SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/0T: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namea

JUD ROSE ENTERPRISES CORP.

V0 A

Principal Place of Business
3300 N. PORT ROYALE DR.

Mailing Address
3300 N PORT ROYALE DR

#1431 #4H
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
10/18/1995 05/01/1
2. Principal Place ol Business 2a. Mailing Address 4, FEI,!\thber Applied For
[21] 26] 650610343 Not Applcable
Sutie, Apl. #, elc. Suite, Apt. 4, etc. i
P P 6. Certificale of Siatus Desired O $8.75 Aaditonal
_2—2—I ;7-] Fae Requlred
City & State GCity & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
E\ —2—BJ Trusl Fund Gontribution Added to Fees
Zip Counlry | 2Zp Country 8. This corporation owes or has paid the current year Intangiblo
2—4| EI 29—1 ;O—l Persanal Proparty Tax due June 30. Yes [JHo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROSE, JuUD 81| Name
330301 N PORT ROYALE OR 82| Streot Address (P.O. Box Number is Not Acceptable)
L &
FT LAUDERDALE FL 33308 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits ivis stalement for the purpose of changing iis registored
office of regislered agont, or both, in tha Stato of Florida, Such change was autharized b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

y the corporalion’s board of directors. | hereby accep! the appointment as registered

appears in Block 12 or BI ilc

o Y Va7 40N e

information indicated on this annuat raporl or supplemgn
1 am an officer or director of the corporation or the g
o o

Vi s ot L

chrng

SIGNATURE e -

Signalura, typod &1 prinled narue of mgisieed ageal and litle if a;plcablo {NOTE: Registered Agonl signalure required when reinstaling} DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K~
TITLE P 1 DELETE 11T0LE Change | Addition %
NAME ROSE, JUD 12 NAME N §
sTREET anDaess [ —S3306-N-PORT-ROVALE-BR-#431 1.3 STREET ADDRESS T¥2/ N 12" cenee? 2
crv-sr-ze | ~PHAUDERDALER— 14CITY-5T- 2P PlrnfaTion FL.« 2333:3 &
TILE ] oELETE 21 TITLE L] Change ] Andition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oTY-ST-7IP 2 4CIY-§1-2P
e [ bicee 31TIMLE [ change T widition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4.CITY-ST-2iP
TITLE T DELETE 41 TITLE O Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY-5T-2P
TILE {7 DELere 51TI1LE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§T-ZIF 54CIY-§T-2P
TE T o G TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREE! AODRESS
CITY-ST-2IP 6.4 CITY-81- 7P
14. 1 do hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07{2)(), Florida Stalules. | further certify that the

Lannual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
#r or ruslee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
with an address.

v oo

1 o/

V) i



