FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION RNy
ANNUAL REPORT

1996
DOCUMENT #

1, Coerporation Name

ROSS BUSINESS SERVICES, INC.

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

(9)

O

Principal Place of Business Mailing Address
% LORETTA ROSS % LORETTA ROSS
1316 WHITFIELD AVE 1316 WHITFIELD AVE
SARASOTA FL 34243 SARASOTA FL 34243
3. Date Incorporated or Qualified 3a. Date of Last Report
06/19/1989 05/01/1995
2. Principa! Place of Busingss. 2a. Mailing Address 4. FEI Number Applied For
21| 26] 650124971 | [ Not Applicable
Suita, Apt. 4, etc. | Suite, Apt. 4. eto 5. Cerifcale of Status Desred [ $8.75 Agditional
2’¢T| 27] Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May e
@ E] Trust Fund Contribution Added 1o Fees
ap | Country Zip Country 8. This corparation has hability for intangsble tax unde: s 199.032,
. E-] m . EI Flonida Statutes [ ves No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
ROSS. LORETTA " 82| Street Address (P.O. Box Number is Not Acceptable)
1316 WHITFIELD AVE
SARASOTA FL 34243 83
84| City FL |ssl Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this stalement for the purpase of changing ils registered office
or registerad agont, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ) S S
Sigralure, typed or Frited nane of regislered agent ana bt 1 appl cabie (NGTE - Registered Agenl signatue sequired when reinslat ngt Dale
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP L] DELETE 1ML [J Chane  [J Addition
HAME ROSS, LORETTA 12 NAME
siveer aooress | 1316 WHITFIELD AVE 1.3 STREET ADDRESS
| Liry-sr-7e SARASO1A FL 14LHY-5T-2P
TINE [J DELETE 2 1TIE [ Change [ Additian
NAME 2.7 NAME
SIREET AUDAESS 2 3 STREET ADDRESS
GiTY-ST-71P 240iTY-51-2P
TITLE [ DELETE 31TINE [ Change  [] Aadition
NAME 17 NAME
STREET ADDRESS 3 STREET ADDRESS
CIY-5T-2P 44 CITy-SI- 2P
T [C] DELETE 4.1 TITLE [J Cnance [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-ST-7IP 44 CITY-51-2IF
TITLE [T] DELETE 5 1TITLE [] Chance  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
Glly-S1-2P 54 CITY-5T- 2P
TINLE 7] DELETE 6 1TITLE [ Crange [ Addition
NAME £.2 NAME
STREET ADDRESS 6% SIREET ADDRESS
CITY-51-2IF ﬂ 64 CITY-5T-2IP

14. I do hereby certify that the informaligh supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statules. | further
cerlify that the informatpn indicgifigf on this annual report or supplemental annual repart is frue and accurate and that my signature shall haveghe same legal eflect as if made under
oathy; that | am an afficey or dir , Florida Statutes; and that my name
b,

SR 9% W59

ration or the receiver or trustee empowered 10 execyja this reporl as required by Chapter §

on an adphment with an adgress.
y/ 5 JSoss YL

¥PE G6R PRINTED NAME OF SIGNING JFFITER OR DIRFCTJR

SIGNATURE: _/ (L.

CR2E034 {12/95)




