~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ik 35

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LA ROSA VERDE SOUTH, INC.

Principat Piace of Business

1A A

Mailing Address

14801 GARFIELD DR. 14801 GARFIELD DR.
HOMESTEAD Fi. 33033 HOMESTEAD FL 33033
3. Dates Incarporated or Qualifed 3a. Date of Last Reperl
10/01/1993 05/01/1895
2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For
21 [26] 650465172 [ Tnot Appicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. 8. Certificate of Status Desired ] $8.75 Additional
22 E} Fe3 Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23 |28 Trust Fund Gontribution 0 Addled to Fees
2ip Country 2ip Country 8. This carporation has kiability for intangible tax under s 199.032,
I — .
3,4.] . 25| m a0 Fiorida Statutes [ ves ﬁNo
L 9. Name and Address of Current Registerad Agenl 10. Name end Address of New Reglstered Agent
81| Name
MILLSI PATRICK A B2 Street Address (P.O. Box Number is Not Acceptable)
14801 GARFIELD DR.
HOMESTEAD FL 33033 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-ramed corporation subrmits this statement for the purpose of changing ite: registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . -
| Slyature, typed or printed name of registe-ad agent and tte - appicatie (NOTE - Registared Aganl signalure repired when rainstatng! DATE
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLF D [ DELETE 1.17MLE Y Change  [) Addition
Akt MILLS, PATRICK A 1.2 Navg MALEARET Thorn EWF
STREET ADDRESS 14801 GARFIELD DR, 1.3 STREE] ADORESS AARC G DL> 1o A Ave
oTy-51- 21 HOMESTEAD FL 33033 vorvestzr | M 6w e €Y ead LBl 32020
TITLE D [] DELETE 2 1 UTE [ Change [ Adgition
NAME THOMPSON, MARGARET 22 NAME
STRELT ADDRESS 14801 GARFIELD DRIVE 23 STREET ADDAESS
CY-SI HOMESTEAD FL 33033 24 CITY-ST-ZIP
THLE ] DELETE 3 1TILE [ Change [ Addition
NAME 37 NAME
STHEE | ADDRESS 33 SIREET ADDRESS
LIy -ST-21P 34000Y-57-2P
1ML [C] DELETE 4.9 TITLE [] Change ] Addilion
NAME 42 HAME
SIRECT ADDRESS 43 STREFT ADDRESS
CITY-ST-21F L4 LITY-5T-7P
TITLE [] DELETE 5 1TIMLE [J Change [ Addition
NEME 5.2 NAME
STREFT ADDHESS 5.3 STRLET ADDRESS
CIY-51-71P 54 00Y-5T- 2P
HILE (] DELETE 6.11MLE [ Crange [ Addilion
NAME 6.2 NAME
STRIEI ADURESS £3 STREET ADDRESS
CITY-T- 2P B4CITY-ST-2P

appears in Block 12 or Bioc)

SIGNATURE: _

14, I'do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated en this annual report or supplemental annual repor is true and accurate and that my signature shalt
oath; that 1 am an officer ar drectar of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name

k 13 # changed, or on an altachment with an address.

have the same tegal effect as if made under

o5 48-~oorST

Daytme Pnor #

Alacjae

NED DR PRINTED NAME OF SIGNING ORFICKA OR DIRECTOR

CR2E034 (12/95)




