13 STREEY ADDAESS

BITY-§7-7 MIAMI BEACH FL 14GTY-§1-2P

TILE W [ bELETE 21 TITLE [ change ™ 1] Addition
NAME BENNETT, JOAN 22 NAME

sweer aooness | 420 15 ST #3 2.3 STREET ADDRESS

CIvY 517 MIAMI BCH FL 2.4 QITY-§1-2F

TiRE [.] okrere S1TMLE TJchange 1 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-§T-7 _ 34.CTY-ST-21 '

TIHE [_J DELETE 41 TILE [ JChange  1_J Addiion
NAME € 2NAME

STREET ADDRFSS 43 STREET ADDRESS

Gy -§1- 71 44 CITY-8T-2IP

TILE [ DELEYE 5.1 TITLE ] Change  L_} Addition
NAME 52 NAME

STREE? ADDRF 55 5.3 STREET ADDRESS

CITY-§1-21P 54 CITY-ST-2IP

it [ MEEG B9 TITLE [T trange L Adaition
NAME 5.2 NAME

STAEE T ADDIRESS £.3 STREET ADDRESS

CITY-§1- 1P £.4 CITY-S8T-2IP

14, | do hereby cert Ty thal the infonnation supphed with this filing doas not qualily for the exsmption stated in Section 119,07(3)(1), Florida Statutes, | further pertify that the

inforinabion indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an olficer or director of tha corpgration or the recelvar or trustos empowerad fo execute this report as required by Chapter 607, Florida Stattes; and that my name
appears in Block 12 or Block 1311 nged, or on an astachment with an iyres '

SIGNATURE: " /’,?@M&/ Viles

SIGNATUREAND TYPED OR #UNTED NAME OF EIGNING DEFICER OF DIRECTOR

53 7K

Davtime Phone #

CR2E034 (9/96)



