FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 -
DOCUMENT# 'S00956

. Corparabon Nanee

ROSSI MARKETING, INC.

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

0)

Pringipal P oace of Business

Mailing Addrass

FILED
Feb 05 1997 8:00am
Secretary of State

LT

11, Purseant [ 1he provisions of Seclons 637
office o regy st
agoent 1o farn has with, and &

SIGNATURE

42-NORTHEHORE-DR-A ~MENORTHSHORE DRTA
ORMOND BCH FL 32176 ORMOND BCH FL 32176-7765
uUs us 3. Dale incorporated or Qualified | 3a. Date of Last Report
e . 09/18/1890 04/24/1896
2. Prncipal #lace of Busingss | 2a. Maling Address 4. FEI Number Applied For
2 26| $8-3040597 Not Applicatie
Suiter, I-\pt Wt Sulle, Apt. #, elc ) . sa 75 additional
F— 5. Certificate of Status Desired | y
@ 50 )' A !L‘,}SMM HI/E 27] Fee Required
Gty & Stale Cry & Sale 6. Election Campaign Financing $5.00 ma
. . B y Be
@QEJMM D[ ~P"‘(H F L 28] Trust Fund Contribution Added 10 Faes
a0 G '”‘ |7 Couniry 8. This corporalion has hability far intangible tax under s. 199.032,
ELQ,ZJ 7 L/ 2_51 291 m Fiorida Statutes Yes w No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MONACO, HOOD & PERKINS, P.A. B1) Name
444 SEABREEZE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
DAYTONA BEACH FL 83
B4| City FL 85| Zip Code

0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
dagent or bath, m the Stale of Bonda. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appoiniment as registsred
scept the obhganons of. Soction 607.0505, Flonida Statutes.

gt Fyse o gt e ol sl e s dappluable INGTE: Rogisterad Agent signalure required wher renstating} DATE
12, o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT Di S DELETE 1.1 TITLE P%IDENT &Change L] Addtion
Hak ROSS!, PEGGY J. 1.2 NAME Pecasy J - Ross) AVE .
siweranniess | 242 NORTHSHORE DRIVE #A 13 STREET ADRESS | DO 1~ A _DN'SEJMONH FL 32174
| cirv-s1 ORMOND BEACH FL L4 OITY-§I- 26 ORMON D B
;1]1! R D DELETE 21TTLE D Cnange D Addition
NAME 22 NAME
SIHEET ADURESS 23 STREET ADDRESS
Iy 81 AP ] 2 40ITY-5T- 2P
7,;‘,‘[[,,, e D OFLETE a1 ITLE * E] Change D Addilion
NARE 32 NAME
SIEE 1 ADIRELS 33 STAEET ADDRESS
| ovesize | B ) 34.DY-S1- 2P
L [T DELETE 47T [T change  T_J Aadition
HAME 4 2 HAME
SIREET ATDHESS 43 STREET ADDRESS
| oeevsier | i 44007y 51-2p
1Lk (T oecere 51 TIILE [Tchange [ Addition
HAME 52 NAME
SIREE ] AT S5 51 STREET ADDAESS
CHY-5T-7 0 54 GHY-5T-2I
LT ) [ ELEiE &1TILE [Tchange ] Addition
HAMF 67 NAME
STREET ADUKI 5 63 STREET ADDRESS
Cry-si-79 64 CITY-ST1-2p

14, | b

timent with an address,

)

45 y /- /4‘/ 97

3 toes nat qualify for the exemption slated in Section 119.07(3)i}, Fiorida Statutas. | furthar certify that the
nual report 1s frue and accurale and that my signature shall have the same legal effect as if made under oaih; that
I trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name

; OF SeaNIG OFFICER QR DIRECTOR

6@¢1§2zzzmo

Daylime Pngne ¥

CR2EQ34 (9/96)



