FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T B eummeem | Apr 14,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90009 034 ***150.00

DOCUMENT # PQ3000081127

1. Corporation Name

GARY J. ROTELLA & ASSOCIATES, P.A.

AR 0 AV

Principal Place of Busingss Hailing Address
200 EAST LAS OLAS BLVD. 200 EAST LAS QLAS BLVD.
NEW RIVER CENTER. STE. 1850 NEW RIVER CENTER. STE. 1850
FORT LAUDERDALE FL 33301-2776 FORT LAUDERDALE FL 33301-2776 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/19/1983
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650454967 Not Applicable
__ Suke. AptRoee. . Suite, Apt. %, ete ~ - 5. Certifcate of Status Desired [ $8.75 Aaitionat
EI . ;I ; Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
’E] El Trust Fund Contribution Added to Fees
Zip Country ] Zip Country 8. This corporation owes the current year Intangible
;i |—2E| E] m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TATUM, THOMAS R Rotella, Gary J. 5
82( Street Address {P.O. Box Number is Not Acceptable
g?ﬁ.r?? JuéA $ OLAS BOULEVARD 200 East Las Olas Boulevard
83 '
FORT LAUDERDALE FL 33301 Suite 1850
84| City ,ss Zip Code
Fort Lauderdale FL 33301

have-named corporation submits this statement for the purpose of changing its registered
sy The cotporation’s board of directors. | heraby accept t 7!:imment as registered
Tl

415 /Y
[ QRTE

11. Pursuant to the provisions of Sections 807.0502 and 607.1
office ot registered agent, or both, in the State of Florida. 3
agent. | am familiar with, and accept the obligations of, Secy

SIGNATURE

7 {) -
Signaturd; typed of pnniad name of registered aganigl

{aartlle if applicabla. \J (NOTE: Registersd Agent signafura isquired when reinstating)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO Q':FIC!ERS AND DIRECTORS IN 12
THLE D [ DELETE 11 TME K Change [ Addition
NAME ROTELLA, GARY J 12 NAME .
street soness| 500 E. BROWARD BLVD., PENTHOUSE Il {3 STREET ADDRESS 200 East Las Olas Boulevard, Suite 1850
arvstze | FORT LAUDERDALE FL 33384 wervsrze | Fort Lauderdale, FL 33301
TITLE [ DELETE 24 TME [JChange [ Addition
NAME 22 NAME
STREETADDRESS| o __ L ) 23 STREET ADDRESS | _ i L

| emvsTzP T : B 2.4CITY-ST-2P
TMLE [J DELETE 3ATILE [JChange [ Acdition
NAME 3ZNAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP 34.CITY-§T-ZIP
e [J DELETE 41TMLE [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY.ST-ZIP b 44 CITY-5T-2P
TILE- ] DELETE 5ATIME CJChanga [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREETADDRESS )
CITY-ST-ZIP - 54CITY-$T-2P
TIME {] DELETE 6.1TIME [JChange  [[J Addition
NAME 6.2 NAME i E = -
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2iP /} 64 CITY-ST-2ZIP

14. | hereby certify that the informalfon suppfled with this filing 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 fir supplgmenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporgtion or he feteiver or ’trus powered 10 execute this report as required by Chapter 607, F|7ﬁd7Statutes; and that my name appears in

Block 12 or Block 13 if changefd, oce ﬂ!}- TR T e Bodress, with all other like empowerad. )
SIGNATUR '--'——,—_-'» RE@U&RE @a J. Rotella, Director

D it D, 224
AR W [ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

0280517

CR2E034 (11/98). .



