FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5

PROFIT FLOKIDA DEPARTMENT OF STATE | Apr 29, 1999 8:00 am

CCRPORATION Katherine Harris ryr
ANNUAL REPORT Secreta y of State ecreta Of State
04-29-1999 90188 018 ***150.00

1999 DIVISION OF SORPORATIONS

DOCUMENT # \/30753

1. Corporalion Name

ROSIN LAW OFFICES, P.A.

AP GHT RO

Principal Place of Business Mailing Address
6105 MEMOFIAL HWY PO BOX 26125 ]
SUITE € TAMPA FL 33623 |
TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
04/25/1992
2. Principa Place of Business 2a. Mailing Address 4. FE) Number } Aprlied For
21 ;;I 65-0533653 | 1 Not Applicable ;
Suite, Aat. #, etc. Suite, Apt. #, etc. . . Aditi !
P 5. Certifcite of Status Desired [ $8.75 Additional |
;ﬂ ;ﬂ Fee Recuired |
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
23 - ;ﬂ Trust F und Contribution Added tc: Fees
Zip Couritry Zip Country 8. This corporation owes the current year intangible
m E\ m m Personal Property Tax. [ es TNo
9. Name and Adcress of Curremt Registered Agent 10. Name and Address of New Registercd Agent
- Reg
§1{ Name
ROSIN, MARLA J. BZ| Street Address (P.O. Box Number is Not Acceptable)
reet Address (P.O. Bo:: Number is Not Acceptable
6105 MEMORIAL HWY ( P
SUITEE 83
TAMPA FL 33615
B4| City . 85| Zip Code
s FL AT
11. Pursuant to the provisions of Sactions 67 050! 7.1508, Florida Statutes, the above-named corporation subm 1s this statement for the purpose of changing | giste
in : h change was authgrized by the corporation's board oidirectors. | hereby accept the ap ointment gareyjistgred -
f ' i f, i 0505, F orida St ’ bo)
</ . . N
SIGNATURE , ~ARLA T Rele N /. HANGS
3 i m ) (NO E: Registéfed Agent signature rec uired when reinstalt me., DATE ’3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TME P ' ] OELETE TATITLE [CChange [ Addition 5
NAME ROSIN, MARLA J 1.2 NAME 3
streeranorzss| 6105 E MEMORIAL HWY 13 STREET ADDRESS a
CITY-ST-2P TAMPA FL 33615 14 GTY-5T-2P &
TITLE [ DELETE ZATITLE (Cnange  [JAddiion | O
NAME 22NAME
STREET ADDF ESS 2.3 STREET ADORESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TITLE [] DELETE 3.1 TITLE [IChange  [] Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CiTY. ST-2IP 3.4, CITY-8T-21P
TIMLE [] DELETE A1 TIME [JChange (] Adcition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CTY-ST-2IP
TITLE [] DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREETADDRESS| *-° . 5.3 STREET ADDRESS
CITY- ST-ZIF; . - 5.4 CITY-ST-ZIF
TME : . [1 DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2If 6.4 CITY-5T-ZIP
14. | herzby certify that the informiation supplied with this filing does not qualify for the exemption statec in Section 119.J7(3)(i), Florida Statutes. | furthe” certify that the information
indicated on this annual report or supplement:il annual report js-teie and ascurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officur or director of the corpcration or the rec 2iver or teu bowered 12 execute this report as 1equired by Chapter 607, Florida Statules; and that my name apf.ears in
Bloc¢ 12 or Block 13 if chg 2d, or,gn an attachmen, N address, with atl other like empowere 3. .
» e '
SIGNATURE: o~y 359 -Gaeq

SIGHATHRE AND TVPED OR PRINTED NAME OF SIGNING OFFI “ER OR DIRECTOR i Date Daytime Phone #



