SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000002135 (8)

1. Corporation Name

ROSTAN CONSULTING, INC.

Principal Place of Business Mailing Adcdress "Il"lll"ll

FLORIDA DEPARTMEMT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DT

33 HAMPSHIRE LANE 13 HAMPSHIRE LANE
BOYNTON BEACH FL 334% BOYNTON BEACH FL 33436
a. Dae Incorporated o Qualiied 3a. Dateof Las’.nﬂapr_ul -
2. Principal Place of Busingss 2a. Maiting Address 4, FEINumber Appled For
m 2_6| 5"0;‘05 7 3 Not Applinane
Suite, Apl ¥, etc Suite, Apt #, elc it
P = F 5. Cerliicate of Stalus Desired E1 $8.75 Addlhonal
r;;l 27] - Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
':3-1 E Trust Fund Contribution n __Added lo Fees
Zip Country Zp | Country 8. This corporation has liahekty for intang ble tax under s 199.032,
;‘ 25] —2;\ 30] Florida Statutes D Yﬂ"F No
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisterBd Agent
81 Name
BROWN, EUGENE ,
33 HAMPSHIRE LANE 82| Strect Address (PO. Box Humber 13 Not Azceplable)
BOYNTON BEACH FL 33436 &
84| Cny FL Iss‘ Zip Code
11 Pursuant 1o the, provisions of Sechons 607 0502 and 607 1508 Flonca Statutes he above-named corporation submils th.s statement for Ihe purpose of changing 11s registered |
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corparation's board of directors | hereby acceplthe appaintmient as regsterod
agent | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes
SIGNATURE e . - . . e . B .
Signature yped of anntaid nam i of regetened agent and Hie it applicat.de {NOTE Fogistered Aent sagnears feqa fed wher revisiates FPEYEN
12, QFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e D [ ] DELETE T1TIE [T orange [T adauae
NAME BROWN, EUGENE 12 KAME
siaeer aporess | 33 HAMPSHIRE LANE 13 STREET ADDRESS
CHY-SF-2IP BOYNTON BEACH FL 33436 14C/TY-ST-21P
TIE [ peeete 21TTLE 1 Crange [_] Asamon
HAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-SI-2P _ 2 ALY -SI-TP ) } N
TITLE [T DEcETe 31T T T Crange [_] Aot
NAME 3 2 NAME
STREET ADDRESS 3 3SIREF T ADDRESS
CTY-51-2 34 CITY-ST- 2P o
TITLE [J orere avnne TT cnange T_] Adduicn
NAME 4 ZNAME
STREET ADORESS 4.3STREE ADDRESS
CiTy-ST-2IP 44C17Y-8I-2F
TilLE ] Decete S1TILE 3 crenge [] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-S1-2IP §4CITY-51-2IP
TTLE [T oeete 61TITLE [] ochange [T adaitior
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iF B4CITY-§T-2iP B o
14. | do hereby certify that the information supplied with this filng is voluntarity Turmished and does not gualily far the exempbon stated in Secion 119 07(3)k). Flonds Stalates |
lurther certity thal the informaton indicated on this annual repart or supplemental anaual report is true and accurate and that my sigrature stall have e same legal effect as f
made under aa’h, that | am an off cer.gr directon of the corporation or the receiver or rusiee empowered to execule this repart as required by Cnaprer 617, Florida Statulas, and
that my name appears in Black ck 13 it changed, or an an attachment with an address
SIGNATURE: - . 6/:_:/96 (e1) 732092
SIGNATURE WYPED OR PRINTEC NAME DF SIGMING OFFICER OR DIRECTOR Dt e PR &

1

P 4.7 i . Sk

CR2E034 (3/96)




