Ik

_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo W N May 06 1998 8:00am
i s Secretary of State

1998
DOCUMENT #

1. Corporation Name

ROSIN LAW OFFICES, P.A.

)
OO A B

Principal Place of Business Mailing Address

% MARLA J. ROSMN PO BOX 26125

6107 MEMORIAL HWY #C TAMPA FL 33%23

TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
1 us 3, Date Incorporated or Qualified
; 04/23/1992
E 2. Principal Plage of Bysincs | 20. Mailing Address 4. FEI Numbwar Applied For
-2t 6]06 & JEMD@M\L va 2;1 e 850333653 Not Applicable
; Suite, Apt. #, sic. | Suile, Apl. #, elc, B ] $8.75 Additional
| Lile 6 7] 5, Cortiicate of Status Desired L] Foo Required
City & _State City & State 6. Elaction Gampaign Fi i $5.00
i . gn Financing J00 May Be
E 23 A MBA i ;;] Trust Fund Contribution O Added to Fees
; Zip, Countey L Country 8. This corporation owes or has paid the current year Intangible
f ri—:l 33 6 I { 25—1 uSA 2?[_ m Personal Property Tax due June 3Q. Oves [Ono
9, Nameo mnd Address ol Currenl Reglstersd Agent 10. Name and Address o1 New Registered Agent
i ROSIN, MARLA J. 81 Name
FA‘j: 6107-0 MEMORIAL HWY 82| Streat Adgress (PO, Box Number is Not Acceptable)
SUITE C plo5 _MEvMoraL HiGHUMY
‘- TAMPA FL 33815 B currt E
i
i 84| City 85! Zip Code
!s TAmeA- | FL ”| %54/s

11. Pursuant o the provisions of Sections 607.0509 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agont, op&Bth, in Ihe State of Florida. Such change was authorized by the sorporation’s board of directors. § hereby accept the appointment as registercd

agent. i am familiar with, capt Mo alligations of, Section 8070505, Florida Stalutes.
a»eé fy/ MARLA T Rosn _ PessidenT o _@egisieeey Agent - %1//26/96

SIGNATURE

- et

Signature. lyped o praled nar e lotee Agen | ana i i appf cable INOTE - Regisierad fgort signaue reguired when re netating) =

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T oeLETE 11THLE [ Change [T Addition e
NAME ROSIN, MARLA J 5.2 NAME
srheer aporess | 8107 IiEMOHIAL HWY, SUITE C asrraomess | GLOS - E MEMoR AL HwY %
CiTY-ST-2P TAMPA FL - L uor-stze | CTAMPA |, Fo 33615 &
e [T oruEve 21TME i [T change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ARDRESS
CITY-ST-2IP A 2. 4 CITY-51-21P
TITLE [ orLere 31 TINE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 34 STAEET ABDRESS

| onv-srze 34.CITY-51- 2P

T e LI DELETE 41708 [ Crange L] Addition

! | hame 4,2 NAME

> | sheEr apoRess ' 4.3 STREET ADDAESS

L] cmy-groae 4ACITY-ST-2PP

L] tme [ oecete 51 TITLE [T Change £ Addition
NAME .2 NAME
STREET ADORESS 5.3 STREET ADDRESS

b ] _ciy-s1-np 54 CITY-S1-2P

} | e [T nerEve 61 THLE [T change [T Addition

| e 62 NAME

{ | STREET ADDRESS ) 63 STAEET ADDRESS

f, oy -ST-z1 64CTY-S1-71P

$4. | hereby certify thal the information supplicd with this Tiling docs not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemontal a Il reporl is true ang accurate and that my signailure shall have the same legal effect as it made under cath; that t am an
officer or direclor of the corporation or the receaorOr rusloe emipowered 10 execute this reporl as required by Chapter 807, Florida Slatutes; and thal my name appoars in
Block 12 or Blook 13 il changed. or onan a

ifugnl wilh an address
4 M oo len . ava aeas

P R N T T e —— /'{



