¢ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
E o ;PFg)gALON B FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

% 1998 DlVlSlc?:cée;zggrPS()lziTaONs Secretary Of State
| DOCUMENT # P97000003386 (4)

i 1. Corporation Name

ROSEN ASSOCIATES PARTNERS, INC.

! A

4: | Prifcipal Place of Business Mailing Address
_ 215 8. LEJEUNE ROAD 215 S.W. LESEUNE ROAD
MU FL 331341799 MIAMI FL 331344789
3 [ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1 - . 01/07/1997
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] [26] fos -~ QO 7aR2/ '#' Not Applicable
Suite, Apl. #, etc. Suile, Apl. 4, ete. iti
P ' P 6. Cerlificate of Status Desired O $8.75 ddiional
—2;1 27 Fee Required
; City & State [ Ciy & State 8. Election Campaign Financing $5.00 MayBs
oo 28] 28] Trust Fund Coniribution 0 Added 10 Fees
: Zip Cauriry Iy Country 8. This corporation owes or has paid the current year Inlangitlo
L m El i 2Q_7_ m Personal Property Tax due June 30. D Yes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B DAVID, MARY A ESQ. 81] Namo
215 S.W. LEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
N MIAMI FL 33134-1709
3 8
» 84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this statemnent for the purpose of changing its registered

office or reglstered agent, or both, in the State of T lorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered

' +8gent. | am familiar with. and accepl the obligations of, Seclion 607.0505, Flerida Statutes
E SIGNATURE . e .
E Signature, typed of prnted boene of feg)- Avie __;i:hl anch e f applicabic (NGTL - Registered Agent signature requuired when reinstating) DATE F-:
12, OT 1 ICERS AND DIt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIILE D T peLeve 11TLE [ change  [J Addition | =
HAME ROSEN, NORMAN S 1.2 NAME
sweeet aponess | 215 S.W. LEJEUNE ROAD 13 STREET ADDRESS é
CITY-§1-2P MIAMI FL 33134-1799 14CI1Y-5T- 2P &
Eoo| Tme D [ CeLETE 21101k T Chenge [ Addition 1O
: NAME ROSEN, CLIFFORS D 27 NAME
i1 smeeraporess | 215 S.W. LEJEUNE ROAD 23 STAEET ADDRESS
CITY-S1-2P MIAMI FL 33134-1798 2.4C0Y-81.21p
TLE T DELETE 3ATILE [Jchange ] Addition
NAME 52 NAME
-:_ STREET ADDRESS 3.3 STREET ADDRESS
b CITY - ST- 2P o 34, CITY-ST- 2P
g | e [ DECETE 43TITE [T Change [T Addition
| NAME 4.2 NAME
. STREET ADDRESS 43 5TREEY ADDRESS
w ATy -$1-21P 44 CITY -5T- 2P
TNLE [J oELere 5.1TMTLE [J change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54041Y-S1- 7P
TIRE [] pecere 61 TILE T change  [J Aduition
NAME 6.2 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CITY-§1-21p I_ €4 CTY-SY- 7P
’ 14, | hereby certity that the informgion supplod wilhghisgng doos not gqualily for the exermption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual report is frue and accurato and that my signalure shall have the same lagat effect as if made under oath; that | am an
officer or director ol the fok d8lon or the recofor g ustec empowerned 10 execule this report as required by Chapter 607, Florida Stalules; and that my name appears in

¢ with an address.
L TS (vl
WSS M N YNy AN

QIAMNATIIDEG.



