FILE Now: FILING FEE AFTER MAY 1.1S $225.00

ANNUAL REPORT

1995

LT

Sandra B Maortiam
Secretary of Stater
DIVISION OF CORPORATIONS

DOCUMENT# Vos2s5 ()
ROSSITER, P.A.

Principal Place of Busirués:s

Ml Adirass T T e
§527 US HWY. o8 NORTH 5527 US HwY. g8 NORTH
LAKELAND FL 33808 LAKELAND FL 23800 DO NOT WHITE IN THIS SPAGE
3. DEEWMM!MM 3a. uﬁmmgpgn_ T
2. Ficha Pace of Blsinoss ™ 25 Mailog Adfross "~ & FE Numbar B L—“"L? Applied For
e 65-3098985 Not Appiicalie
I Suilto Apt # gte T I T I 75 Aadiie
A ¢ 5. Gertificate of Status Dosirecs ] $8.75 addiionai
Fee Requireg
e L4 e oo A l

City & State ) tal 6. Election Campaign Financing ) $5.00 May Be
e e Bl ) o i Trust Fung Contribution [.J Added fo Fees
2ip Country 2 __ Country B. This corporation has liabif
S o

ty for mTangibie tax under S, 199.032,
Fiorida Statutes {1 ves [CINe

10. Name and Address of New Re.
e --ame and Address ¢

... Name and Address.

=rew Registered Agent
Name

.%ﬁszsggghﬁs’}" S. P2 Sl Ackivcss 0. B Koo = N e
SUTE B ' T T ———
"CLEARWATER FL 34515

84 Ei-;’““““"“"_‘_‘“‘“‘“,;f 85] ZpCode
T4 PursLznt to 'ti'ié’BF:J;E&E:EEEFSE&E&BE"E%?5:',6'2" and 607, 1506, Flonica Stalites 1 & above namod Coaration submits i slaten)enl for iho P,
or registered agent g both, in the State of Florida. Such ehangn wits authorized py
famiar with, ancl aceer.

M the obigations of, Section GOY.0505, Floridy Stalutes,
SIGNATURHE,
S

of changing iis registered ofice
Ire corporatior’s boare

1 of diractors, | Deraby accept the appointment as registered agent. | am

L .
NtLe

b, lyped o EOmibecd mg o

R gl i i i dnnhinig

3 Ageut siaealr
—

CBAYET T T e e e

e LN ADDINIONS/CHANGES 76 OFFIGERS AND DIRECTORS TN 13
. EREIT Change

M ROSSITER, EARLE w., DG,

STREET ADDRESS

\ 12 NAME
5627 US HwY 98 NORTH L3STHELT AODHESS
LAKELANDFL

Ciry-51- ar

I T R r40m s
TILE 2IT0LE _%_7‘__QH%—HE%MMDWUMMM
NAME 22 KA
STREET ADDRESS 23 STHIE| ADDRESS
ciesizp | e S BT R —-
e T e Jowe T mmnm
Nt 37NAMC
STREF1 ADDRESS 33 STRECT ADDACSS
L N YT TR
e T T e N I PErTraa—— H%___‘_ﬁ_“ﬁ_—__ﬁu‘_x_m Change
NAME 43 NAM:
STRLET ADDRESS 43 STHEET ADDRY S5
CITY-51-2p AACTY-S1- 70 SUUDQI 11 DS
S e Sme T USRS TU?D“GZEJWU
5.2 NAME ¥EE2((], ap
STREE! ADDRESS

CIY-st-2ip
TITLE

5.3 5IREET ADORE 55

o X sacy 8y

BT I —
NAM: 62 NAM:
STREE] ADDRESS 53 SIREET ADDRESS
CHY-ST- e —— e ,,___,J  640Y-5) a S N I
14, I do hereby cerlify that the Information suppliod with 1hig filf iy is wolr warily furishod ang anos not aualify for the exemplion slated in Seclion 119.07(3)(k),
cerlify that the nfarenation indicated on thig annugl repord or supplemental MU roport is rue ang
oath; that t arm an officer or director of the COTI0N

1GN O 10¢ receiver or fruste
appearsin Block 12 o Block 131f ¢han

accurato and that My signat
e, o onan aly

e eMpowerad to exeouto this
achment with ar address.

SIGNATURE: B o v~ D

OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Florlta Statotes THurines
ure shall have thg seme legal effect gg if Mmadse unaer
eport as raguirgd by Chapter 607, Fiorida Statutes; and that my name




