FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State

 DOCUMENT

1. Carporaticn Namie

¥ V58702 (4)

ROSILLO & ASSOCIATES, P.A.
kF’nnL:mrPInem BHusiness Mailing Address ‘
8405 NW S3RD ST B405 NW 53RD ST
STE A0S STE A206
MIAMI FL 33186 MIAMI FL 331884581
us us 3. Date Incorporated or Qualihed | 3a. Date of Last Report
08/13/1982 06/01/1996
2. Prindipal Pace of Business _2a. Mailing Address 4, FEI Number Applied for
2 26] 650354779 Not Applicaie
Suite, Apt ¥, ot Suito, Apl. #, et
Hie A #L el e, ApL R €t 6. Ceniiticate of Status Desired O $43-75 Additional
221 . _ ?’] Fée Regulred
|Gty & S City & State 8. Election Campalgn Financing $5.00 may Bo
3_:5_}@”7_7 ) ;;ﬂ Trust Fund Contribution 0 Added to Fees
2p Caunitry I | Country 8. This corporation has hability for injangible tax under s. 149.032,
."L“Ll } 25] 29| 30] Florida Statutes Yes [J No
L 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSILI.O FRANK 81| Name
8405 NW S3RD ST 83| Suest Address (P.O. Box Numbear 15 Not AcCepranio)
STE A205
MIAMI FL 33168 83
84| City FL 5| Zip Code

1. Pursoant 1

SISNATURE

e pravisions. of Seclions 6070502 and 607.1508, Flonda Statutes, the above-named carporation submils this statement for the purpise of changing its registered
altise o regstered agent, of both, in the State of Florida. Such changa was authotized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am faen har with, 8nd ascepl the obligations of, Section 607

505, Florida Statutes.

e " typedd o grveted Ramg o regrmte-03 agen and tie i BpEcable. INGTE: Rogisia'ed Agenl signaire required when reinsiating) DATE
12. e " OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI D [T oecee VHTITLE [Tthange 1 Addition
HAMT ROSILLO, FRANK 12 NAME '
stuent eonness | 405 NW S3RD ST, STE A205 13 STREET ADDRESS
oo | MIAMIFL 14 ITY-51-2P
me [J peLete 21TILE [Fchange [ Addition
B 22 NAME
STREET ANDRESS 2.3 STREET ADDRESS
AR 2 ACY-ST-2IP
T} I oeLeve 3.0 TIILE [ change [T Addition
WA 3.2 NAME
SIRELT ARG 33 STREET ADDRESS
. U]_l_"\lllﬁ = 34 COY-ST-2P
I [ DELETE 41TME [T Change ™ [ Addition
EH 1.7 NAME
STHEZ [ ATIOHESS 4.3 STREET ADDRESS
Yot g L i L4 LY -5T- 7P
10 [ peLete 51TILE [ Change L] Addition
iy 5.2 NAME
STREET BNREESS §.3 STREET ADDAESS
Ll St . 54 CIY-87- 219
L [} oruere BATITLE : T change 17T Addition
A 5.2 KAME
STHEET Al 55 .3 GTREET ADDRESS
cny -G 6.4 CTY-51-2P

SIGNATURE:

14 T dio e reby (e’vmf it the information suppli
irfoeration g icated on this annual re porst supplemental annug! 1goort s true and eccurata and that my signature shall have the same lepal eflect as If made under oath; 1hat
Larm &n ofhicer or deector of the carporatifn or thg recei flistee emptimeigd to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Hiock 12 ar Boack 13 it changgd

with this filing does not guatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

. or off an affachment with an addregs.

£ IORALD RO RE D

'IPE[! OH PRINTED NAME OF SIGNING OFFICER OR INAEGTOR

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



