FILE NOW: FILING FEE AFTER MAY 115 $55lJ 00 FILED

o Mar 20 1997 8:00am

CORPORATION
Socreiary of Slale

" ee7 oo comemons Secretary of State

DOCUMENT # V36683 (3)

1. Carpiorahon Nat

RGS INVESTIGAT|0NS. INC.

A GO

_-F‘rih’;i;;.‘;\ Poce of Busnese S o ”WP;'ﬂrssiil:]g Addross
330 ALHAMBEA CIRCLE 330 ALHAMBRA CIRCLE
FIRST FLOCR FIRST FLOOR
CORAL GARBLES FL 33134 CORAL GABLES FL 33134-5004
s us 3. Dale Incorporated or Qualified | 3a, Dale of Last Ropart
e 05/14/1992 04/12/1996
Al fare o Business 2a, Mailling Address : 4. FEI Number Applied For
= ,25.‘1 e 65 0336331 Not Applicable
Gt Apt K ol Suile, Apt #, ete i
o ! . v A ¢ 5. Certficate of Status Desired ] $8‘75 Ad@uonal
g?l o gﬂ - Feo Required
L oy & Sade . by 8 State 6. Elestion Campaign Financing $5.00 May Be
[ﬁ o o L o ggjw Trust Fund Contribution Added to Fees
m Cenanlry 1p | Country B. This corporation has liability for intangible tax under s. 199032,
Lgd o | 25[ ] ) gg_l ) 30] Floridla Statutes bMyves [Ino N
g, Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
SEAWARD, ROBERT G 81| Name
330 ALHAMBRA CIRCLE 82| Streot Address (P.O. Box Number is Not Acceplable)
FIRST FLOOR
CORAL GABLES FL 33134 83
B4 City FL 85] Zip Code

wns of Sections 607 DEO? and 6071508, Florida Stalules, the sbove-named corparation submils this staternent for the purpose of changing its registerad
i wr bolh, o thie State of Florida, Such chango was authanzed by the carporation's board of directors. { hereby accept the appoinimert as registered
and accenlghd obligations ol, Section 607 , Floridia Statutes.

RopenT G. SOAWALD  PLESIONT 3+17-99

1. Farsaand to thie provi
olhicer o fegesiui
agant un

SIGHATURE

Clgr ety an prln i : e d i Rk LEST] IerIt Heygrtared Agent Bignal.ve recuired when renstatngl DATE,

K ¢ JF B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ preeie 11TLE [ Change  LJ Addition &
hte SEAWAARD, ROBERT G 1.2 NAME 3
siere s | 330 ALHAMBRA CIRCLE 1 3 STREEN ADGRESS 8
owvs o | CORALGABLESFL O §1- 2 &

Mme ' o [ oeeete 21T 1 Change [ Agaition |
MR 2.7 NAME
SIREL T ALDHES 2.3 STREET ADDRESS
CHa-6 i 2 ACITY-§T-{IP

BT ’ T T e 11TILE [J Change [T Addition
(! 212 NAME
SEEST T ALLHIE S 3.3 STREET ADDRESS

| oSt _ S 34, CITY-5T- 2P
T T oeiFTe 417TIMLE [Jchange ] Additien
N 4.2 NAME
IR TALORE G 4.3 STREE] ADDRESS
Y51 M L 44 CilY-ST- 2P
e . ' (] oeLete 51THLE [.Jcnange [T Acdition
NAME 57 NAME
SIRETALTHESS 53 STREET ADDRESS
QY51 2 o ) 54G/TY-§T- 2P

T o . a " [Jocieie E1TILE [Jchange [T agdition
NANE . € 7 NAME
STREF 1 ALOHE b 63 STREET ADDRESS
| iy 51 64 0Ty -ST- 2P

(744, T do hereby cerlily al tae sdormaben suppliod wilh s Ting does nol qualdy for the exemptian stated in Section 119.07(3)(5), Florida Statutes. | furlher certify 1hat the
torrnsbo wal cisted onth s anvaal eporl e supplemental annual reporl s true and accurate and thal my signature shall have the same legat effect as if made under cath: that
1srn e ofb o an chrector of th {adian o Lhi e or o trustee empowered to execule this rapart as required by Chapter 607, Florida Statules; and thal my name
apppars i Block 12 ar Block e o onoan allachment with an address

SIGNATURE: e’ Roeerd G. Soumrd  3-13-9) (3¢5 4%-53‘13\

WCRETURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Lrate Tiaylie Fiive m




