SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT 0 S FLORIDA DEPARTMENT OF STATE
CORPORATION X
ANNUAL REPORT

1996 o
POCUMENT #  P93000082108 (0)
ROSS INVESTMENTS, INC.

R T s O

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

P.O. BOX 6434 P.O. BOX 6434
KEY WEST FL 330416434 KEY WEST FL 33041 6424
3. Dale Incorperatod or Quaihed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For )
Eﬂ 2a ) Mﬂiﬁ?_ ot Applcarle |
Suite, Apt #, ot Sule, Apl # et iti
“ P - v A e 5. Cortficate of Stalus Desired [:l $8.75 Adqmona\
;;I 27] Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
'El ?B‘l Trust Fund Ccntribl{[_ig)rﬁ____ - Added to Fees |
Zip Country i Zip Country 8. nis corparahon has liabviity for intangible tax under s 197,032,
[24] 25 20| [30] Floricla Statutes [T ves [ no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent .
81| Name
MILLS, PAUL 8. CPA
3709 DONALD AVENUE 82, Street Address (P.O. Box Number is Not Accoptabile)
KEY WEST FL 33040 - —]
84| Ciy FL IBS[ Zip Code

11, Pursuant 1o the provisions of Sectians 607 0602 and 6017 1508, Florida Statules . the abave-named corporalion subrils this slalement for 'IM";')LITFK\\E' of changing 15 registirad
office or registered ageont, or both, in the Stale of Florida Such change wazP hotized by the corporation's board of directars | hereby acoapt the appoiniment as registored
F

[
da Statute
c"‘-& AA 4

agent 1| am faaqyhar with, and ac.ceplt the abhigalions o, Section 607.0505 "
SIGNATURE :@ﬂ we D, WMhives, GPQ Watky Cop @/ ]S’/q e
Shnatare ryRed Gr prele nane af o gaeréad aopnt ar_'.‘i HE ¥ appihc anle * [ ] Ageery fagnatone tegg et W'hf:’\‘ (AU TIATE
12, OFFICERS AND PIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D [T cewere 11TIE LT Change [ “Additn
NAME ROSS, DAVID A 12 NAME
streeT aooress [ PO, BOX 6434 JgK 13 STREET ADDRESS
e st-zp KEY WEST FL 33040 14GIr 51 a0 )
TE L] oecere 21T [ Change T T Adaion
NAME 77 NAME
STREET ADORESS 2 3STREET ADORESS
CITY-51-21P 2 4CHY-SI- 7P _
e [T opeuere 3HTILE [T cnang: ] Adaitan
NAME 32 NAME
STAELT ADDRESS 33STHEL ADURESS
Cv-ST- 29 38 TAY-ST- 2P N ] o
TTLE ] oeee FRRIN: LT crangs [ ] Addion
NAME 4 2NaME
STREET ADDRESS 4.3 SFREET ADURESS
CITY-§1- 2P 44CITY-51-2IP B
TILE ] cecene 51T1LE T ] cnange ] Addtion
NAME 52 NAME
STREET ADORESS 53 STRFET ADDRESS
Cily-5T-2iP S40ITY-51- 2P
TTLE LT otere 61 TIILE [J change T[] Adattion
NAME 6 7 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1-2IF B4 CIY-§1-2

14. 1 do hereby certify that the informatian suppled wilh this filing 18 voluntarily furnishad and doos nat quality for Ihe exemption stated in Secton 119 07{3) k). Flonda Salutes |
further certify that the vformation indicated on this znnua’ report of supplemental annual report is true and accuarale and that my signature shall nave the sami: legal eltocl as it

made under aath, that | am an olhicer or director of the corporation or the receiver o TrUSICQQower(vd to execule this reporl as redy med by Chapter 6§17, Florida Statutes, and

that my name appears v Block 12 or Bloch 13 if ch,:ﬁ.)sect or on an attachmant An addregs
Nl :
SIGNATURE: \ Ja, (0 A Kess "\ A Y K P51 7
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ny Doy a P b

| S

CR2E034 (3/96)



