FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT %A FLORIDA DEPARTMENT OF STATE *
comamnon 4 DA DEPAVTHENT OF Jan 20 1998 8:00am
ANNUAL REPORT i Secratary of Slale
1998 '1 e DIVISION OF CORPORATIONS S ccretar Y Of State
| POCUMENT# V29444 (9)
| ROSS TOMASELLI CORPORATION
RS ANR AR
E47 40 AVENGE MORTH 470 4T AVENUE W
A
$ST. PETERSBURQ FL 33709 ST. PETERSBURG FL 33709 DO NOT WRITE IN THIS SPACE
us us 4. Dale Incorporated or Qualifisd
04/13/1992
2. Principal Placa of Businoss 2a. Mailing Address 4, FE! Number Applied For
2 [26] B6-3174952 Not Applicable
aSune. Apt. 4. el. ;ﬂ Suite, Apl. 4. elo. B. Certificate of Status Desirad D $8€;5R:;Sr;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution ] Addad to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangicle
?_4[ ;;I E[_ 20 Personal Property Tex due June 30.  [1ves [dno
_§, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROSS, CHARLES 81| Name
8370 40TH AVENUE N 82| Strest Address (P.(. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709

83

Ba| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in lhe State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accepl the appointment as registered
agent_ | am familiar with, and accepl the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE S

Signature, typed or punksd name of tegstarad agent and I it spplicable {NOTE - Registersd Agent signature requred when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 73 " DELETE LI ‘ﬂcr;ange [T Aadition
NAME ROSS, CHARLES W. 12 NamE

seer anoress | 5933 GULFPORT BLVD 13 STREET ADDRESS g 3?’0 4O /Qw ﬂ/ ’

CITY- 5T-21p QULFPORT FL 140Ty-§3- 2P Gf. p
TME DVPS T peeTe 71 TLE ) Change Addilion

NAME TOMASELU, JOEL 22 NAME
sweeraporess | 1435 CARTECAY DR 2.3 STREET ADDRESS ?%jf p Ho /(“‘U—L v

CITY-5T-2P ATLANTA GA 2. ACTY-ST-2iP .{,eu,bgélq o F:?

TILE “LJ DELETE 31TLE A7 “[Tchange T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 14, CITY-S1-21P

TITLE T oEteTE 41TITLE 1 Change L Addition
KAME 4.7 NAME

STAEET ADDRESS 43 STAEET ADDRESS

CITY-5T-20 44CITY-§7-2P

e LT OELETE 59 TME — Tlchange [ Addition
NAME A 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 1P 54 LITY-ST-ZiP

TITLE T ELETE 61 TIILE " J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 7P / §.4 CITY-ST- 2P

1hys fiipa dgfes not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
/ poflis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
qtsl ] emgowerad 10 execute this repart as required by Chaptar 807, Florida Statutes; and thal my name appears in
Wi an g 1658,

14, | hereby cerify thal tho information supplj
indicated on this annual reporl or supp
ofticer or direclor of the corporalion g
Block 12 or Blook 13 if changed, orf

SIGNATURE:

CR2E034 (10/97)



