R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # M71953 (7)

1. Corporahon Name

ROSSER DEVELOPMENT CORPORATION

FLORIDA DEPARTMENT OF $TATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipat Place of Business Maling Address
C/0 ROBERT ROSSER C/0 ROBERT ROSSER
5030 SOUTHWEST %8TH CT. P.0. BOX 560541
MIAMI FL 33163 MIAMI FL 332560541
Us 3. Dat@ogfig!ﬁﬂ%or Qualified | 3a. Datw/fé} m
2. Principal Place of Business 2a. Mailing Address 4. FEI N%Eﬁua Applied For
E 2_6-| 148 1 Not Applicable
Sulte, Apl. 4, eto. Sulte, Apt. #, ete. 5. Certificate of Status Desired 0 $8.75 Add.ﬂional
Eﬂ ?‘;I Fea Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] —2;| Trust Fundg Contribsution 0 Added to Fees
Zp Country i Country 8. This corporation has liabflity for intangiple tax undar s 199.032,
;l ?5-' —El kg Florida Statutes O] ves Nﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
ROSSER, ROBERT
82 t Ad F.0. Box Number is Not Acceptabla
5030 SOUTHWEST 98TH COURT Streal Adciress § piao)
MIAMI FL 33165 B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Elorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0506, Fiorida Statutes,

SIGNATURE __ i ~ - . . e
Signature, typed o printed name of registead agent and tit'e [ applabls NOTE - Ragisterad Aganl signaturs ruired whan ranglating: DATE L‘n‘-
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
i u {J DELETE TANTLE ] Cange LT Agoton |
NAME ROSSER, ROBERT 1.2 MAME g
STREET ADDRESS 5030 SW 88TH COURT 1.3 STREET ADDAESS g
CNY-51-21P MIAMI FL 14 CHY-ST- 2P &
TALE [] DELETE 2 1TIE [ Change [ Additon | O
NAME 22 NAME
STREFI ADDRESS 23 STREET ADDRESS
‘:‘ CIY-ST-2IP Z4CIY-5T-2P _
) TITLE ] DELETE 31TiNE [ Change [ Addition
NAME 32 NAME
X STREET ADDRESS 3.3 STREET ADDRESS
: CITY-§T- 2P 34CITY-§1-2P
TILE [] DELETE 4 1TLE [] Change [ Addition
,1 NAME 4.2 NAME
: STREE T ADDRESS 4.3 STREET ADDRESS
i CITY-ST- 2P 4.4 CITY-5T-2IF
- TILE ] DELETE 5 1TITLE [ Change £ Addition
| NAME 52 NAME
| SIEE: AORESS 5 3STREET ADDRESS
CIY-$1-20P 54CMY-51-2P
TTLE {7 DELETE 6 1 TTLE [T Change ~ [J Addition
NAME £ 2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY-S1-7IP 64 LITY-ST-2P

14. | do hereby certfy that the information supplied wilh this filing is voluntarity furnished and does nol qualify far the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certily that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall hava the same legal eflect as if made unclar
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to exocule this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or < 13 if changeggor on an attachment with an address

SIGNATURE: L. POl g, Poege _______.!%jﬁrﬁg_‘_‘_‘eﬁ(bi)‘?s":‘}m

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Dalé Day'ire Foaono K




