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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B‘.‘ Mortham
Secretary of State
DIVISION OF CORPORATIONS

£05 wr e

Jun 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corperation Name

P96000101868 (3)

ROSSCO SPECIALTEES, INC.

R AR

Principal Place of Businass

§184 NW. 15TH STREET
BAY 15

Mailing Address

$194 NW. 15TH STREET
BAY 15

MARGATE FL 33063 MARGATE FL 33063-3713
3. Date Incorparated or Qualified 3n. Dale of Lasl Report
12/16/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applicd For
21 [26] ) G O NBE 252 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, elc. i
P 3 ' §. Corlilicate of Stalus Desired O $B'75 Adqmonal
22 2EI Fee Required
Ctly & State | Ciy& Siate 6. Eloction Campaign Financing $5.00 May Be
23 28] _ Trust Fund Contribution Added to Feos
Zip Country Zip | Counlry 8. This corporation has liabllity for intangiblo tax under s. 199.032,
24 25 ?ﬁ—l 3t;| Florida Statutes Yes [ Mo N
%, Name and Address of Current Registared Agent . 10. Name and Address of New Registered Agent
STILLMAN, ROSS B1[ Namo
]
m A OOCOPLUM CIRCLE 82| Streot Address {P.0O. Box Number is Not Acceptable)
COCONUT CREEK FL 33083
83
B4 City FL a5| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authofized by Lhe corporation’s board of directors. | horeby accepl the appointment as registered
agent. F'am familiar with, and accept the obligabons o, Seclion 607 .0505, Florida Statutes.

! Signalure, lyped or prnlad name of regssierco agenl ang bl if applcatle

(NOTE: rtégwstsrﬂd Agent signatore required when reinstating)

DATE

< T

information indicated on thig
| am an ofiicer or director of

I AT I P=

appears in Blogk 12 or Blogk 13 if cha

12. * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] gh
TIMLE PW CJoeiere 111ME = ,Qaej m [T change Addifion | G5
e Cosn otillman 120 gy Stillman 3
STREET ADDRESS L%%o 13 STRFET ADDRESS m&_a COCQDI w, Of(;le B
emy-st-2F | Qe s . B30L35 14 TY-S1- 2P Coronut Camx, £ &
TME b [ bEETe 21TME hl Crange L] Agdition 1O
NAME 2.2 NAMED

| STREET ADDRESS 2.3STREE ADDRESS

Y-ST-2P 40Y-§1-21p

| fuLTI:E T - [TDecTe AT [T Gharge L Addition
NAME 32 NaME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-2IP 34 CITY-S1-21P
TTLE CJ BELETE A1TLE [T change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADURESS
CiTY-5F- 2P 44 0NY-§1-2IF
TLE [T pELETE 51 TILE [J crange [ Aadition
HAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2IP 54ITY-ST-2IP
TIE T oecere g1 TLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-57-2P P / 64CITY-ST-21P
34. | do hereby certify thal the information supplied with this filing da, qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify that the

annual reparl p nemental an
the corperajisft or the Jeceiver sleg empowoerod

fiont with an

eporl is true and accurato and thal my signature shalt have the same legal effect as if made under path; (hat
o exocute 1his report as required by Chagpter 609, Florida Satutes; and that my name

A=y XA Ol s



