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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

BRUGE

DOCUMENT #

1. Corporation Name

P96000043174
S. ROSENBERG, P.A

Principal Place of Business

7300 WEST CAMINO ROAD

Mailing Address
7300 WEST CAMINO ROAD

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90004 044 ***150.00

LR R

SUITE 2t7 SUITE 217
BOCA RATON FL 33433 BOCA ROATON FL 1433 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiifed
05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j%%ﬁ; c5 A 05 G 6061815 Yy
. ' SBRUCES ROSENBERG FA . . $8.75 Aqditional
22 -_EENM'EW—T:ERBACE pos GREENV!EW TERRACE 5. Cerlifcate of Status Desired [ Fee Required
City . SYROGA RATONFL 33433 §. Election Campaign Financing 0O %$5.00 May 88
23] B4R i £ Trust Fund Contribution Added to Feas
ZiF‘ i Country Zip Caoynts 8. This corporation owes the current year Intangible
;l EI m Bl gﬂ ! BC Personal Property Tax. ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
E 81} Name
m (l m WW \ Zé 14 82| Street Address (P.C. Box Number is Not Acceptable)
~SUER47 ? o&i&w 8
84| City 85| Zip Code
FL |

office or

SIGNATURE

11. Pursuant to the p

registerad agent, or

rovisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Fiorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad

agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

‘ .

CR2E034 (11/98)

Slgnature, typad ar printed name of regstored agent and tile if applicabls. (NOTE: Regisierad Agent signaturs requirad wher reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSTD [J DELETE 14 TMLE [JChanga [ Addition
NAME ROSENBERG, BRUCE S TZNAME
STREET ADDRESS SO N RO A kT 1.3 STREETADDRESS 46 r Cnvfcw/,%rfﬂcl
cmy-sT-ZIP BOCARATORFE-SIsT— 14 CITY-5T-ZIP E
TME L] DELETE 24 TIMLE [JChanga [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY.5T1-21P
TME (] DELETE 34 TITLE - [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TME ] DELETE 41TIE (JChanga  [JAddition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME 1 peELETE STLE [JChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TME [ DELETE 61TIME [JChange  []Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ~ B4 CITY-5T-ZP
14. | heraby certify that the information supplied-sith this filing dogs ot quafify 'a exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppl I annital ri fiatrue a d te and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carparation receiver grilistga ampow xecy| report as refyirad by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, an attachment with”an adgresgrwi er like omy red .
e e, AL £ Lo (FOSle0
SIGNATURE: S Al REQUIET =[12]a%
TURE AND T7P| Date Gaytime Phone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ 1



