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

00126

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90060 012 ***150.00

DOCUMENT # PQ3000070657

1. Corporation Name

SANDROSE GROUP, INC.

Principal Place of Business
2256 GOODWOOD BLVD

Mailing Address
2870 PEACHTREE RD

AR AR R

27]

SUITE 104 SUITE 104
SMYANA GA 30080 ATLANTA G 30305 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/04/1993
2. Principal Place of Business 2a. Mailing Addrgss 4, FEI Number Applied For
w00, BOR 124132 | 65044664 Nt Appicatis
Suite, Apt. #, etc. " Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired £

Fee Required

City & Stat

e ;81 Cig & Statj MTP( (_;ﬁ 6.

$5.00 Moy Be

Election Campaign Financing O
Added to Fees

Trust Fund Contribution

2] 8] 8] =]

Zip Couniry Zip Count 8. This corporation owes the current year intangible
25 2—91 3‘ l ?)C’] 30 J S A‘ Personat Property Tax. Oves [Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANDER, STANLEY R
6815 WILLOW WOOD DR #4036 82| Street Address {P.0. Bex Number is Not Acceptable)
BOCA RATON FL 33434 &
84| City FL 85| Zip Code

11. Pursuant

1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, florida Statutes.

14. | hereby certify that the information suppli

indicated
officer or
Block 12

SIGNATURE:

on this annual report or su
director of the corporatiop’or the receiver p
or Block 13 if changed, d

SIGNATURE AND TYFED OR

PRINTED NAME DF SIGRING OFFICER OR DIRECT!

SIGNATURE

L Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agant signalure réquired when reinstating} OATE -
12, OFFICERS AND DIRECTORS 13 ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TIMLE [ {1 DELETE 14 TLE ‘gg.ange {J Addition |
NAME SANDER, RICHARD M 12 NAME _
sreeTaooress| 2870 PEACHTREE RD STE 104 wsmeeraoress| PO BOK TT 24 1 DD !
CITY-57-2P ATLANTA GA 30305 14 CITY-§T-ZP ANANTA &R 31139 .
TITLE Y] [ DELETE 21 TMLE mhange [ Addition | *
NAME ROSENBERG, DAVID § 22 NAME
smeeTaonress) 2870 PEACHTREE RD STE 104 ssmesTavoress | 7 O (BPON 24 I3
CITY-ST-2IP ATLANTA GA 30305 sacmvsrze | ATTUVANTA Ga B3 - - oo
TifE v [] DELETE 31 TME [SZ\Change [} Addition |
NAME SANDER, PETRA J 3.2 NAME
streeT aporess| 2870 PEACHTREE RD, SUITE 104 uswreeraoress| PO 30A 32133
crv-stae | ATLANTA GA 34.CTY-5T-2P APANTA A 2039
TITLE ] DELETE 41TITLE (T Change (] Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [J OELETE 54TIME [JChange [} Addition
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TITLE [ DELETE §1TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CIY-5T-21P D 64 CITY-ST-2iP

not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

] true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

1lotse empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
hAan address, with all other like empowerad.

212{|maa

-

770%0119498

M Data Daylime Phone #



