FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

A‘,i.?fjﬁ%;g% f,."‘"ff‘a% nomomenenoss | Peb 06 1997 8:00am
Y Secretary of State

DIVISION CF CORPORATIONS

1997

A A
Ly AR

POCUMENT # F92000000978 (8)

RICOL ASSOCIATES, INC.

1A

----__.Mglﬁlﬂg Address

§343 CAPE LEYTE DR.
SARASOTA FL 34242-1807

Princlpal Place of Businoss

5343 CAPE LEYTE DR.
SARASOTA FL 34242

3. Date Incorporated or Qualified 3a. Date of Last Repont

- S 12/20/1992 02/23/1996 N
2. Principal Place of Business __2_9. Mailing Address 4. FE) Number Applied F or
1] el o 22-2390944 Not Applicablg
Suite, Apt. #, elc. Suile, Apl. 4, elc. i
Ap — P 5. Cerlificate of Status Desired ] $8.75 Additionat
E 27] _ o Fee Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] o Trust Fund Contribution __ Added to Fees
Zip Counlry l_7p | Counlry 8. This corporation has liability for intangibly taplindor s. 199.032,
;l m . 29| 30] Florida Statutes Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerefl Ayent o
RILEY, WILFRED L 81 Namo
5343 CAPE LEYTE OR. 82| Streel Addrcss (P.O. Box Number is Mol Acceplablc) B
SARASQTAFL 3422 -
83
. sa| Ciy - FL 85| Zip Code |

13, Pursuani (o the provisions of Scclons 607, 0002 and €07.1508, Florida Statutes. the above-named corporalion submile this statoment for the purpose of changing s regislered
office or registered agenl, or bolh, in the State af Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registerod
agent. | am familiar with, and accep! the obligations of, Scclion 607 0508, Florida Statutes

E‘:IGNATURE -

14. | do horeby cerlily that the inforipe
information indicated on this
| am an oflicer or dirgctor o
appears in Block 12

IR A PSP

k 13 if changed. 0?

Fame of registe e agent and e ¥ apphcatilo TTINGIE Fegisired Agont Sgrielle fon et whon 6 A TAT
12. OFFICHRS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CVCD T T OTonen s T T chenge . £ Addnion
HAME RILEY, WILFRED L 12 NAME
sTaeet aooress | 5343 CAPE LEYTE DR. 13 STREET ATCRESS
CITY-BT-2IP SARASOTA FL 34242 14 CY-51-21F
TITE PVST [ Drieie 2110LE [JChange T Addition
NAME RILEY, WILFRED L 29 NAME
stheet appress | 5343 CAPE LEYTE DR. 238THTE1 ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 2 4 Cily- SI-7IF .
L T T Ot KT N - ’ 1 Change 1 Addition |
NAME 59 NAME
STREET ADDRESS 33 STHEH ADDHESS
CiTY-5T-2IP o 34.07Y-51- 7P ) ]
TITLE (1 otteie PRRTEL T change [ Addition
NAME 4.2
STREET ADDRESS 43SIREFT ANURESS
CITY-ST-2P . 440ny-$1-21P )
TIILE [Joree 61 L
NAME 52 KAME
STREET ADDRESS 5.3 SIRFE | ALDRESS
CITY-ST-2IP 54 CHY-S1-7IP
TITLE [T oLtie BIMLE
NAME 62 HaMh N
STREEY ADDRESS B3 CIRFET ATDAISS =12/ 15497
CITY- ST-21P ___ BACHY-ST-7IP | AL El}::n [1]1]

)J J ﬂ/:( Yy

// ::_7/4/)

on supplicd with this fling docs not qualify for the exemplion stated in Seclion 119.07(3)0), Florida Statutes | further cenify that the
Msal reporl or supplomerdal annual report s true and accurate and that my signature shall have the same legal effect as it made under cathy; thal
10 corporalion or the receiver of brustoe empowered to execule this repurl as required by Chapter 607, Flonida Statutes; and that my name
1 allachment wilh an address,

/3

Oy Fyg (Coa

CRZEQ34 (9/96)



