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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOGUMENT # 95000012383 (2)

. Corporation Name

RS - COSMOPOLITAN RESIDENCE, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

VA

Principal Place of Business Mailing Address
20 COSMOPOLITAN DRIVE LEE BLVI
UNIT #4 ul
LEHIGH ACRES FL 33936 ES FL 23936 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualtied
02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 2.0 (nsmopoltonm Drve 650571954 Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc. ¥ N ] $8.75 Additional
EI ;] \Ln,\',& * L\ 5. Certificate of Status Desired O Fes Required
City & State Gity & State 8. Elsction Campaign Financing $5.00 MayBa
23] 28] LQ,\N, (W Tt Trust Fund Contribution ] Added 10 Fees
Zip Country “Country 8. This corporation owes or has paid the current year Intapgible
24] E] j 33 S 30 _aol USR Personal Properly Tax due June 30. 1 Yes MNO
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BUTLER GAREY F. 81| Name
C/O HUMPHREY & KNOTT. PA 82| Street Address (P.O. Box Number is Not Acceptable)
1625 HENDRY ST. |
FT. MYERS FL 33901 83
B4| City : F L 85| Zip Code

1. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Slale of Flarida. Such changa was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatwe. typed of printed nare of regstared agant and tile # applicable, (NOTE: Ragislored Agent signature requiced when nainslating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D ﬁDELETE SATITLE 0] DX Change [ XF Addition

RAME SCHROLL, ROBERT 1.2 NAME Schvolt Yohet EX.

seet aporess | 20 COSMOPOLIAN DRIVE, UNIT #4 1.3 STREET ADDRESS | 9 ) (osvno Po&qm Deive , Uoast #Y

CHTY-ST-21P LEHIGH ACRES FL 14 CITY-5T-2P Lebcla o K]

Time B DeLETE 21TILE ve, ? $,D P Change N Addition

NAME 22 NAME _ Mab Martina

STREET ADDRESS 23 STREET ADDRESS | 2.3 (oo Sma Po&, la., Dnve, Unit #Y

CITY-ST-2P 2 4 CITY-ST-2P (el tRores. TL 33930

TITLE m DELETE 317ITLE v [T change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-5T-2IP

TITLE mDELEYE 41TTLE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-§T7-2IP

e [ J DELETE 5ATIRE O change [T Aadition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-51-2P

TILE RS - Sunset Lake, Ltd ] peLETE 6.1 TITLE Ll change [ Addition

NAME A Florida Limited Partnership B2 NAME

STREET ADDRESS By: HS Cosmopolitan Residence, Ing, || 53 ST ADDRESS

CITY-5T-2IP rST-IIP

14. | hereby cerln that t Lormahon supplle wit 1h15 iling doas not qualify 1or the exemplion stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on 1 |s annuktYeport es GYE md.aswah.ané.thal my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporati or tru wared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changets, oL AL SRR LIS EIT L %‘ﬁ

P I T W A..n.-_l....n P A Aii . N~ s (QLH\ 2O 1™sm

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2E034 (10/97)



