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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000031250 (1)

1. Corporation Name

ROSEN SALEM, INC.

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

AR RGO A

Principal Place of Business 7 Mailing Address
ROSEN ASSOCIATES ROSEN ASSOCIATES
a5 SW LEJEUNE RD. 2i5 SW LEJEUNE RD.
MIAMI FL 33134 MIAME FL 33104 )
us us 3. Date Incorporated or Qualited | 3a. [),:-6% ;;[f) Lﬁs't Reporl
2. Principal Place of Business Z2a. Mailing Address 4. FEI Number Applied For
m‘ ;ﬂ 65'0493835 Not Applicable
Sulle, Apt. 4, elo. | Suile, Aot £, elc. 5. Certificate of Status Desired O $8.75 Adqnional
Fz?l 2;| Feo Requirad
__ City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E\ Trust Fund Contribution O Added to Fees
¥ Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 ;9—] ?EI Floricla Statutes O Yes [OHNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

ROSEN, NORMAN §. N Michae! K. Morthrop

215 SW LEJEUNE R OAD 82 StreetzA}ﬁdgss (l?.)ﬁx Nuzée,r 'g?\‘l‘o‘t/;:cccepta?g
SUITE 500 83
MIAMI FL 33134

85

M Y Mrami FL || %3y

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agenl. | am

famitiar with, and ac;ez the obligations of, Section 6070605, Florida Statutes. -
Michael k. Novthrp <frefe

SIGNATURE |

Sighature, typad or printed nanie o registered agent and tite if ablicable MOTE . Ragistered Agant sigaature uquired when renstatl gl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [J DELETE 1 1TILE . 5 Crange [ Addition
NAME ROSEN, NORMAN S 1.2 NAME ?m' dl% ba
sreeraoonzss | 215 S.W. LEJEUNE RD. 1asmeeranciess | 208 S W le-fense
Cire ST 2P MIAM! FL 33134 14C0Y-51-29 Miami, L 3313%
TTLE D [ DELETE 2 1UNE B Crange [ Addticn
NAME ROSEN, CLIFFORD D 22 NAME Roser, Norman s,
steeer anoress | 215 S.W. LEJEUNE RD. 23STREET ADDRESS | 2 & SW, Le Jeune Zoacl.
| cvest-e MIAMI FL 33134 ) aonv-size | pMigamns , Fe 38134
TIT:E [ DELETE 3 1TILE [ Change  [) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CTy-5T- 2P 34010y-81-70
TILE [ DELETE 4 1TIMLE 3 Change  [] Addition
NAM: 42 NAME
STHER | ANDAESS 43 STREFT ADDRESS
CiTY-ST- 7P 44CIY-51-2IF
MLE [T DELETE 5 1 TILE [ Change (] Addition
NN 52 NAME
STRELT ADDAESS . . 5 3 STREET ADDRESS
Qiry-s1-2ip ) §4CTy-5T-2F
THLE [T] DELETE 6 1TILF [ Change  [] Additan
NAME - 62 WAME
STREET ADORESS . 63 STREET ADDRESS
G- 51- 21 /7 64 Y- ST-2F

14. 1 do hereby certify that the information supplied with this hiing s volfitadly furnishad and goes not qualfy for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cerlify thal the information indicad on this annual report or supplénightal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar iracfor of the corporation or therfacgiveyor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

 d]lefre  (305) 465663

Dets Dyt e Phone #

CR2E034 (12/95)




