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

PROFIT o L FLORIDA DEPARTMENT OF STATE A‘pr 1 4 1 99 8 8 . O O am
CORPORATION AT L% Sandra B. Mortham .
ANNUAL REPORT % L Secretary of State Secreta f St t
1998 DIVISION OF CORPORATIONS I , O a e
. Corporation Name V331 68 (8)
b ROSPQ, INC.
1
; Principat Place of Business Mailing Address
i 39 CARDINAL LANE 221 OJIBWAY AVE.
KEY LARGO FL 32087 TAVERMIER FL 33070
s us DO NOT WRITE IN THIS SPACE
¥ 3. Data incorporated o Qualified
2. Principal Place of Business 2a. Mailing Addrass ] 4. FEI Number Applied For
21 2640 High Point Rd. . 650334329 Not Applicable
Suite, Apt. #, etc Suite. Apt. #, etc. " $B8.75 Additional
= ;;I 45 5. Cerificate of Status Desirad | Fse Required
’ City & State Cry & Stale 6. Election Campaign Financing $5.00 may Be
: 23 ;{] Tavernier PL Trust Fund Contribution O Added to Fess
v Zip Country 2p Country P : ; ;
2 8. This gorporation owes or has paid the current year Intangible
: ;[ 26 ;] 33070 3;] USA Pergonal Property Tax due June 30, Oves One
g. Name and Addresa of Current Registered Agent 40. Name and Address of New Registered Agent
i GAMMILL, WARREN P. @1] Nama
u 111 BRICKELL AVENUE 82| Strest Addrass (P.O. Box Number is Not Acceptabls)
SUITE 1700
MIAMI FL 33131 L
ad| City EL ’ssj Zip Code
%1. Pursuant to the pravisions of Soclions B07 0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE B, -
Signatue. typed or prntad pame of tegetuted Bgent and tile f appicatle INQOTE: Registerad Agent signalure required when reinstating) DATE
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘e | TmE DVST [T oeceve 1 TLE [Tchange [ Addition
] SCHIAVONE, JEAN R. 12N
2 | eTReET ADpRESS 33 CARDINAL LANE 1.3 STREET ADDRESS
0| emy-st-zp N. KEY LARSO FL 1.4 GITY-ST- 2P
4 | ome DP [T beLete 21 TILE O Change L] Addition
; NAME SCHIAVONE, RONALD A 22 NAME
' | STREET ADDRESS 33 CARDINAL LANE 2.3 STREET ADDRESS
5 |lemesrze N KEY LARGO FL 2 4C(TY-51-29
%1 e T DELETE AITITEE OO Change L] Addition
g WAME 32 NAME
%; | STREET ADDRESS 3 STREET ADDRESS
4 | cmy-st-ze 34 CITY-S$T- 7P
g me [J oeLete 4.1 THILE [T change [T Addition
B | e 4 2RAME
3| STREET ADDRESS 4.3 STREE] ADORESS
< | omy-srze 44 CHY-ST-2P
| e [ Jotete 5.1 TITLE LT change  [J Addition
i | e 5.2 NAME
% | srreev apoRess 5.3 STREET ADDRESS
GTy-ST- 27 54 CITY-ST-2IP
THLE T oxere 61 THLE [ Change” ] Addilion
WAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2iP 6.4 CITY-ST-ZIP
14. | hereby certify that tho information supplied with this filing does not quality for tH exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the coghoration of the receivor or lrustee empowered 10 execule this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if ch%god‘ or Oh an ﬁchmenl with an agdress.

S'GNATURE: 5 \ 'C({\ ‘%&\6 G’éarafk. Schiavone 4-7-98 305-367-2456

EIANATURE ANO TYPED O PRINTED NAME OF SMANING OFFICER OR NRECTOR Date Daytrme Phone # P P—

CR2E034 (10/97)



