FILE NOW: FILING FEE

FILED

PROFIT o
CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # V{3297

ROSIER, JONES ASSOCIATES, INC.

(9)

Principal Place of Businoss M-R;Il_f;gi Addross

IIIIIII!IIIHIIII||||IIII!IIIIIIIIIIIIII\I!IHIIIIIIIIIIII‘I!IVI!IIIN

148 2ND ST NORTH 146 2ND ST. NORTH
STE 301 STE 301 :
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE |
Us us 3. Date Incorporated or Qualified :
2. Principal Place of Business “2a. Mailng Address 4. FE! Number Applied For
2 _ 1 50-3104611 ~[Not Applcebi
Suite, Apt. #, ol Suite, Apt. 4, otc. :
[—I uie. ApL 7. o Wi At 8. e 5. Certificate of Status Desired W $8.75F£Additional
22 L . a _ ' ” Fee Required
City & Stale . Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] T Trust Fund Contrlbution Added 10 Feos
Zip Counlry L om Country 8. This corporation cwes or has paid the current year Intangible
m ?5] R _g!ﬂ e E)_] Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeref Agent
a1
ROSIER, WAYNE Nama
314 NORTH EXCELDA AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33609
83
84| City FL 85 Zip| Code

agon! | am familiar with, and accopt the abligations of, Secton 607.0505, Flrarida Statutes.
SIGNATURE

11. Pursuant o the provisions of Seclions GO7.G507 and 607 1508, Florida Statules, the above-named corporation submils this stalemant for tha purpase of changing
office ar regstered agont, or both, inthe State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &

its registerad
5 ragisterad

indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of tha carparation of Lhe recoiver o trusteo empowered 10 execute this re
Biock 12 or Block 13 if changed. or on ?nym:hmnn! with an aridress
L]
SIGNATURE: _____é.(k_we TN

Srgnature, typad o prnmel mame of fpstenod Agent and Whe o apgicabie 7T (HDIE Registered Agant signatre taquired when reinsiating) DATE
32 T OMFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D T T T T T e 11T T chengs|  LJ Adsiion
NAME ROSIER, WAYNE 12 NAME
stheer aporess | 314 N. EXCELDA AVE. 12 STREET ADDRESS
CITY-ST-2P TAMPA FL . 14 CITY-ST- 2P
TIRE D [ oecrte 21TIME ] Change]  [_J Addition
NAME JONES, ELTON E 22 NAME
stReeT aDDRiss | 14468 ADMIRAL WOODSON LANE 73 STREET ADDRESS
cirY-51-2P CLEARWATERFL o 2 4LITY-ST-2F
TILE [ oecere 3TILE [ changs] T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2p o L 34, CHTY-ST-2IP
TITLE T I DELETE 41WNLE |8} Change| [_J Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-$1-21P 44 CTY-ST-7P
TITE ] okLeTE 51 TI1LE (Y change| T Acdition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7IP 5.4 CITY-ST- ZIP
TILE I W T3 §1TITLE [T Change| L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTy-$1-21P R o e 64 CITY-S81- 2IP
14, 1 hereby certify that the information supypilied with this hing doos nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | furthar certify thal the information

my signature shall have the same legal effact as if made under cath; that | am an
porl as required by Chapter 607, Florida Statutes; and that my name appears in

|
ol~05 - 9%  21-894-83I9¢

CR2E034 (10/97)



