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

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 22 $andra B. Mortham May 01 1997 8:00am
ANNUAL REPORT o -' Sacretary of Stale
1997 R DWISION OF CORPORATIONS Secreta| y Of State
DOCUMENT # 583095 (5)
1. Corporation Namo
RPMP, INC.
B RN A MANGERY
§365 ASCOT BEND 5385 ASCOT BEND
BOCA RATON FL 334% BOCA RATOM FL 33496-1606
4. Date Incorparated or Qualifiad 3a. Date of Last Report
08/22/1978 05/01/1996
":é',"mmmpai"mm of Business 28. Mailing Address 4, FE! Number Applisd For
21] N - EI 59-1873508 Not Applicable
Shite, Apl #, otc Suite, Apt. #, els n ) $8.75 additional
L;él 27 §. Certificate of Status Desired 'l Fee Rogulred
Cily & Stale City & State 8, Election Campaign Financing $5.00 may Be
sl 28] Trust Fund Contribution O Added to Fees
L . Gountry Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
24| ] 20] 30] Florida Statules [Jves [dMo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
GACHE, RONALD M ESQ. 8%} Name
% BROAD 8 CASSEL B2[ Sireet Address (P.O. Box Number is Not Acceplable)
400 AUSTRALAIN AVE., SOUTH, SUITE 500 :
WEST PALM BEACH FL 33401 83
84| City 85| Zip Code
FL

|11, Parsuant ta the provisions of Sections 607.0502 and 6071508, Fiorda Stalules, the above-named Gorporation sUDMIts this Salemarnt for the purposs of changing Its regisiared
affie or regislered agenl, or bath, in the State ol Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
aganl. T am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
' w tppact e aifited name o cogpstened acgent ard Wle il applicable. {NOTE Flagistered Agenl signature required when reinstating} DATE

R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 [}
T 1] I DECETE 14 TiEE [T Change™ LJ Addition g
hAM; PASEKOFF, MARSHALL 13 NAME §
sweaoneess | 5385 ASCOT BEND 13 STREET ADDRESS &
ery -1 1 BOCA RATON FL 33456 14 0ITY-5T- 2P , o
s vsh [T DELETE 21 THLE [Thange L] Addition | O
KA PASEKOFF, JOYCE 22 NAME
steeTaporess | 5365 ASCOT BEND 23 STREET ADDRESS
CITY - §1- 7ip BMA HATDN FL 334% 2 4 CITY-ST-2IP
[ ] becere 31 TMLE 3 Change  TJ Addition
MM 32 NAME
STHEE T ADDFE 55 3.3 STREET ADDRESS
ooy S1-ap ] 34.CITY-ST-2P
Tk [T oecere A1 HTLE ] Change TJ Addition
NAME 4.2 NaME
STREFT ADDFESS 4.3 STREET ADDRESS
ooy seae | 440ITY-5T- 2P
T [T oewere 51 TITLE [T Change Y Addition
HAME 5.2 HAME
STHFET ADDRESS 53 STREET ADDRESS
GITY 17 54 CITY-§T-2P

_TIIF___ ’ D DELETE 6.1 TITLE D Change D Addition
HAME £.2 NAME
STHEE T ALURESS 6.3 STREET ADDRESS
Y- ST- 71 6.4 CilY-§T-21P

14. | do hereby ceriity that the information supptied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher cerily thai the
irformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer of director of the corporation or, jh s uélpe empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 orj}igg:‘ 13 if changed, attachment wi

SIGNATURE: 4% /27"

y an address.

PN

Ay Hp< G~ GY_Gra_ 2919

Date d Daylrme FNore 9




