~~FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION FLORl:j..[;E.T:.T mﬁ;m Jan 14 1997 8:00am
ANNUAL REPORT Secratary of State

1997 VSON OF CORFORATONS Secretary of State

DOCUMENT # 311031 (9)

. Corporalion Name

WAYNE R. ROSEN, C.0., C.PED., INC.

RO R

3. Date Incorporated or Gualified 38, Date of Last Report

11/06/1880 02/02/1

Principal Place of Business Mailing Address
3878 W. COMMERGIAL BLVD. 3878 W. COMMERCIAL BLVD.
TAMARAC FL 33309 TAMARAG FL 33303-332¢

2, Principal Place of Busirgss 28, Mailng Address 4. FEI Number Appliad For
21 _ 2] 650224423 Not Applicable
Suite. Apt # elc Suite, At #, elc. "
; - P 6. Cerblicate of Status Desited [ 313'75 quonal
a 27] Fee Required
Cily & Stale: Gy & State 6. Election Campaign Financing $5.00 May Be
Ei] - . 28] . Trust Fund Contribustion 0 Addad to Fees
Zip L Country i Country 8. This corporation has liability for intangible tax under 5. 199.032,
EI 2;| 2;1 m Flonda Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FILINGS INC, 81] Name
3732 N.W. 16TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
83
B4| City FL Zip Code

|11, Porsuant 1o the provisions of Sections 607 0502 and 67,1508, Florida Statutes, the above-named carporation submits this stalemant for he purpose of changing 1s registered
office or regpsterad agent, ar both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar walh, and ace e|>l the obiligatioers o, Section 6070505, Forida Statules.

SIGNATURE .. e e
Ligralure Bygsenor prosid ran e ot wenil i Nl b ap phicatie (MOTE: Regislerad Agent signalare required when reinsfating) DATE
12, OH ICERS AND [IHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o LI DELETE TATILE [T Change [ Addition
NAME ROSEN WAYNE R. 1.2 NAME
sirer anoress | 3878 W. GOMMERCIAL BLVD. 13 STREET ADDAESS
CiTY-51-21P TAMAHA_C_E- 14CITY-8)- 7IP
Tny [ToeLete 21 TILE T change T[] Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
pry-st-ae | ] B 2 40Ty -5T-2IP
et [T DELETE 31TE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
DIy -S1- 21 34.0ITY-57T-2P
TInE T ) o © O itere 41 TITE T TChange ™ ] Addition
HANE 4 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
GITY .51- 2P . . 44 CIY-57- 2P
ILE LT DrLETE 51 TITLE [JChange  [_J Additicn
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2P o 54 CITY-ST- T
TIE [T DELETE B THTLE [J Crange ] Addition
hAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CiTY- &1 i 6.4 CITY-$1-2IP

14, 1 da hereby cerlily thal the inkommaton suppied with this ing does not gualily for the exemption slaled in Section 119.07(aKi), Florida Statutes. | further certify that ihe
informaton indica*ed o this annwal repor! or supplorentat annual repart is true and accurale and that my signature shall have the same legal effect as it made under path; that
I am an offices or drector of the carporation or the receiver O trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ipchanged, or on an attachme ih an address. 9;7__ 73,___ 6’00 o
- ~—
SIGNATURE:; g o / _ ? j ; .

NAME OF SIGNING OFFICER Oft DIRECTOR Date Daylirme fione B

CR2EQ34 (9/96)



