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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sondra B. Mortham Jun 26 1997 8:00am
ANNUAL REPORT Socretary of Stale
1997 5 ONISION OF COMPORATIONS Secretary of State
DQCUMENT # P94000062498 (8)
ROSF AND SARAH CORP.
I R AT
268 § COUNTY ROAD 288 § COUNTY ROAD
PALM BEACH FL 33400 PALM BEACH FL 334804245
us us
3. Date Incorporated or Qualilied 3a. Date of Last Heport
08/24/1964 04/19/1996
2. Principal Piace of Business 2a. Mallng Addross 4. FEI Number o Applied For
21} 26] 65-0524465 Not Applicable |
j Sullo. Apl. #. ot | Sute Aetd eto. 8. Cortiticate of Status Desired 0 $8.75 Addional
22 27] Fee Required
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Be
23 28] Trusi Fund Contribution O Addad 10 Fees
Zin Country Zip Country 8. This corparalion has liability for ingengible 1ax under s. 199.032,
m ;gt ;;l ;E] Florida Statutes ﬂes O No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Apent
KOEPPEL, JOEL P 81| Name
22 W(E“Ew AVE. 82| Streel Address {P.O. Box Number is Nol Acceptable)
SUITE 260
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 G502 and 607. 1508, Florida Statutes, the above-named corperalion submits this statoment 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 accept the appoiniment as registerocd
agent. | am familiar with, and accepl the obligaliens of, Seclion 607.0506, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e
Signalua, 1yped or prinled name of regisierod agenl and litlo if apploatln {NOTE: Registored Agenl signalure reguired whon renstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE '} ] GELETE 110 [ crange [ Addition
NAME MANFRA, GLEN 12 NAME
staeraporess | 288 §. COUNTY ROAD 13 STREFT ADDRESS
erv-st-ze | PALM BEACH FL 14001-57-20
THLE [ peLeTE 21 INLE T change L] Addition
NAME 2.2 NAML
STREET ADDRESS 2.3 STREET ABDRESS
CITY-§Y-21P 2 40I0Y-§1- 7P
TILE O oriete 31 TTLE [T Criange ™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §7-2iP 34.CITY-ST-ZiP
TILE 3 DELETE 417k [dchange ] addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-21P 44 CITY-§1-21F
TILE [ DECETE 51TNLE [T change T acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
GITY- 81-21P 5.4 CITY-5T-2IP
TMLE [ DECETE 6.1TMLE [J change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- §T-2IP 64 CITy-51-2IP
“1&. 1 do hereby gerlify that the infarmation supplied wilh this filng does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | furlher certity Lhat the

Information indicaled on this annual re sternental annual reporl is true and accurale and that my signalure shall bave the same legal effect as if made under oath; that
lam an qucer or director of the garpglation or tif: receiver or trustee empowered ta execule this reporl as requireds by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13t cifinged)opfin an atlachment with an address.
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