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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 R DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000094985 (4)

4. Corporation Name

' ROSECLIFF BOCA. INC.

\ 10 A O

Principal Place of Businoss Mailing Address
45 SW 42 AVE 215 S\ 42 AVE
MIAMI BEACH FL 3314 MIAMI BEACH FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
11/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]) 26 650711115 Not Applicable
Suile, Apt. #, elc Suito, Apt. #, etc. i
Ap wie. At #. et 5. Cortificate of Status Desired () $8.75 Adaitonal
I»;J ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution O Added to Fees
2Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
;] 25 ;] m Porsonal Property Tax due June 30. E] Yes O Ne
9. Narme and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Agent
DAVID, MARY ANN 81| Name
215 SW 42AVE 82| Street Address {P.0O. Box Number is Not Acceptable)
MIAMI BEACH FL 33134
83
8| City FL lnsl Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 607.1508. Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registared

office or registerod agent, or both. in the State of TloridaSuch change was authorized by the corparation’s board of direclors. | hareby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Waﬁfﬁhﬂ;";F_ﬂ'b-;-_l;"_&ﬁ&:rft;r‘-:_l'(ml_;;_-ﬁld able {NOTE: HeQisterad Agent signalure requirad when reirstating) DATE
12, OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T pesene 1ATITEE LT Change [T Addition
NAE ROSEN, NORMAN § 12 NAME
smeeraooness | 215 SW LEJEUNE ROAD 13 STREET ADDAIESS
iy -S1-2p MIAMI FL 33134 14 GiTY- ST-2IP
TE 1] [T DELETE 21TMLE [ Change L] Addition
HANE ROSEN, NATALIE H 27 NAME
swmeetappress | 215 SW LEJEUNE ROAD 2.3 STREET ADDRESS
CiTY-51-2P MIAMI FI 33134 2 4CiTy-51-2%
TIiE 0 [T DELETE 31TILE L1 change [T Addition
NAME ROSEN, CLIFFORD D 3.2 NAME
sreet aporess | 215 SW LEJEUNE ROAD 33 STREET ADDRESS
CiTY-Si- 2 MIAMI FL 33134 34, CITY-ST-2IP
TTLE [T oettTe 41 TITEE [T change ] Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2I A4 CITY-ST-21P
NLE [T ecere 5.1 TILE [T change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cffv-s1-2p 5.4 CITY-51-2P
TME [J oceete 6.1 TITLE U] Change [T Aduition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2P

14. 1| heraby certify that the information supplied with this fiing does
indicated on this annual repor! of supplomenlal annual reporl §
othicer or director of the corporalin of the receiver or sl
Biock 12 or Block 13 if ch or on an atlachme,

qualify for the exemf‘)lion slated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dgowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
address.

A’m & e = L SO R RACL L STl =

QINATIIDE.

“nitie™ | May 01 1998 8:00am

CR2E034 (10/97)



