FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
S e | Jan 15 1998 8:00am

1998 e DIVISION OF CORPORATIONS S ecretary Of State

1. Corporalion Name

RICHARD T. HIGH, INC.

DOCUMENT # H25523; (3)
R ERRIERERIRR VTR

B e e =

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statules.

SIGNATURE

N

Pringipal Place of Businass Mailing Addrass
241 WALTON BLYD 241 WALTCON BLVD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
7 10/11/1984 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] B 58-2454157 . Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc,
oie, Apt I Sle wiie. At &, efe 5. Certificate of Status Desired [ $8.75 Addiional
EI a Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 mMay Be
Ej E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;I 25 2_9| ;l Parsonal Property Tax dus Jung 30. Ovyes O No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
HIGH, RICHARD T., Il 81] Name
241 WALTON BLVD 82! Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 ) o
a3
84| City FL 85| Zip Cocie
11, Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corpo_ration submits this statement Jor the purpose of changing its régistered

Signature, typed or printed name of ragisiered agent and ik if applicatda. {NOTE: Registerad Agent signature required when reinstating) DATE - .-
12 CFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AMD DIRECTORS IN 32
TILE PO [ ecere 11 TMLE [ 1 Change [T Addition
NAME HIGH, RICHARD T, {l 1.2 HAME
STREET ADDRESS 241 WALTON BLVD 1.3 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL. 14G/TY-5T-2P
TINE i1 DELETE 2ITIME [ Change  £1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- ZIP 2 4LNY-ST-79 .
TITLE L] DELETE TITTE [change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-ZIP 3.4. CITY - ST-2IP e
TMLE [T DELETE 41 TITLE [ Cnange [T Additian
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST. 219 44 CITY-§1-2IF .
TMLE 1 DELETE 51 TILE . [ change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-ZIP e
TITLE I_1 DELETE 8.1 TITEE [Tchange L1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY -ST-ZP 6.4 CITY-ST-ZIP i
14. | hereby gertily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

indicated on this annual repori or supplemental annual report is true and accurate andghat my signature shall have the same legat effect as if made under oath; that | am an
officer ar director of the copsbralidn, or the receiver or truste empgwored to execite thig report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 133 ¢

W A 147 (5)) 55 1950

SIGNATURE:

CR2E034 (10/97)



