SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993. i
AMOUNT DUE ON OR BEFORE D9/15/99: $550 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750). 3
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris Se 09 1 999 8 b 00 am
ANNUAL REPORT Secretary of State ’ °
1999 o DIVISION O?G%PORAHONS ecretal I} Of State
WE
DOCUMENT # P l?/ (09-09-1999 90005 041 ***550.00
1, Corporation Nama 97000009007
ROSEMARK INTERNATIONAL, INC.
Principal Placa of Business Mailing Address I Iu " “IIJ| I “I ll l l“!“' IH “ ‘II
1702 $.€. VILLAGE GREEN DRIVE 1702 S.E. VILAGE GREEN DRIVE -
PORT ST LUCIE FL 34962 PORT ST LUCIE FL 34952 -~
DO NOT WRITE IN THIS SPACE
-- 3, Dats Incorporated or Quatified
01/24/1997 :
2. Principal Place of Buginess 2a. Maliing Address 4, FE! Number Agpplied For
e 6 . .| . 65072478 . . ... _ | Not Appiicable |
Suite, Apt, #, atc. j ' Suite, Apt. #, efe, .
Pl 1, 816 uite, Apt. #, etc 5. Cortiicate of Status Desired L3 9019 Addtional
ﬂ 27 Fea Requiret
City & State City & State 8. Election Campaign Financing $5.00 May Be
q e 2_31 Trust Fund Contribution D Added to Fees
Zip Cotntry Zip Country 8. This comporation owes the curreny year
] ;;l EI rﬂ intangible Personal Property. D Yes \-Eﬁo
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name .
ZANE, JEFFREY P ESQ ‘
701 NORTHPORT PARKWAY 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 330 % )
W PALM BEACH FL 33407 i
v 84] City FL 85} Zip Code
Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistared agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.
INATURE
Signaturs, typed or printed name of repistered agent and tike if applicatie (NOTE: Registered Agent signatusa raquired when reinstating) DATE —
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD : Doeere 11TME TJ cramge L] adaion |
BROWN, JAMES A - 3
Taporess | 2623 BRONCO YTRAIL 13 STREET ADDRESS &
Tz DULUTH GA 30136 1.4 CITY.ST-2IP %
v [Torere 21TmE [ change L] Addition
| AMBROGI, RICHARD _ 22 NAME . - o )
‘wooress | 1702 SE'VILLAGE'GREEN DR i PU N Rt T S
2P PORT ST LUCIE FL 34952 : 24 GITY.ST-ZP
ST.. .- DDELETE 31TITLE D Change D Addition
BROWN, MARGARET R 32 NAME
woress | 2623 BRONCO TRAIL 3.3 STREET ADDRESS
) DULUTH GA 30136 3.4 CITY-5T2P
[Jomem 41Tme [ change [ Aadiion
42 HAME
DDRESS 43 STREET ADURESS
-3 4.4 CITV-ST-ZIP
[ Joeere 51TME 3 Change L] Addition
5.2 NAME
DRESS L oy 5.3 STREET ADDRESS
I P o 54 CIYST-ZP
U {Joeere BATME [ change [ ackiion
] : e 5.2 KAME
WESS R 64 STREET ADDRESS
] ) b _ Jescaverme 7
3hy cartify that tha informa ied with this filing dpd prthe exemption stated in section 118.07{3){i), Florida Statutes. 1 further certify that the information
sted on this anhual repgrt ar gup al pptfort is tede andeCourate and that my signature shall have the same legal effect as if made under oath; that | am
ficer or director of theforparati fured to execute this report as required by Chapter 607, Florida Statutes, and that my name appears
ek 12 or Bioek 13 i€, & Bss. N
)R AARD A
ATURE: Vo 23 QUIRED 9 /97 Sb =335 eSS
IGNATURE AND F¥PED OR PRINTED PEME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




