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

PROFIT ;
CORPORATION
ANNUAL REPORT

1997 8
DOCUMENT # P94000046446 (8)

1. Corporation Mame

SONDRA G. ROSNER INSURANCE SERVICES, INC.

Sacretary of State

' DIVISION OF CORPORATIONS Secretary Of State

S0 e TF-

AR A

Principal Place of Business Mailing Address
€746-A MONTEG(Q BAY BLVD. 6746-A MONTEGO BAY BLVD.
BOCA RATON FL 33433 BOCA RATON FL 334334032
3. Date Incorporated or Qualified | 3a, Daie of Last Report
- N 0671711994 04/25/1996
2. Principa’ Place of Business | 2a. Mailng Address 4, FElI Number - Applied For
Elﬁ, e e 2;] 650500810 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. N ) $8.75 additional
2 E;] 6. Certificate of Status Desirad ] Fee Required
| Gily & State Gity & Stale 8. Election Campaign Financing $5.00 May ge
23] }—8] Trust Fund Contribution Added 1o Fees
& __ Couniry ___Zp Gountry 8. This corporation has liabifity for intangible tax under s. 199,032,
24] - 25] 2;| ;l Florida Statutas Cves Chue
9, Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agant
ROSNER, SONDRA G 811 Name
8746-A MONTEGO BAY BLVD. 82| Stroot Address (P.0. Box Fumbar s ot Acceptabile)
BOCA RATON FL 33433
a3
84| City ‘ FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose?:l changing iis registered
office or reg:stered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent | am farmiliar with, and azcept the cbhigations af, Section 07,0505, Florida Statutes.

SIGNATURE

Signat e, e d of printed hiun {186 i appiicaie (NOTE Ragistered Agent Bignature raquired when rainglatng) DATE
(2. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt [/ |MEGR 111U T Change ] Addition
At ROSNER, SONDRA G 1.2 NAME
st apicss | 6748-A MONTEGO BAY BLVD. 1.3 STREET ADDRESS
CiT-ST- 2P BOCA RATON FL 33433 14 0ITY-57-2P
mr L DELETE 21TLE [JChange ] Addilion
AME 2.2 MAME '
STREE) ADURESS 2.3 STREET ADDRESS
eIy §1- 7 I 2.4 CITY-5T- 2P
T [T oiiere I1TITLE [J Change LT Addition
NANE 32 RAME
STREET ADDRESS 3.3STREET ADDRESS
CITY S0P 34 CITY-ST-2P
TiiLE [T oecere 41 TM1LE TdChange LT Addition
NANE 4.2 NAME
STREET AGDRESS 43 STREEY ADDRESS
Gty -SI- 21 44 CITY-51-21P
e LI EETE 51E [JChange L] Addition
HANE 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
CiTY-§1 -7 54 CITY-$1- 2P
TIILE [ DeLETE 61THLE [Tchange 7 addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
ITY-51- 2P 6.4 CHTY-ST- 2P
14. | do hereby certify that the mformation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1}, Fiorida Statutes. | further certify that the

infarmatiorn: ind cated on thes annual report or supplemenlal annual reporlis true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an aflicor or dirpctor ghdhe corporalian o the receiver or iysteg-Bmpojared to executs this report as required by Chaptpr 607, Florida Stetutas: and that my name

appears in Block 12 or Blgekg13 it changed, or on an altachmel th an gfidress.
SIGNATURE: | Y197 Sl 322823
Date I 4 Daylime Frions B

Z

SIGNATURE AN TYPED DR PRINTED NAWE OF BIGNING DFFICER DR DIRECTOR

L6 N i Mar 07 1997 8:00am

CR2E034 (9/96)




