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

] ~ PROFIT o

CORPORATION
ANNUAL REPORT Secretary of State

” 1996 I DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

'DOCUMENT #  P94000041830 (8)

1. Carporation Name

ROSSI & CATES INC.

R TR

Brinciper Pace of Busingss Malling Address
2107 GHEEKE NENE 2107 CHEEKE NENE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Quaiified | 3a. Date of Last Report
"2 Frincpal Place "ot Business o 2a. Mailng Address 4. FEl Number Applied For
I | 50-3246753 Nof Applicable
Suite, Apt #. elc. L6 . . iti
. e, At . el __ Sute Apl, et 5. Cerifcata of Status Desied [ $8.75 Additional
p_z] O & 14 ‘ Fee Required
| Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
23_! E] Trust Fund Gontribution 0 Addad to Fees
LS | Country p Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
L2411 ) qu EI EEI Florida Statutes O ves [INo
L " 3. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
811 Nanme
H‘OSS', LOU'S D 82| Street Address (P.O. Box Number is Not Acceptable)
2107 CHEEKE NENE
TALLAHASSEE FL 32301 &3
64| Cry FL ]as Zip Code
[ 44 Pursuant 16 The provisions of Secions 607.0502 and €07 1508, Florica Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered ofiice
o registered age, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | heraby accept the appointment as registered agent, lam
familiar wilh, aad accept the obligations of, Section 637.0505, Florida Statutes.
SIGNATURE i . e . ! e
o L s_w_._.‘ e Bt pr H_I:d Tt Do T 1€ 3TErER INO - Rogisterss Agarl signalur e ired when minslatng! DATE: ﬁ
(2. T T OFFIGERS ANDDIRFCIORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS TN 12 ¢
Tk VP T DELETE 11TME ClChange [ Additon
NaME ROSSI, LOUIS 12 NAWE 3
ST ALRESS 2107 CKEEKE NENE 1.3 STREEI ADORESS &
oo | TALLAHASSEE FL 32301 - 40129 &
1 ) ] DELETE 7 Y TILE S Rcr\ange CJ Addiion | ©
HAME ROSASI, LOUIS R 22 NAME Rb v Lovs D
STHEE T ATOREDS 18 B ATLANTIC OAKS CIRCLE 23S1RCET ApoREss | | 9 ' Nest Lawe
efronrs Ve
L onvstze | ST AUGUSTINE FL 32084 2401151 2P t Augushne 08
T T [C] OFLETE 31TILE el 3 [J Change [ Addtion
Naut: ROSS|, THOMAS 32NAME
STag 1 ANDRESS 2107 CHEEKE NENE 33 STHEET ADDRESS
L onvesne | _TWSSEE FI: 32301 . 34CITY-SI-7F
N p [ DELETE 4 1TILE [ Change [ Addition
Hapt ROSSI, ANNETTE 42 NAME
SIit 1 ANDRZSS 2107 CHEEKE NENE 4 3STREET ADDRESS
Cov-steze ] TALLAHASSEE FL 32301 440 -8T-71P
TILF [ DELETE 5 1 TITLE [ Change  {_} Addilion
HeMT 52 NAME }
SIREE | AZDRESS 53 STREET ADDRESS \
R 54 CITY-§T-21P !
iiIE {1 DELETE 6 1TITLE [] Change 7] Addition
i 62 NAWS
STHEET ADDHESS 63 STAEET ADDRESS
Y SI-7IP ) &4 CITY-S1-2i7

14,7106 herety certity thal the nformation supphied wilh this fiing is voluntarily furnished and doss nat qualfy for the exemplion slated In Section 119.07{3)(Kk), Florida Stalutes. | furtner
certify that the information indicated on s annual raport or supplemental annual report is true and accurate and that my signaturg shall have the same iegal effect as if made under
aath that | am an officer ar drector of the corporalion or the receiver or rustea empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atlachment with an acldress.

SIGNATURE' ’ 5|L;.74a!1%‘7£€§1}{4< D NAME n?;ﬁ;miié OFFICER OR DIRECTOR T T i QDEf}:%é;TJ%g&%{ -




