FILE NOW: FILING F

PRORIT <& . FLORIODA DEPARTMENT OF STATE '
CORPORATION [ -é"—. Sandra B Mortham
ANNUAL REPORT 5

DOCUMENT # 669026 (7)

1. Corporation Narme

MCGILL, ROSELLI, AYALA & HOPPMANN, P.A.

1996 R Gy ¢

T

Principal Place of Business Mzring Ada'rlrl?::s-
2135 SOUTH CONGRESS AVE 2135 SOUTH CONGRESS AVE
W PLM BCH FL 33406 W PLM BCH FL 33406
] 3. Date Incorporatad or Quaied] | 3a. Date of Lasl Repart
L o (05f05/1980 _04/14/1995 |
2. Principal Place of Business 2a. Mailing Acliress . \/ 4. FEI Numbor Apphed For }
21 o ee] o 59-1986869 Nol Appicable | |
& t it Suite: A ) i ‘
Suite, Apt. #. eic L Sl Anl A 5. Certihcate of Status Desired | $8.75 adviional !
rz—il o 27] Fee Requirad
City & State | Caty & State 6. Fiaction Campaign Financing 0 ss_oo May Ba
;;J 2?} - Trust Fund Contatuhion Added to Fees
L Zp Country s __ Gountry 8. This corporalion has kabiit for intangible tax under s 199.032,
24] E‘ 29l 301 Floricda Stalutes Yos [JMNo
9. Name and Address of Current Registered Agest [ """ """ "{g "Name and Address of New Regisiered Agent
81} Name
AYM mm D [82] Street Adaress 0.0 Box Nurber is ot Acceptable)
2135 SOUTH CONGRESS
W PLM BCH FL 33406 83
84| cny i FL ]85| Zip Code

11. Pursiianl ta the provisions of Sections 60370607 and 607 1508, Flonda Statutes, the above 1ame
or registered agent, or both, jplag State of |

famitar with, and accept t )

SIpAAON SubATLs T slatemenl for the purpose of changing (s regstered ofos
cicla Such change was awthonized by 1ne corporaton's board of directors | hereby accopt the appointgent as regislered agent. | am
Lo G077 GHO0, Flowoa Statutes

SGNATURE , _ o o YR/9G
Irpata ty LRI R R i R 1 HOTE B pehare ] Apes s, ;r..‘-u-:--_._:. ,:n_,-._\ LA TSIN BTN o o €7 43 G
12, OF e s AND DIRECTO 13, L ADDTIONS CriaNGES TG GRFICFrS AND DHE G TOHS IN 10 %
TITLE P 1ATE O} changs [ Acdihon |+~
NAME MCGILL, JEANNETTE M. 12 NaM 3
sreeraconess | 2135 8. CONGRESS AVENUE SESTAEE] AIDRESS b
Oty -S1- 7P WEST PALM BEACHFL o Mo &
TLE v (] DELETE FRRIE "Preas clond X Cnange [ Addition | O
NaME ROSELLI, DANIEL R. 22 NAME
sireeranceess | 12730 TIMBER PINE TRAIL 2 3STREEN ADCRTSS
CITy-5T- 2P WELLINGTON FL o eomystne [
T T (] DELETE 31T Vice Vasidend Tneasunsy  DECnage [ Addtion
NANE AYALA, RICARDO D. 32 NAME
seeer sooress | 7885 ST ANDREWS RD 41 SIAFE S ATDRE S
- OITy-§1- 2P LAKE WORTH FL e BT |
TTE [3 [JUEIETE & ITHLE [ change [ Addition
KAME HOPPMANN, ROBERT D 47 NAME
sreeraooness 1 11417 HORSESHOE TRACE 43 SIREET ADDRESS
CITy-5T-20 WELLINGTONFL L -
TILE [ DELETE 5 1TITLE
HAME 52 NAME
STREEY ACORESS 573 STHEL] ADDRIS3
CITY-S7.76 o o o escresrae |
TILE [T DELEIE & 1 1ILE [T Change ] Addiion
NAME (2 haMz
STAEET ADDRESS € 3 STREET ADDRESS
Cily-SI-2IF 64 CiTy-S1-4IF

14, 1 do hereby cerbfy that the information suppled with this .il—i.l'lg 15 vosuntariy furnished and daes not qualify for lne exemiption stated in Saction 119.07(3)k), Florida Statwtes | futher
carlfy that the information indwaled on s annua! report or supplementa anaual report is frue and accurats and that my signature shall have the same logal eftect as f made under
oath, that | am an oficer or drrector of g coroaton ar the receiven or bustes empowered 1o execute this report as recuired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if O ar “hnieal with an address

sigNATURE:.  \¢ NN (—
SIGNATURE v NTED NAME OF StGNING OFFICER DR DIRECTOR L, Dt e Pracne B




