FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT _ FLORIDA DEPARTMENT OF STATE W
CORP,ORA-HON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000003159

1. Corporation Name

" ROSE RESIDENTIAL REPORTS, INC. - B

Mailing Address

905 ML KING JR. DRIVE. SUITE 217
TARPON SPRINGS Fi. 34689

Principal Place of Business

05 ML KING JR: DRIVE. SUITE 217
TARPON SPRINGS. FL 34689

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90033 043 **£150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed -

CR2E034 (11/98)

01/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FE} Nummber Applied For
21] |26] 503414051 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i . itional
P Ap 5. Certifcate of Status Desired a $8.75 Adqltlonal
_2;\ o E-l : - Fee Required
City & State ™ - City & State 6. Election Campaign Financing - |:| $5.00 May Be
;;l : E' Trust Fund Contribution * Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;1 la m ] I—:;EI Personal Property Tax. | [Oves  INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T R TN 81| Name . ‘
i RQSE'MABWNBJR'“‘“' el 82| Street Address (P.O. Box Number is Not Acceptable)
A e e N = N | e ree ss (P.O. Box Number is Not Accepta
17195 ML KING JR. DRIVE, SUITE 217 re , g
TARPON SPRINGS FL 34689 83 o
' a4 City Bs| Zip Coda®
_11 .ursi;lé,n;‘lo_tﬁe:ﬁ:r;vision-s of Sections 807.0502 and Sof.iSOS,‘?lqﬁda- Staiutes, the above-named corporation submits this statement for the purpese of changing its registerad
“i-Hloffice or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
.agent. | am familiar with, ‘and accept the obligations of, Saction 607.0505, Florida Statutes. .
SIGNATURE -
- Bignature, typed of printed name of registered agent and title If apphicable. (NOTE: Registered Agent signature requirsd when reinstating) [ DATE
12. - OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IMLE PD - [ DELETE 1A TTLE STy g : [QChange [ Addition
NAME ROSE, MARVIN B JR _ 12 NAME oL
streeraooress| 005 MARTIN LUTHER KING JR DRIVE, #217 13 $TREET ADDRESS
arv.stze | TARPON SPRINGS FL 34689 14 CITY- 5T-2P .
TTLE L ] DELETE 21 TME [JChange [} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZF BT s 2.4 CITY-ST-ZP
’ : - B <1 DELETE 3ATILE [JChange  []Addition
L. 32 NAME
i ! 33 STREET ADDRESS
34, CETY-ST-ZP
[] DELETE 41TME 51177 Addition
4.2NAME
ks : - 4.3 STREET ADDRESS
CITY-51-ZiP 4.4 CITY-ST-ZIP .
TME [ DELETE 5.4 TITLE OChangs [ Addition
NAME 5.2 NAME Con ’
STREETADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5ACITY-ST-ZIP ;. )
TME o [} DELETE EATIME [JChange- [ Addition |
NANE 7 I 52 NAME :
STREET ADDRESS AT o 3 STREET ADDRESS
CITY-ST-2P : &4 CITY-5T-ZP
14. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Seciion 119.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l'am an -
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that myname appears in
Block 12 or Black 13 if chan_ged. or on an a?jchment with an address, with ali other like empowered. :
. - . -t f\“’

cEa it rEMALmLBRE e

~ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DI

[Hytime Phona #

HECAE LIV SN

(1
|,

0

1) 154-000

[N




