| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT N Secretary of State
1996 J DIVISION OF CORPORATIONS

DOCUMENT # V58702 (4)

1. Corporation Name

ROSILLO & ASSOGIATES, P.A.

MNTAREA GO

Prncipal Place of Business Mailing Addrass
B40S NW S3RD ST 8405 NW 53RD ST
STE A205 STE AX5
HISAW FL 33166 ﬂ'sm' FL 33166 3. Date Incorporated or Qualified 3a. Date of Last Repart
| 2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
21| 28] 650354779 Nat Apploabie
~ Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Cortificate of Status Desved a $8.75 additional
221 2_7| Fee Required
City & State City & State 6. Elaction C ign Fi i
L ity | y ion Campaign !nanCIng 0 $5.00 May Be
Eﬂ 2ﬂ Trust Fund Contribution Added to Fees
| 7 | Gountry Zioy Country 8. This corporation has liability for intangible tax under s 189.032,
24—1 _ 25] ’m ::D—\ Florida Stalutes [ ves [ONo
g. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
B1| Name
ROSILLO, FRANK 82| Sl Address (P-0. Box Nuniber 1§ Nol Acceptabie)
8405 NW 53RD ST
STE A205 &3
MIAMI FL 33166 84| Cry FL |85 Zip Code

11. Pursuant 1o the provisions of Sactions 6070602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiriment as reqistered agent. | am
famifiar with, and accepl the obligations of, Section 6070505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . . e R e . _ D -
Styriaturs, yped or ¢ rickud name of regislerod agoat ard title if apphoable INCTE: Registered Agent signalturs recyirse] whizd reinstatng? DATE

IRE OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [7J DELETE 1.4 TITLE [ change  [) Addition
HAME ROSILLO, FRANK 12 NAME
STREET ADORESS 8405 NW 53RD ST, STE A205 13 STREET ADDRESS
Coy-ST-2P MIAMI FL 14CITY-S1-21P
TILE [] DELETE 2. 1TIMLE [ Change  [] Addition
NAME 22 NAME
STHEL T ADDRESS 2.3 STREE] ADDRESS
CIY-S1-21P 24LITY-ST- 2P
THLE [] DELETE 3 1TITLE [J Change  [] Addition
NAME 32 NAME
STREE? ADDRESS 33, STREET ADDRESS

| ciry-sr-np 34CITY-§T-2IP
TILE : [] DELETE 4 1TIME [1 Change [ Addtien
WAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-212 44 GTY-81-20P
THLE [ DELETE 5 1TME [ Chanje [ Addition
NAMF 5.2 NAME
SIFEET ADDRESS 53 STREET ADDRESS
Gl §1-2IP 54 CITY-ST-7P
TILE [C] DELETE 6 1TIMLE [] Change  [] Addition
NAME 6.2 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CTY-ST-ZiP e 64 CITY-5T-71P

14. | do hereby certify thal the information s and does not qualify Tor the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on goort or supple eport is true and accurate and that my signature shat have the same legal effect as if made under
oath; that | am an officer ar director of the corporatiof or the regfiver or trustea empPyyered to execute this report as required by Ghapter 607, Florela S@ﬂes; anci that my name

appears in Block 12 or Block 13 f changed, or on aff attachmefit with an address. 77 .S’é
Y77-s¢7/
SIGNATURE: _ e

Daytine Proce ¥

SIGNETORE 4




