FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1996 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State
DIVISION GF CORPORATIONS

DOCUMENT # 583095

1. Corporation Name

RPMP, INC.

(5)

Principal Place of Business

$365 ASCOT BEND
BOCA RATON FL 334%

Mailing Address

5365 ASCOT BEND
BOCA RATON FL 33486

LU

3a, Date of Last Reporl

02/20/1995

NN

. Date Incorporated or Guaified

08/22/1978

or registerad agent, or both, in the Stale of Florida, Such chang
famibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

_2. Principal Place of Busingss | 2a. Meailing Acidress 4. FEt Number Apphad For
21] o 26| 59-1873598 Not Applicablo
Suite, Apt. #, etc. __ Sulle, Apt. #, olc. 5. Cedificate of Status Dosired 0O $8.75 Additional
22 2?‘ Fes Required
City & State | City & State 6. Election Carnpaign Financing $5.00 May Be
23 28| Trust Fund Gontribution Added o Fess
__ Zip | Counlry | dp _ Gouintry 8. This corporation has liability for inlangible tax under s 199.032,
[24) 25 29 ao] Fiorida Statutes 0 ves [Ino
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registored Agent
B1| Name
GACHE, HONALD M ESQ 82| Street Adoress .0, Box Numiber Is Mot Acceptable)
% BROAD & CASSEL
400 AUSTRALAIN AVE., SOUTH, SUITE 500 B3
WEST PALM BEACH FL 33401 5l Gy FL &[0
11, Pursuant to the provisions of Sections 607.0602 ang 607.1 508, Florida Statites, the above- named corporation submits this staterent for the purpcse of chianging its registered office

6 was authorized by the corporation's board

of directors. | hereby accept the appointment as registereci agent. | am

SIGNATURE | e e e e e
Skrature, typesd of prntaid nanie o roglislens agent and o # {NOTE: Fogstened Agent shgratre roquines when ranst DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12
TITLE PD [ DELETE 11T [J Change 7 Addition
NaME PASEKOFF, MARSHALL 12 NANE
streeranortss | 5365 ASCOT BEND 1.3 5IKEET ADIRESS
GlIY-5T- 2 BOCA RATON FL 33496 14CTY-ST-21P
TITLE V5D [7] DELETE 7 HTITLE [[] Change [ Addition
NALE PASEKOFF, JOYCF 20NAME
sweeranpatss | 5365 ASCOT BEND 23 STHEE) ABDRESS
oIy 51 20 BOCA RATON FL 33496 2ABTY- ST )
TILE {J OELETE 31 TTLE [7) Change ] Addition
HAME 1.2 RAME
STREE [ ADDRESS 3.3 SIREET ADDHESS
CITY-S1- 20F 34CITY-51-2p
TLE [) DELETE FIRBNI {J Chenge  [] Addition
NEME 42 kAN
STREET AIDRESS 43 STREET ADDRESS
| Giv-sr-zip e 44 CIY-§1- e
TITE [] DELETE 5.1 TILE [7) Change ] Addition
HAME 5.2 HAME
SIREE| ADDRESS 63 SIREET ADDRESS
CITY-S1- 2P ) 54 CHY-ST- 7P
TIMLE [ OELETE 6 1TiTLE [J Change ] Addition
NAME 6.2 NAME
STREE] ADDRE S5 6.3 STREET AUDRESS
CIY-$1-216 64 CITY-51- 717

4.3 if changad,
1

SIGNATURE: /7

,

appears in Block 12 or B1?§k

14. | do hereby certify that the information supplied with this filing is voluntarit
certiy 1hat the information indicalad on this annuat repar or supploment.
oath, that | am an oflicer or girector of the cor oraliona%r)he (e

on an atfachment withyan gdliress.
;
' €RORTiRECTOR " 7T

y furnished and doas not quality for the exemption stated in Section 119.07(3)k), Floricla Statutes. | further
al annugl report is true and acourate and that my signature shall have the same legal effect as it made under
trustae empowered to execuita this reporl as recired by Chapler 607, Florida Statutes: and that my name

L R%Eac 9y,

19

Dave Dafdine Prone kT

CR2E034 (12/95)



