SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE J ul 1 5 1 999 8 : OO am
CORPORATION Katherine Harris i

ANNUAL REPORT

1999
DOCUMENT # PQ6000099106 1/

1. Corporation Name

ROBERT J. ROSSITTO, P.A.

sacratoyof St Secretary of State

DIVISION O}CORPORATIONS 07-15-1999 90009 044 ***550.00

R

010904 1

14. | hereby certify that the information supplied 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 rgl
an officer or director of
in Block 12 or Block 13,

SIGNATURE:

or supplementat annual report is true and accurate and that my signature shall have the sama le%al effact as if made under cath; that | am
|

rporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
anged, of on an amm&
. Ao g - - f
. P50 REMpiT Josserropgs, 2/9/77 (S8 u75363
—\.-‘ T

N\ _SIGNATURE AND”ED of PWED NAME OF SIGNING GFFICER OR DIRECTOR 4 Date Daytims Phone #

e

Principal Place of Business Mailing Address
10651 S U S HWY 1 10651 S U S HWY {
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For ,
2 117 53 BRTIICE Divernl 10 77 AAYSHRE s, | . 65010080 . [ hopteaial o,
rz;l SU% e, AP%‘C’ Lz_ﬂ Su\'tiﬁ;z' #’i' 240 ( 5. Certificate of Status Desired O $BF;SR:\;£:};T3‘
City § State City §.State 6. Election Campaign Financin .
23] %R.T' ’D 1ERLE | ‘F ‘. 28] T ﬁfﬂ- & F - Trust Fund czn‘l?ibuﬁon . ﬁuﬂgxﬁ” ?iee:
Zip counly A Zip, Counffy 8. This corporation owes the curent year
4 3 ’L?tf ? ;5_| J:?:_éﬂg% Zl 3¢¢ ? 7 ﬂ ‘{ JA’ Iniangir.:lrt)e Personal Property. Y Yes %No
i 4. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROSSITTO, ROBERT J | Neme Ko BERT T, AVSS (77O
82| Street Address (P.Q. Box Numbser is Not Acceptable
PORI ST HUCE 1 4082 /77 BpisiioRE” DA)
- 83 E. 4
D& t7E T20 (
Y orr frERCE” FL "\ #5727
11. aviSns of sections 607. and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in theStatgl of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
A and th¢ oblidatio k 7.0505, Florida Statutes.
SIGNATURE % 7/7/??
haed ted mm*ﬁng-stem&e.m and tithe If appicable. (NOTE: Registerad Agent signature required when reinstating) DATE &
12. C¥FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o2
TMLE P [l oeLere +1TME I P& Crange L Addiion | =
NavE ROSSITTO, ROBERT J 1.2NAME RoBER T Bos$77770 P 3
smeeraooress | 10857 U S HWY 1 \3STREETADORESS | £/ T 7 A PO RE ArE, Sre 20/ g =
CTYSTZP PORT ST LUCIE FL 34952 14 CITYST-ZP oo A L TEFYE % -
TRE oF D 21TIMLE K3 nange || Addtion z
NAME ROSSITTO, ROBERT J Hoae 22anE ,@garf o s1770 crorge ] -
| seeraooness | 10651 S US HWY 1 - Nsswervovess | 1777 OAYSIORE Aovs, S H 200 -
cmvstap PORT ST LUCIE FL 34952 vcnvsize | fRRY LuERc E  fE- SKZ¥D
TmLE { ToeLete L1TIE ' ’ [ change [ Addition 1%
NAME 3.2 NAME I !
STREET ADDRESS 3.3STREET ADDRESS H
CITY-ST-2IP 3.4 CITY-ST-ZIP —
TiTE (] peLete 44TME [ changs {1 Adstton -
NAME 4.2 NAME =
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP B
TMLE [ 1 beLete 51 TITLE "] change [ Addition =
NAME 5.2 NAME =
STREET ADDRESS 5. STREET ADDRESS =
CITY-ST-2IP 54 CITY-ST-ZIP -
TLE ' {1 peLeTe 81T [ ghange [T Addition =
NAME 62 NAME —
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2IP 64 CITY-ST-ZIP E
| B



