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FLORIOA DEPARIMENT OF STATE
Sandra B Mortt.am

Secretary of State
DIVISION OF CORPORATIONS

ROSIN LAW OFFICES, P.A.

Principal Place of Business S Maihng Addross
% MARLA 4. ROSIN PO BOX 26125
6107 MEMORIAL HWY #C TAMPA FL 33623

TAMPA FL 33615

us 3 Daleolacﬁrgigr%zor Qualfied | 3a. Date&mitﬁﬁgg

2. Principal Place of Business T T o Mch'}r\g Adchess T AT Nilgllg)e:r 53 Applied For
L
m 7 N 2@ R o o o ' Nat Apphcable
ita, Apt. #, dite, Apt. &, el .
Suite. Apt. #, et | Sta A elo 5. Certif cale of Status Desirsd 0O $8.75 Additional
22 o 2'4'—l . Fea Required
Cty & State | Oty & St 6. Election Campaign Financing $5.00 May Be
23 28—| Trust Fund Gontritution 0 Added ta Fees
ip Country | An Country 8. Ths corporabon has habilty for intangible tax under s 190.032,
m El 29] 30 Florida Statutes [ ves [E‘No
9. Name and Address of Current Registered Ageni T - 0. Name and Address of New Registered Agent
81| Name
ROSIN, MARLA J.
82| Steet Addrass (P.O. Box Number is Not Acoeplatie!
6107-C MEMORIAL HWY :
SUMEC 83 -
TAMPA FL 33815
84| City FL |35I 2 Code
11, Pursuant to the provisions of Sections 607.0502 and 60715 Jioridg Statutes, the above named corporation subnits the slatament for b purpose of : e
i, in tha State of Fiorida Such Tt anthonzed by the corporabion's bioard of drectors, | hereby ancept the appointnient as regislored agent. | am

m@ registered agent, kb
Tarnilar with, and acff

SIGNATURE o -

: obloabions of, Secton 607 0505, Florida Statutes

CR2E034 (12/95)

ot e VI A T ol &t ] b gt e tont £t r.m,f ) o nate
12. P\. ~OFHICERS AND DIFECTORE 13, - ADDITIONS/CHANGES TO OFFICEFS AND DIREGTORE N 17 |
TIFLE (7 DELETE 11 TITE [ Changs [ Adiition
HAME ROSIN, MARLA J 12 NAME
STREET ADDHESS 6107 MEMORIAL HWY, SUITE C T3SIRTH ADDATES
CTY-S1-2p TAMPA FL o L P4 CIN-SI- 7P o k
TILE ] DELETE 2 11ILE [ ] Cnange [ Addton
RAME 22 NAME
STREEF ADGRESS 25 STREE | ADORESS
CITY-5T-2P L o p4gy size |
e [ BELETE 31 M0E (1 Changs [ Addtian
NAME 32 NAME
STREET ADOKESS 33 STREET ADDRFSS
Cily-57- 710 o N F4CITY-5 00 ) 3 B
TN [T} DELETE 4 | RILE [ Change  [] Addihon
NAME 42 NAME
SIREES ADDRESS A3 STREEN ADDRESS
CTY-S1-2IF N 44Ty 51 .
TITLE {7 DeLeTE 5 1NILF [ Change  [] Addion
NAME 53 NAME
SYHEE} ADDRESS 53 STRFET ADORE S5
Oy -§1-2P o ] ) 540 -51-2
TILE [} DELETE & 1TILE [3 Crange  [] Additan
NAME 62 NAME
STREET ADDRESS 63 SIHEFT ADDRESS
CIrY-ST-2P E4CTY-ST-3R

14. 1 60 hereby centify that the informalion supphed with this fifing is volantarily fumished and does not quatlify for the cremption stated in Section 119.0713)(k), Fiorida Statutes . | furdher
certify thal the information indicated o1 this annua! repant or suppiemental annual repon is true and accurato and that My Sigradure: shall have the same legal effect as if made under
cath: that | ar an officer or diragtor of thgampsaration o (e receiver ar lrustoe empovered (o execute this reped as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if chagdfa or g arpattashiment with an addross
Masca T.Roun uflie ey ‘999 9887

SIGNATURE: . 7~/ L
SIGNATURE QNG TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dotz Dy teie Phone #




