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

PROFIT E Ml FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL BEPORT Secretary of State

1997 OVISION OF CORPORATIONS S c Cl‘et ary Of State

POCUMENT # P@4000069390 (0)
ROSAND CORPORATION '

A A

16 INTERLAKEN ROAD 16 INTERLAKEN ROAD
ORLANDO FL 32804 ORLANDO FL 328043418
3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Place of Buswoss 2a. Mailing Address 4. FEI Number Applied For
=] 26] 50-3073407 Not Appl cable
Suile, Apt #, elc. Suile, Apl. #, etc. i
wie. At . ele o e §. Certificate of Status Desired [ $8.75 Addiional
'2—21 2ﬂ Fee Required
City & State: | City & State 8. Election Campaign Finarcing $5.00 May Bo
23 _ 23] Trust Fund Contribution O Added to Fees
Zp | County L Country B. This corparation has liability for intangible tax under s. 199,032,
24 . 25| 29] 30 Florida Statutes Oves Dwe
9. Name snd Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROOT, DOUGLASS E JR.
18 NTEN.AKEN ROAD 82| Sireet Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32804 =
84| Cily FL 85| Zip Coda

A1, Pursuant to the provisions of Sectiens GO7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or Both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am Tamiliar with and accept the obhgations ol, Section 807.0505, Florida Statutes.

SIGNATURE
ynd g [NOTE Ragitiered Agent signature rogqured when reinstating) CATE
2. OITICLRS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt PD - [T DELeTE 11 TITLE [ thange [ addition
N SANDERSON, ROBERT H 12N
sireeranoness | 1317 HOFFNER AVENUE 1.3 STREET ADDRESS
Y- ST 2P ORLANDO FL ) 1.2 CITY-5T-2IP
THLE [ [T oFLeme 2170LE [JChange [T Aadition
NAME ROOT, MARTHA 5. 22 NAME
sreer anciess | 18 INTERLAKEN RD 23 STREET ADGRESS
CiTY-ST-2F ORLANDO FL 2 4CITY- ST 1P
L ' h [T oFLETE UTILE [TChange L] Addition
NAME 32 NAME
STREEE ADDPESS | 53 STREET ADDRESS
Oy - 53 40 o 34 LATY-ST- 7P
ME ] fLEte 41TTLE [Jthange [ Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
GTY-$1- 717 44 CITY-5T- 21
TIILE [T peite 51 TIILE [T Change 1] Addition
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 7P L 54CHY-SI- 7P
T TToiLete 61 TILE Tlchange ] Addition
NAME £.2 KAME
STREET ADURESS 6.1 STREET ADDRESS
G- $1- 2P 6.4 CITY-5T- 21
14, 1 do herehy cartity that the information supplied w th his lling does nol qualify for the exemption stated in Section 119.07{3)i}, Fiorida Statules. | further certify that the

infarmat o ndicaled on this annual report or supp'ermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an ofhcer or drectar of the corpagalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears 1 Block 12 ot Blook 13 il chal\ehd, 0 of an altachment with an address.

SIG NATU R E :ﬁés_étggwmu &ﬁ’.‘iiiiiis'o NAME Ei&éggg%l:;n 1 m N 1 !6!ﬁ 7 ?c? n ?(g’ o 6 \ 3

Date Dagtime Phone #

OORRED1

CR2EQ034 (9/96)




