FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| DOCUMENT # HB5496

1. Corporation Narmi

RGF, INC.

FROHT
CORPORATION
ANNUAL REPORT

.

i
"

p :
2o o I
L

I35

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Puace of Busingss

3575 FISCAL CT. STE 100
WEST PALM BEACH FL 33404

(2)

Mailing Address

3875 FISCAL CT. STE 100

WEST PALM BEACH FL 3M404-1707

FILED

Feb 25 1997 8:00am

Secretary of State

AT R A

us us
3. Date Incorporaled or Qualified | 3a. Date of Last Report
B 07/08/1885 02/26/1696
[ 2. Principat Place ol Business 2a. Mailng Address 4. FEI Number Applied For

o 26 58-2561207 Not Applicable
Suite, Apl #, ete Suite, Apt. #, ate. " _ $8.75 Additionar
Eﬂ 27[ 5. Certificate of Status Desired O Fee Required
City & State: | Cny 8 Sale 6. Etection Campaign Financing $5.00 May Bo
Eﬂ e 28] Trust Fund Contribution Added 1o Fees
o . Gountry I Country 8. This corporation has liability for imangible tax under s. 199.032,
[2.'_'1 12 I 2;| EEI Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agant
FINK, RONALD G. B1] Name
191 COMMODORE DR. 83| Sireet Address (P.0. Box Numbar s Mol Acceptabie)
JUPITER FL 33477

B4| City

FL

85| Zip Code

3. Parsuant 1o the provisons of Sections 607 D502 and 607, 1508, Flonda Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
ollice or registered agent, or both, in the State of florida_Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registerad
agent 1 arm tamiliar w.th, and accep! the obligations of, Section 607.0606, Florida Statules.

SIGNATURE _ e
e S atune et et prnded fen e ol tegestered agent and s £ apracable (NOTE Repistered Agent signature required when resnstating) DATE
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] peceTe S TITLE [JChage L] Addition
HAME FINK, RONALD G. 1.2 NAME
simeer aoness | 191 COMMODORE DRIVE 3 STREET ADDRESS
CITY- 51719 JUPMERFL 14 LITY - 51- 2P
TiLE [T pecere 21TME [ I change [ Addition
NAME 22 KAME
SIHEET ADDRLSS 23 STREET ADDRESS
LCry-seae _ Z40my-5T-2F
i [] oeere 31TLE - Ul change [ addition
HAME 32 NAME
SIREET ADORESS 3 3 STREET ADDRESS
BITY-S1-20 34 CITY-ST-2ip
BT [ ] DrLete 4170 L] Change  T_J Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CHTY-§1 7 ) A4 CITY- 5T 7P
1Lk L1 DELCETE 51TITLE [J charge 1] Addition
NARE 5.2 NAME
SIGEET ANIRESS 5.3 STREET ADDRESS
R 5.4 CITY-§T-2IP
[ DelEre 6.1 TITLE [J change  T_] Addition
NAME 5.2 NAME
STRGET ADORE S5 63 STREE) ADDRESS
CirY-S1-2p ) B4 CITY-ST-2IP

apprears i Block 12 or Block 13 1 chﬂr‘&uq
.

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

14, 1 do hereby ceriity that the infonmation supplied with this ling does not quaily 1

infarrmalan mdicatedd oo thiss annusd reporl or swuylernerl
larr an alficorn or dieactor of 1he c:(erorzllicn'L% 1€ ol
T

s : =
a L ( LN P

= T2l G g 2of17_ ($60) puB-IS

Daviing Ponn

or the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the

al annual report is true and accurate andg that my signature shall have the same legat effect as if made under oath; that
ver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
tachment with an address

CR2EQ34 (9/96)



