FILE NOW: FILING AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P95000032068 (5)

1. Corporation Name

ROSEN/EVERETT VENTURES, INC.

N | WA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipa! Piace of Business Maiiing Address
215 SW, LEJEUNE ROAD 215 SW. LEJEUNE ROAD
MIAMI FL 331341799 MIAME FL 33134-1799
3. Date Incorparated or Qualified 3a. Date of Last Report
_ 04/14/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
rZ_TI-- a 65 - 05?4/7'2— Not Applicable
Sute, Apl. #, elo Sute, Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 Adc!itionaf
2_317 ;l Faée Required
City & State City & State 6. Election Campaign Finanging $5.00 May 8o
;ﬂ Trust Fund Contribution 8] Added to Fees
L Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
24] 25 29) 30] Florida Stalutas O ves [INo
8. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
NORTHROP; M'CHAEL K ESQ 82 Street Address {P.O. Box Number is Not Acceptable)
215 S.W. LEJEUNE ROAD
MIAMI FL 33134-1799 83
84| City FL lss Zip Code

|11, Pursuani 16 the provisions of Sections 607.0502 and BOY.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 State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accepl the appoiniment as registerad agent, | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIBNATURE _ e L -
Slgrarare, typed O prited name of registerec agecl & tie i appicate NOTE" Acgisto-od Agent signature ne ived whor nenstating} DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS 1N 12
TITLE b 7 DELFiE 11 TTLE p/‘jr‘ B Crange [ Addition
NAME ROSEN, NORMAN S 1.2 NAME
seer acoress | 219 S.W. LEJEUNE ROAD 1.3 STREET ADDRESS

| Bily-stzi MIAMI FL. 33134 14 GY-ST- 2P
TITLE D [ DECETE 2 1ML 5/,0 R Crunge [ Addition
HAME ROSEN, CLIFFORD D 2.2 HAME
sreeranoness | 215 SW. LEJEUNE ROAD 23 STREET ADDRESS

CiysT-2 MIAMI FL 33134 24CHY-ST-21P
1Lk [] DELETE 3.1 TITLE [) Change [ Addition
NAME 3.2 NAME
SIRELT ADDRESS 3.3, STREE] ADORESS
CiIY-S1-2 34C0Y-ST-2P
THLF [C] GELETE 4.1 TLE [] Change  [] Additian
HAME 42 NAME
STREE] ADORESS 43 STREET ADDRESS
CIY-51. 210 44CTY-5T- 2
TITLE [3 DELETE 5 4 TITLE [ change  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS

| crv-sroze ’ 54 CTY-ST- 2P
TiILE ) [ DELETE 6.1 TILE ] Change  [] Addition
NAME 8.2 NAME
STHEE] ADDRESS 6.3 STREET ADURESS

[ CITy-S1-2i 64 CITY-ST-71P

14. { do hereby certify that the information supplied with this filing Ts valuntarily f
certify that the information indjegted g this annual report or supplementaj€n
T the corporation or the recej

nd does not guaiify for the exernption stated in Section 119.07{3}{k), Florida Statutes, | further
report is true and accurate and that my signature shall have the same lagal effect as if made under
ee empawered to execute this raport as required by Chapler 607, Fiorida Statutes; and that my name

dfi6fie  (35)46 5663

DAt mE STvorn &

SIGNATURE: _ .

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGN FICER DR DIRECTOR




