FILE NOW: FILING FEE AFTER MAY 118 $225.00

. . BROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morlhani
ANNUAL REPORT

- 1996 A DMISON OF COMPORATIONS o
DOCUMENT # P94000046446 (8)

1. Corporation Name

SONDRA G. ROSNER INSURANCE SERVICES, INC.

R

Secretary of State
DIVISION OF CORPORATIONS

lF'r.n[.wp.al Plaze -(")‘T.E!w |me,~: o Mailing Address
6746-A MONTEGO BAY BLVD. 6746-A MONTEGO BAY BLVD.
BOCA RATON FL 33433 BOCA RATON FL 3343
| 3. Dats Incorparated or Gualifed | 3a. Date of Last Report
L ] OBIT1994 __04/18/1995
2. Principa £1.ce of Business | 2a. Mailng Adcress 4. FEi Romber Applied For
[21] T - o 650500810 Not Applcabie
----- Suite A 0 et | Suie Apt b §. Cerifcate of Status Desired ] $8.75 Additanal
PezJ B o - 27] Fee Required
Cry & State Cwly & Stater 6. Election Campaign Financing 0 $5_00 May Be
??] S o ?Bl,,, e Trus! Fund Contribution - Added 1o Fees
2p - ~ Country | _ Country 8. Tnis corporation has hability for ntangible tax under s 199.032,
ng] R 301 Florda Statutes [ Yes [INo
_8, Name and Address cf Current Registered Agent  ~ "~ "~ 'T" 777" 1p. Name and Address of New Registered Ag
B1| Narme
ROSNER, SONDRA G 82] Stroot Address (P.O. Box Number is Nol Acceptatdey ~
6746-A MONTEGO BAY BLVD. SR —
BOCA RATON FL 33433 83
84| Cry B ) o FL 851 Zip Code

1. Pusuant 1o t'hb’p’rbv@-;ﬁgorfr Sestons 3070607 and 637.7508, Florida Stal. |l(- 5, the atiove nanmedd (,ulpcn(n ion subnits 1his statement far the purpose of changing its registered office
o rejﬁlund aqent, or both, in the State of Florda Such change was & thorired by 1he corporation's board of directors. | hergby accept the appaintrment as registered agert | am
famitar wiin, and accept the oblgations of, Sechion €07.0505, Flonda Statutes,

SIGNATURE o o
|N’ﬂt g lwydA,}m (siget ve no Pt e wr\n:!stm;\ [ATE

[ 12 S 13, ADDITIONS/GHANGES TO OF ICE 8 AND DIFE CTORS IN 19
TILE [ 3 DELETE TATELE [ Change [ Addition
RAME ROSNER, SONDRA G 12 Haht
s ooness | 6746-A MONTEGO BAY BLVD. 13 STRECT AGDAESS
ar-sioe | BOCARATONFLS3433 Rwersze | _ —
1LF [ DECETE 2 11T [[] Change  [] Addition
HakE 22 NAME
SIREET ASERESS 23 SYHEET ADDAESS
Crv-50-2iP OO 5L S A
T [ OELETRE 31TLE [ Chayge  [J Addition
KA 32 NaMI
STRLE ! ATORESS 33 STHEE) ADDRESS

LGt st ar o RsaniesTaR —
1LE [JOELENE 4 VILE [ Cnenge  [[] Adé tion
HakE 47 HaME
SIRFI | ANCRESS 43 STREFT ADDRE S,

| anv-si-e e et L
T1LE [J DELETE 5 1THLF [ Change  [] Adddion
B 572 NAME
STREL T ADDAESS 53 STREET ADDRESS

| cystan e C SO 2L 1 L S S
Tf () DELFTE 6 1TIILE ] Cnange [ Addition
Y 67 NAME
STREET ANDRESS &3 STREVT ADURFSS
Cly-si-ap ~ L o BACHTY ST

14, 1 do herebyy cerly that the infarmation 3 xpp\ od with this filng is “valurtar ¥ furnished and does not ‘quat Ty for the exen ption stated in Sectan 119 O7(3ik), Flonda Statutes. | further
cerlify that the mformabon inckcatad on tihes annual réport o supplomental agnual report is true and accurala and that my signature shall have the sarme legal eflect as if made under
oaln; thal | am an officer or giiector of the carporation or the receiver o MUsibe ermpowered to execule 1 s report as requdiqed by Chapter 807, Flonida Statutes: and that my name

appoars in Block 12 or Block A3 if changed, or on an attachmeant yita ress.

SIGNATURE:

CR2E034 (12/95)




