FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/A\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED §
| Apr29,1999 8:00 am
ecretary of State

04-29-1999 90006 027 ***150.00

DOCUMENT # V03256

1. Corporeétion Narme

ROSSITER, P.A.

Prin
5527

T2 T

cipal P ace of Business
US HWY. 98 NORTH

LAKELAND FL 33809 _

Mailing Address

5527 US HWY. 98 NORTH
_ LAKELAND FL 35009

AETUNIONRAIADERTRARTR

00 NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed

01/01/1992

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] . 65-3098985 Not Appiicable
Suite, At #, etc. Suite, Apt. #, etc. Aditi
4 5. Cerlifc.ate of Status Desired [} $8.75 A !c!monal
22] 27] Fee Rec uired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 ray Be
;‘ z_al Trust Fund Contribution Added tc Feey
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible ;(
m |—2_5] ;l 30 Persor al Property Tax. O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GASSMAN, ALAN S.
1212 COURT ST B2| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE B 83
CLEARWATER FL 34616
84; City FL '351 Zip Code

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose > changing its rgistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

agent. am familiar with, and accept the obfigati »ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na e of registered agent and bile if applicable {NOTI:: Registarad Agent signature requ red when reinstating} DATE a‘- ‘
12, OFFICERS AND DIRECTORS 13, ADDITICNSIGHANGES TO OFFICERS /\ND DIRECTOF S IN 12 @
TITLE D [ DELETE 11TME [JChange [ Addition E
NAME ROSSITER, EARLE W., D.C. 1.2 NAME 3
strReeT a0oRESs | "BBBF US HWY 98 NORTH .S’S" L 13 STREET ADDRESS o
CITY-$T-2IP LAKELAND FL 54 CITY-ST-ZR &
TME [] DELETE 21TIME CiChange [ ] Addiion |
NAME 22 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-$T-2IP
TITLE [1DELETE 31 TME [IChange [ ]Addition
NAME 32 NAME
STREET ADDRE! 3 3. STREET ADDRESS
CITY-8T-2IP 3.4 CITY-ST-ZIP
TILE [ DELETE 41 TITLE ClcChange [ Additicn
NAME 4, 2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE [ DELETE 51 TITLE [Jthange [ Addition
NAME 5.2 NAME
STREETADDRES S 53 STREET ADDRESS
CITY-87-2IP 54 CITY-ST-4IF
TMLE {7 DELETE 6.1TTLE [JChange ] Addition
NAME 6.2 NAME
STREET ADORES § 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby catify that the informati»n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 3 on this annual report o* supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made unjer oath; that | am an
officer cr director of the corporat on or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appeas In

Block 12 or Block 13 if changed, or on an attachinent with an address, with al- ather like empowered.

SIGNATURE: B B Egg,' A o D e

S Dlé/_‘ﬂ_ﬁ_‘ll;mg@

aytame Phons #

L



