FILE NOW: FILING FE

MAY 1 1S $550.00

Py

© PROFIT
“ CORPORATION
ANNUAL REPORT

. 1997

AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Namo

* THE KROWN ROSE. |

P96000035716 (5)
NC.

Prlnclbal Place of Businass
201 ALHAMBRA GIRCLE

¢ J 8TH FLOOR

11| GORAL GABLES FL 33134

Maliling Address

201 ALHAMBRA GIRCLE
8TH FLOOR
CORAL GABLES FL 331345107

FILED

Apr 21 1997 8:00am

Secretary of State

AWV

3.

Date incorporated or Cualified

04/24/1996

3a. Date of Last Report

1422

|27]

2, Prihclpal Place of Businoss 2a. Mailing Address 4. FEI Number Applicd For
$1] 26 ehL-06t019" Not Applicablo
Buite, Apt, #, elc. Suite, Apt. 4, etc. i
P i §. Cerlificato of Status Dosired [ $8.75 Additional

Fea Required

" Clly & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;;I L . Trust Fung Contribution Added to Fees
Zip Country l___Zp | Country 8. This corporation has liability for intangible tax under 5. 199.032,
25 28] 30 Florida Statutes Oves [ho
$, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
- KRONGOLD, MR 81| Name
e ALHAMBRA CIRCLE 82| Streel Address (P.0O. Box Number is Not Acceptable)
8TH FLOOR
CORAL GABLES Fi. 33134 83
84| Cily FL B5| Zip Code

agent. | am familiar with, an

d accept the abligations of, Section 607.0505, Flarida $latutes.

SIGNATURE

11, Pursuant fo the provisions of Sections 607.0502 and G07. 1508, Florida Statutes, the above-named corporaticn subinits this slaiement for the purpese of changing Hs registared
office or registerad agent, or both, in the Stala of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod

Signature, typed o prinlad nanwe of ;Bﬁaﬁ%éd@éé};(hm titie if éppl-ceh.lé o MEN_(l)‘I 3 hdgigt'eroﬁ"ﬁg‘ér{l 's‘iguﬂ-a'td-rlc-';é:'ﬁ;\;(;ci'\};ﬁoﬁ-;é;\‘sﬁﬁ'ﬁa) DATE
__!& N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
THE D F DELeTe 1110LE [ Ghange ] Addition
NAME KRONGOLD, M R 12 HAME
:STREEI&:DORESS 201 ALHAMBRA CIRCLE EIGHTH FLOOR 1.3 STREET ADDRESS
eiv-sr.ze | CORAL GABLES FL 33134 14 GIT¥-ST- 210
e [} OFLETE 21 TILE [ change ] Addition
RAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITy-$1-2P 2 4CHY-ST-7IP
THtE ] pELETE 31TILF [T change T Addition
"NAME 32 NAME
STREET ADDRESS 33 S1REET ADDRESS
CITY-51-2IP 34.CY-ST-2
TITCE [ CELETE 4 THLE [ Change  [_] Addition
NAME 4.2 NAME
SYREET ADORESS 43 STREET ADDRESS
CiTy-S1-2IP 44 LY-ST-7P
TITLE [ peLete 5% THLE [T change [ Aadition
NAME 53 NAME
STREEY ADDRESS 63 STRIET ADDRESS
CITY-S1-2IP 54 COY-ST-7IP
T [J DELETE 6 THLE [ change [ Addition
NAME - - 62 NAME
STREET ADDRESS 63 STRIET ADDRESS
CITY-§1- 21 GACHY-ST- 7P
114, 1do hereby oertify that the informalion suppliod with this filing does not qualify for the exomplion stated in Seclion 119.07(3){i), Florida Statules. | further certify that the

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under aath; that
1 am an officer or director of the corgaration or the receiver or ruslee empowerad to execule this reporl as required by Chaptor 607, Florida Statutes, and that rmy name

appoars in Block 12 or Block 13 Hﬂangcd. or an an attagfPnent with an rofs
.-nA--.—--h— A - WA M AL ‘rl lf.n. r-‘J

-l’l‘a!{nﬂ

e il Ynld?

CR2E034 (9/96)



