FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT  <i% . LN OF STATE :
CORPORATION LY Qg} " ondr 6. Martna May 14 1997 8:00am
ANNUAL REPORT iy Secretsny of i

1997 DIVISION OF CORPORATIONS S C Cretary Of State

o <
L w1

DOCUMENT # P96000099106 (2)

1. Corporalion Namo

ROBERT J. ROSSITTO, P.A.

8503 SOUTH FEDERAL HWY, SUITE ¢ 8503 SOUTH FEDERAL HWY. SUITE 9
PORT 8T. LUCIE FL 34952 PORT SY. LUCIE FL 34952-3346
3. Dale Incorporated or Qualfiod | 3a. Date of Last Hepaort
. o o 12/08/1996 .
2, Principa! Place of Business | 2a. Mailing Address 4, FEZumb r Applied For
21 3 gﬁ_] e - O 73 O 3¢P ? Mot Applicable
i . Sulle, Apl.#, ¢lo 1
Suite. Apt. #. ot Wie. ApL A, el 5. Cerlificate of Stalus Desired [ $8.75 Adqmonm
22 a_ _ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 28| e Trust Fund Coniribution Added to Fees
Zip Country | Zn _ Country 8. This corporalion has liability for intangible tax undor s. 199.032,
;;1 m = 29] :_30] _ _Torida Slatules Mves [ne
9. Name and Address of Current Regl: Agent 1 10. Name and Address of New Registered Agent
ROSSITTO, ROBERT J | Nemeop 7 %
__[fofsey . RopSsii7o
~8663-SOUTH FEDERAL HWY, SUITE-S- 83| “Stroal pddress {P.0. Rox Numiber 1s Ngl Acceptabic)
PORT ST. LUCIE FL 34952 2651 S WS KWL e
83
84| City, r T 85| Zip Cade
0/3?"\[[ Luc,g 3 FL | |3¢95 2

11, Pursuani (o the provisions of Seclions 6070507 and GO7. 1508, F lorica Statules, fhg above nanicd Gorporal on submits this statement for (ho purpose of changing fis rogisiored

office or registered agant. or bolh, in the State ol Florida Such change was 4 « by the corporat beard of djpt:ctars | hereby accept the appoiniment as registered
,,,,,,,,, AR Y,
DAt

agent. | am familigr wilh, and accep the obiligalions of, Sechon 607 0H05, fcsy, .
’f {/

OBERY T AeSU/o N

SIGNATURE & 7 _. o i L 4 . Zherial

Signature typod of printed nan o of reg st 8O0 Al Tl apphoailo N eslered Agent sgna i requireMawhien reinslarag)
12, QF[ICEAS AND DIRECTORS I B " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 &
L RS DENVT O oitte 1T [ Charge T Addiion | &5
NAME > 52’1‘-’_\7: fa_q‘/?ré 1.2 NAME %
STREET ADDRESS V3-8 fEotaa flely A7 1STRENT ADBRLSS o
CITY-§T- 2P Fortr Sr Luacres FZ. ZvFER— . 1agy-sae [ &
I SeC Y- 7LH9S CJoiceie zinG HE [ ctange” [TAddtion |O
HAME Roderr T, Ago-s—f/??b 2.2 NAMI
steeer apoess | LS B S, FREO ER2AL- Ay w7 2ASIRI[T ADDRLSS
anvsize | ADRY ST buces, L 3yes 2 24 CNY-5T- 21
TITLE i CImilie 3100 [T change 1] Addition
RAME 3.3 NAML
STREEY ADDRESS S3STRIED ADDRESS
CITy-S1-219 _EE_C_ITY' SI-AP
TINE CTonee FRETS [T change [T Addition
NAME 4 § NAME
STREET ADDAESS 43 STREET ADIDRESS
CITY-ST-20P 44CTY-81- 5P
TIRE o 77”7777”777U[5-“ n*[—***'* S51TTLF o D Chaﬂg& D Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CHY-ST-21P o Pssonv-siae B
THTLE Tl oete B TALE ] change [ Addition
HAME ' 62 NANI |
STREET ADDRESS 6.3 STREE L ADDRESS !
TiTY-ST- 2P  Rostnysie |

14, | do heraby certify thal the information suplied will this filing does nol qualify for the exemption stated in Section 119.07(3}i), Florila Staldies, | further certify thal the
information indicated on this anpeeport or supplemental annual reporl is rue and accurale and that my signalure shall have the same jegal eflect as if made under calh; that
I am an officer or director of 0 corgloration of hie recoiver or ilee empowapsd 10 execule this reporl as reqguired by Chapler 607, Florida Slatutes: and that my nare

appears in Block 12 or B e fvith an ad
337-66/4
L A S e [ar )\ DAt e ]

CINMAYTIIDE.



