PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sscretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

$. Corporalion Name

ROSEN SALEM, INC.

Principal Hlace of Husiness Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

00l

ROSEN ASSOCIATES ROSEN ASSOCIATES
N5 SW LEJEUNE RD. 215 SW LEJEUNE RD.
MIAMI FL 33134 MIANI FL 331341751
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
| __ 04/22/1994
2. Pringipal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
E‘J . o 26] 650493835 Not Applicable
Suile, Apt. ¥, elc | Swle, Apl. #, efc. - . $8.75 Additional
2_31_‘”'““" 2;] 8. Certificate of Status Desired ] Feo Required
City & Swuale City & State 8. Election campaign F‘naﬂclng $500° May Be
23 1‘;] Trust Fund Contribution Added 1o Fees
. op | Country Zip Country @, This corporation has liability for intangible tax undar s. 199.032,
24) 25] [20] [30] Florida Statutes [Dves e
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
MICHAEL K. NORTHROP 81} Name
215 SW LEJEUNE ROAD 82| Streat Address {P.O. Box Number is Not Acceptable)
SUITE 500
MIAMI FL 33134 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or regislerad agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointmant as reglstered
agont. | arn familiar with, and accept the obligalions of, Section 607.0506, Flonda Statutes.

infarmalion indicated on this annyal report or supplemen
Fam an officer o director of the i
appears in Block 12 or Bl

SIGNATURE:

| annual

SIGNATURE _
et tped o prinved narme of rég stored agenl and livg it appkeable [NOTE: Registerad Agent signature required when relnslaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oeLETE TI1ITE T Change ] Addition
NAME ROSEN, CLIFFORD D. 1.2 NAME
seetaonness | 215 SW. LEJEUNE RD. 1.3 STREET ADORESS
Y51 P MIAMI FL 14 GIY-$T- 2P
T DST [T oLErE 2V L [JCrange L] Adiiion
HAME ROSEN, NORMAN §. 22 NAME
sieeer anonrss | 215 SW. LEJEUNE RD. 23 STREET ADDAESS
CITY-51-1F MIAMI FL 2 4CITY-5T-2F
TIE LT oeene 31 TMLE [J Change [ Addifion
NAME 32 NAME
STHEET ADDRESS 33 STREFT ADDRESS
CITyY-§1-21 34.DITY-S1-2Ip
TILE [ DELETE 41 TRE [ Change ] Addition
MAKE 4.2 NAME
SIHEET ADDRLSS 43 STREET ADDRESS
CY-81-T# 44 LITY-51-2IP
AT LI oeere 51TALE (] Crange  1_] Addition
HARSE 52 NAWE
STREET ADDRESS 53 STREET ADDRESS
ITY-51- 2P 5.4 CITY-ST-2P :
TLE U] DECETE 61TMLE ] Crange™ [J Addtion
NAME 6.2 NANE
SHREET ADOIRESS 6.3 STREET ADDRESS
Gily - §1-2IF 6.4 CHTY - ST- 2P . .
14. 1 de hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the

rl is tre and accurate and that my signature shall have the same legal effect as if made under calh; that
hempca\gered to execiia this repod as fequired by Chapter 607, Florida Statutes; and that my nama
ith an address.

24 :

Daviilme Phobe #

CR2E034 (9/96)



