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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

VIA ROSA ASSOCIATES, INC.

ENT # P95000023420 (9)

Princlpal Place of Business

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

L

| 6515 VIA ROSA 6515 VIA ROSA
*] BOCA RATON FL 33433 BOCA RATON FL 33433
: us us DO NOT WRITE IN THIS SPACE
w 3. Date Incorporated or Qualified
03/23/1995
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
Y 26 REG7 1088 Not Appticable
Sulte, Apl. ¥, olc. Suite, Apt. #, etc. it
. _] P . P 5. Coertificate of Status Desired O $B'75 Additional
o122 ;] ' Fee Required
'5 City & State Cily & Stale 6. Elaction Campaign Financing %$5.00 May Be
23 T Trust Fund Conleibution O Added to Fees
Zip Country | Zip Country 8. This carporation owes or has paid the current year Intangible
m 25 29] El Personal Property Tax due June 30. &Yss o
%, Name and Address of Current Replstered Agent 10, Name and Address of New Reglstered Agent

WACHSMAN, THEA D

8515

VIA ROSA

BOCA RATON FL 33433

81| Name

B2} Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code
FL

41, Pursuani to the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agenl, of bath, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent. 1 am familiar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . .. o R
< Slgnature, typed o printed name of rogstared agent and e it apphcable (NDTE- Regislored Agenl gignalure required when reinstating) DATE
12, " DFFICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] CEtETE 11 TmLE [ change  T_J Addition
NAME WACHSMAN, GARY 12 NANE
sTReeT aopress | 6515 VIA ROSA 1.3 STREET ADIRESS
CITY-ST-21P BOCA RATON FL 1.4 CITY-ST-2IP
TILE [T GELETE 21 1HTLE [T change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-21P
TLE T DECETE 31 TILE [T Change” [ Agoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P e 34.CITY-ST-2IP
TITLE [ DELFTE 4170MLE [T Change [T Addition
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
ITLE U] DELETE 53 TITLE [ Change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T- 2P o 54 CITY-§1-2P -
TLE L1 otLete B TILE [T Grange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T-27 6.4 CITY-§1-2/P
14, | hereby certlly that the information supplied with this filing does nol qualdy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on

is annual reporl

supplemenlal annual repart is frue and accurate and thal my signalure shall have the same legal effect as il made under oath; thal t am an

officer or director of the corpafalfior Lhe recoiver or Ltustee empowered to execule this report as requires by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, ol

an altachmoent with an address.

/-AJ’- P A . e

CR2E034 (10/97)



