NS T AmER T T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comporAToN (5N T canaea . Mormans Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS S ecretary Of State
DOCUMENT # V57722 (3)

1. Corparation Name

ROSALYN L. GILBERT, INC.

NIRRT

Principal Place of Business Mailing Address
3230 STIRLING RD.. STE. 2 3230 STIRLING RD.. STE. 2
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DG NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
) 08/11/1992 -
2. Pilncipal Placas of Business 2a. Mailing Address 4. FEIl Number Applied For
21] 26 65-0351505 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Ap c uite. Ap ete 5. Certificate of Status Deslred || $8.75 Adl‘.!:tlunal
E E:I o 7 ) Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
E] ;3_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;’ El 2_;] aof Personal Property Tax due June 30. Klves [Ino
9, Name and Address of Current Hegistered Agent 10, Name and Address of New Registered Agent s
GILBERT, ROSALYN L 81| Name
3230 STIRLING RD" STE. 2 82| Street Address (Pé 'Btrax Number js Not Acceplable) ~
HOLLYWOOD FL 33021

83

84| ity . 185] Zip Code
FL [

11. Pursuant to the provisions of Sections 5070502 and 607.1508, Florida Statutes, the above-named corporation submité this statement for the purpese of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. ! am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signature. typad or printed name of registerad agent and titie if applicabla. (NOTE. Reglstered Agent signature raquirsd when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [T DELETE 1.1 TITLE [ Change  I_] Addition
NAME GILBERT, ROSALYN L 1.2 NAME
smeeTaooress | 4210 NW 191 ST. 1.3 STREET ADDRESS
CImY-ST-2P MIAMI FL 33055 14 CITY-ST-2P , _ ]
TITLE [T DELETE 21TMLE [ Tchange [} Additian
NAME 2.2 NAVE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CAY-ST-21P .
TITLE [T DELETE 3.1 TITLE - [ Jchange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2IF ) 3.4, CITY-5T-21P
TIme [T DELETE 41 TILE T J Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-ST-2P 44 CITY-ST- 2P )
TITLE L] oeLETE 5.1 TME L ['Change  L_{ Addifien
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADCRESS
CITY-S1- 2P ) 5.4 CITY-51-2IP _
TLE [T oELETe 6.1 7ITLE [T Change — ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 217 6.4 CITY - §T-ZIP

14, | hereby certfy that the information supplled with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recelver or rustee empuaisdicrexeCTIFEIRE TEpOT a8 required by Chapter 607, Florida Statutes; and that my name appeas In

Block 12 or Block 13 if chaag&d, oiyon an attachment with 2

SIGNATURE:

CR2E034 (10/97)



