FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
I PROFIT 52 Y FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

_ 1996 LEEWT ) Demodoreonoanons
DOCUMENT # V03906 (7)

OO

Sandra B Marihs

Seoretary of State
DIVISON OF CORPORATIONS

TOL W U

ROSE MARK ENTERPRISES, INC.

Principal Place of Busingss o Vi‘-julhrng Adlgrw
1336 SEVEN SPRINGS BLYD. 30 NORTH RING AVE,
NEW PORT RIGHEY FL 34655 SUITE 400
us TARPON SPRINGS FL 34689 R - e
3. Date ncorporated or Cualfiod 3a. Date of Last Report
2. Prinopal Place of Business T T 2a Wr:.'1ﬁa|h'ig-»;\c_ld-r-e:.:sf) i ] aTFE Nonmer ’ Applied For
m o 2§_] L o ) 59‘31047&) e Nol Applicabie:
e Apl #, el wite, AnL #, elc ;i
Suite ApL. #, etc - Suite, ApL. #, el 5. Certihoate of Stalus Dosrud O $8.75 Additional
El 27 B L Fee Required
City & State | City & State 6. Flection Campaign Financing O $5.00 May Be
~2_3‘| L 3ﬂ7 —— o Trust Fundponlributiom . Added to Fees
e Country AL _ Couwnry B. This corporaton has liabijly #4 intang ble tax under 5 199 032,
|2a] |25] 29| 30| Floricia Statutes ves [ho
T '3, Name and Address plﬂgg:r'é_ai-F_i_égji_sftg?gingéntw T T 0. Mame and Address of New Registered Agent i
81} Name
KUMIS. (EOR& N. 82| Streot Addiess (PO Box Number i Not Acceplatile;

« 30 NORTH RING AVENUE
SUITE #400 &
TARPON SPRINGS FL 34689 | | el i~ T TR e

\

11, Pursuant 1o the pravsions of Sécton
or registered agent, or both, in e State
farmiiar with, and accept the abvigatans of, Se

THE abive e Cororahen Subi s (s stalmont for the Turpose of shanging its registered ofice |
arized by the corporatan's board of drectors | heeet g accepl the appomtaent as registered agent. | am
tutes

et .S.I o
b GOV (74

W
i

SIGNATURE _ o .
e N A O N A KR N P R ST Y P DY B PO Dtk

| 12. OFFICERS AND DIRFGTORS  AODITIONS/CHANGES TC OF FICERS AND DIREGTORS 1N 12
THTLE DPST ot : [ Charg: [ Additon
NAME WICKS, MARK R. 1 2 Namt
STREET ANDAESS 6867 SAN JOSE LOOP 1 STREE AT DR e
LIV-ST 2 NEW PORT RICHEY FL 34855 Ry e )
Nt [ ] DELETE 21H0LF [ Changs [ Addtior
pAME 27 NAM
STREET ADURESS 2 ISIRELT ADIESS
LTy -8t 7iP e ALY S1-ar ) _ i i ]
TILE [] DELETE 31TITLE [ Change ] Addition
NAME 37 NAME
STREE 1 ADDRESS 33 SIRELT ADDR:SS
CITy-S1-21 B S [-CIo T B o o
HiLE [I0HETE ERRINS [] Changs [ Addiion
NAME 42 NAME
SIRKET ADDRESS S 3STRET | ADDRERS
LITY-§)_ 2 N Ll
TiIiE G EATIE v .y LU0 YT S TONTE: O Ao
NAME S2NAME —DS."’D?.JBB—"UI D l D“024
STREE T ADDRESS 53 SIAZE) ADCRESS ¥%200. 00
Gy 512w e oSt : .
TITLE [ DELETE 6 1T {1 Cnange  [T] Addition
NAME £ NAME )1/ ‘
STREET ADDRESS 63 SIKEET ADDRESS 6
Ty -§1-2p belmestae | -

14. 1 do hereby certify hat the information supphesd with this fiing i volorntasly furished and daes o quah'r;"'la:irlilarc:ié:rn;):lon stated n Section 1 18.07(X)ik), Fiorida Statutes | further |
certify that the informaton indicated on this annua! repor or sapplemental anaual report is true and accurate and that Ny sgnature shall have the same lpgal effoct as if made uncer
cath: that | ani an officer or director of 1ie Corporation or e recaver o lustee ermnpened t execute s freponr as ragained by Chigfier 607, Flonda Statutes; and that my name

appears in Block *2 or Block 1300 chgfoed. or an ar attactimaat with an ad iresg
(LEZ putx g wicr  Sosfbi granznr

SIGNATURE: ,, conttll ,
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Ll te e, o

CR2E034 (12/95)




