FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT (GREHD FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAYL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000081188 (0)

1. Corporation Name

ROSENFIELD & ASSOCIATES INC.

FILED
Apr 22 1997 8:00am
Secretary of State

AN M

Praincipal Flace of Business Maiting Address
POST OFFICE BOX 561625 POST OFFICE BOX 561625
MIAMI FL 33256 MIAKI FL 3324961625
8. Date incorporated or Qualified 3a. Date of Last Beport
- 10/01/1996
_?_. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] ;l ([—-070 4{;0 Not Applicable
Suite, Apt # ot Suite, Apt. #, etc. iti
- wle. e o uile. ApL- 8. €16 B. Certificate of Status Desired 0 $8.75 Additional
22 ;ﬂ Fea Required
Cily & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23} 26 Trust Fund Contribution Added to Fees
_Dp - Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24_] 25] ;l ;1 Florida Statutes Yes [JNo
9. Name and Address of Current Reglsterad Agent 10, Name and Addrass of New Reglstered Agent
ATRIUM REGISTERED AGENTS, INC. 81| Name
1500 SAN REMO AVENUE 82| Strest Address {(P.O. Box Number is Not Acceptable)
SUIE 126
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

agent | am famihar with, and accept the obligations of, Section 607 0505, Flarida Siatutes.
SIGNATURE  _

31, Plrsuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office o registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

CR2E034 (9/96)

Blyiantes, tyuidl o pririted name of regrstered agent avd W I applicatile (NOTE: Registered Agant signature fequirad whan reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I OPS [CJ DELETE 1ATITLE TJ Change™ [ Addition
NAME ROSENFIELD, SHERYL G 1.2 NAME
swaetapoess | 8137 SOUTHWEST 87TH TERRACE 1.3 STREET ADDRESS
Oy -51 2P MIAMI FL 33143 1A LAY -ST-2P
e o [J DELETE 217ITLE [ cnange L) Addition
NAME GLASSMAN, RITA P 22 NAME
sruett aooress | 8137 SOUTHWEST 87TH TERRACE 2 STREEY ADDRESS
CITY-81-7.¢ MM' F'. 33“3 2 4 CITY-8T- 2P
TIILE L] DELETE 31TIMLE T1cChange [ Addition
HAME 32 NAME
STRET ADDRESS: 33 STREET ADOAESS
oY1 2P 3.4 C1Y. 51-2P
e [ DELETE 41 TITLE [J change T Addition
NAME 4. 2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
ity -51- 2F 4.4 CITY-ST-2IP
L T oeLere 51 TITLE I Change ) Addition
RAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
iy -S1-2F 5.4 CIFY-ST. 2@
TTLE | BRI B.1 TITLE [J Change T Addition
NAME 6.2 HAME
STREET AGDAT 55 63 STREET ADDAESS
CITY-ST- 7 £.4 CITY-5F-2IP

appears in Block 12 or 3 if changget. or on an an;chﬂent with an address.

SIGNATURE:

18, T do hereby cerlily thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
inforrmat-on inchcated on this annual repart o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that
tam an olticer or director of the corporation or 1he receiver or tustes empowered to axecute this reporl as required by Chapter 807, Florida Statutes; and that my name

1W=279-7695

Yufrr_s

Jaytime Prione ¥




