FILE NOW: FILING FEE

PROFIT E
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

FILED
Mar 23 1998 8:00 am
Secretary of State

DRGYMENT # V58702

ROSILLO & ASSOCIATES. P.A.

(4)

Principal Place of Business Mailing Address

A6 R

8405 NW S3RD 8T 8405 NW 53RD ST
STE A5 §TE A205
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Quatifiad
08/13/1992
2. Principat Place of Business 2s. Mailing Address 4. FEI Number Applied For
il E] 650354779 Not Applicable

Suite, Apl. ¥, lc, Suite, A1, #, etc.

21]

$8.75 additional

L Fes Required

5. Certificate of Status Desired

22]
City & Gtale Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
E' El Trust Fund Contribution Addad to Fees
Zip Country Zip Countsy 8. This corporation owes or has paid the currapt year Intangible
m E ;l ’;;I Personal Proparty Tax due June 30, Yes [:I No
$§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROSILLO, FRANK B1| WName
8405 NW 53RD ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE A205
MIAMI FL 33166 83
84| Cily FL 85| Zip Codae
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1hc State o Florida Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

l. SIGNATURE

Signatwe, lypod o pricted nanw of repistorad agent and title i applicabla

(NOTE- Registorsd Aqent signatura required whaen reinelating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE 1] T DECETE LATITLE Tl Change L] Addition
RAME ROSILLO, FRANK 1.2 NAME

steeraponess | 8405 NW 53RD ST, STE A205 1.5 STREET ADORESS

EITY-5T-2F MIAMI FL 14 CITY-§T-2P

TITLE T3 DELETE 2.1 TILE [J Change [T Addition
HAME 22 AME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-87- 2P 2.4 CITY-§T-21P

TMLE ] DELETE 33 TLE [Jchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CY-871-2IP 34 GY-ST-ZIP

TITLE 1.1 peLene 41TITLE L] Change ] Addition
NAME 4, 2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-5T-2P 44Ty -ST-2F

WLE [.] DrLERE 51TITLE O changs [ Addition
NAME 5.2 NAME ?E
STREET ADDRESS 5.3 STREET ADDRESS 9‘ \vb
CY-5T-21P 5ACITY-51-2P

THTLE | BT 6.ATILE GO I A G B2 B g [ Asdiion
NAME 6.2 NAME -03/24/98--01024--020

STREET ADORESS 6.3 STREET ADDRESS »%165,00

CITY-5T-2IF 6.4 CITY-ST-ZIP

14. 1 hereby cartify that the informalion supplied with thi

officer or director of the corporalion or the receivfr or trusteq empow,
Biock 12 or Biock 13 if changed, or on an atlachfnent with gh addr

CIAAAIIATIIE .

indicated on this annual report or supplemental apfiual repOyt is true and accurate and t

goes not gualify for the sxemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

report as required by Chapter 607, Florida Statutes; and that mge appaars In
o
RA’(//?/ Py Y d

CR2E034 (10/97)



