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

PROF lT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthams Jan 1 4 1 997 8 : Ooam

CORPORATION
Socretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1997
DOCUMENT # PQ3000062721 (4)

1, Corporgtion Name

ROSNET, INC.

Principal Place of Business T Malling Adciess ‘ Ilmlll III |I'|”|H|"|"|Im IIM II“I Iml I’IH Iml ‘III“'I”"I

7351 TILLMAN DR, 7351 TILLMAN DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7873
us us )
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Puncipal Place of Busiros i:a WMailing Addiess 4. FEI Number Applied For
1] 2| 50-3222425 ot Appia
Suite, Apl #, el B “Elile Apt # ol » ) $8.75 Additional
"1 “ 27] 5. Ceriificate of Status Desired 1 Feo Required
Ctty & State | Cny & State 8. Elaction Campalgn Financing $5.00 May Be
23 —— — 281 Trust Fund Contribution Added to Fees
Zip L. Loty 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25] o E! ;ﬂ Florida Statutes Cves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TINSLEY, STEVEN R ESQ. 81| Name
1005 EMMET ST, 82| Strest Address (P.O. Box Number 1s Not Acceptable)
KISSIMMEE FL 34741
83
84| City Zip Code

FL a5

1. Pursuan! to 1he prov sions of Sectons GO7.0502 asd 607 1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
othice or registered agent, of both, 1 the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, Lam familize with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGMATURE o
Sl in |,|»1sz Frr g v of e sl T i oy catds INGTE Regswred Agont signature required whan reinstatng) DATE
12. ) QFF IC R‘% AND DiRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
me | D T ot 11TIME [J Change T Aadition
NAKtE BARBER, RAYMOND J 1.2 NAME
siacer amoness | 7851 TILLMAN DR. 13 STREET ACDRESS
CIy- 512 LAKE WORTH FL ) 140ITY-S1-7F
TITGE o o [T vfiETe 23 THLE ['trange LT Addition
NAME 2.2 HAME
STREET ATIRESS 2.3 STAEET ADDRESS
ony-s1-2p B 7 2. 4CITY-ST- 2P .
i T CELETe 31 HILE [ change [ Addition
NAME 3.2 NAME
STREET AUDRESS 33 STREET ADDRESS
arv-sr-gp | 3.4, GITY-51-2IP
e T oectre 41 TITLE Tl crange [ Aodilion
NAME 4.2 HAME
STREET ADLHESS A3 STREET ADDRESS
CIlY-51. 2 44 CITY-§1-21P
L T oeLsIE 51 TN1LE [Jcrange [ Aoditin
HAME 52 NAME
STREFT ADDAESS 5 3 STREET ADDRESS
oTSIae - 54 CITY-ST- 7P
I ' o T T oeceTE 64 TITLE [ crenge ] Addition
NAME B2 NAME
STREET ADDFiE S5 &3 STREET ADDRESS
CiTY S 7P §4 CITY-5T-2P

14. 1 do hereby Gerlify thal the mfonalion supphed wilh (s (ih1g 00es not quaity for the exemption stated in Section 118.07(3)ii), Florida Statutes. | further certify thal the
information indicated o this armual report or supplemental annual report is true and gocurate and that my signature shall have the same lagal effect as if made under oath; that
lam an officer or director of the carpeation of the receiver or truslee empo Joute this rep: I ired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 1 changed, or onan atlachment with an ace

SIGNATURE: KA Wt o BAR&EQ,T

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DTFICER DR DIRECTOR

Dapime Phone #

CR2E034 (9/96)




