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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M less oncon o ereR TR Secretary of State

DOCUMENT # (0)

1. Corporation Name 0
RSPA, INC.

Principal Place of Business Mailing Addrass ”ll'lmmmlmlll Il""’ll‘ m' I‘II' I’I"I‘l"lll" Ilmlllu ‘Il‘

WILLIAM P WILLIAM P BRANT
e AVENUE 476 Ri AVENUE
4 FL 32202 JACK E FL 32202 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
11/06/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[/

11500 Riskopeate AR [] S00 BShopiate AAVE 59-2866307 _[Not Appicatic
Suite, Apl. #, alc. Suile, Apt. #, elc. i
e AP © wile. Ap e 5. Certificate of Status Desired O $8'75 Additional

@; ?r] Feo Required
Cily & State City & State &. Election Campaign Financing $5.00 May Bo

] " . Y

23] JKe KS o NVi HE s FL 28] IR KSONVVU B, F{ Trust Fund Contribution 1 Added to Feas
Zip Cluntry Zip Country 8. This corporation owes or has paid the current year Intangible

24 39\9-6"{' ;;l _[L g ﬁ 2_3]30.9.0?' m (L s n Personal Property Tax due June 30. m Yes [1Ne

9, Nama and Address of Current Regisiered Agent 10, Name and Address of Now Reglstered Agent
BRANT, WILLIAM P BT Namo
50 NORTH LAURA sm B2| Streel Address (P.O. Box Number is Not Acceplable}
STE 3100 BARNETT CENTER
JACKSONMVILLE FL 32201 83
84t City FL 85| Zip Code
41, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Fiorida Stalutes, 1he above-named corporation submits this statement for the purpose of changing fis registered

offico of regisiored agem, or both, in tho State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agent | am tamihar with, and accept the abiligalions of, Soction 607 0505, Florida Statutes.

SIGNATURE ___

CR2E034 (10/97)

Sigrature. typnd of preted Rame of ragisinied agent and tie 1 apphcabio INOTE Registerad Agen signatucs requirad when reinstating) DATE
12, OFF ICERS AND DIRE CTOAS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [T oEiETE 11TITE [Jchange ] Addition
NAME SHEPHERD, ROBIN 1.2 NAME
smeeraponess | 476 RIVERSIDE AVE. 1.3 STREET ADDRESS
CITY-51- 7P JACKSONVILLE FL 14 CITY-8T-2IP
TLE L] pereTe 21TME [J change  TJ Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2 4CITY-S1- 2
TILE CJ oeLete J1TILE [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-2P
TILE 7 DELETE L1NLE [ Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciry-$T- 2P 44CITY-5T-2IP
TILE T DELETE 5.1 TTLE [ change [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S1- 2% 54 GITY - §T-2IP
TALE T pevete 6.1 T11LE [J change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14, | hereby cerlily that the informalion supplied with this fiing does not quality for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicatad on this annuat report or supplomontal annual report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an
officer or diractor of the corporation or the recevor or trustes empowered to exedffile this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an gitachment with an address.
AR AT I E. %" :’% bt =V +*GSY  Gpa nrd.sFid




