FILE NOW. FILING FEE AFTER MAY 1ST IS $550.00 FILED g

FLORIDA DEPARTMENT OF STATE . Jan 29, 1999 8:00am

PROFlTi
CORPORAT{ON Katherine Harris L
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999

01-29-1999 90006 014 ***150.00

DOCUMENT # H65496

1. Corporation Name

ursuant to the prov15|ons of Sechons 607 0502 and 607 1508 Flonda Slatules the above-named corporation submits this statement for the purpose of changing its registéred
*office’of registered ageént, or both, in.the State of Florida, Such change was 'authorized by the corperation's board of dlreclors | hereby accept the appomtmenl as reglslered
iH agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ o . )
Slgnaturo hrped or printed name of regiatcmd agant and title if applicable. (NOTE: Registared Agent signatura raquired whan reinstating} @72 %.64 DATE

12. OFF1CERS AND DIRECTORS 13. : ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 .
IMLE PD . [ DELETE 11TME- - e [l Change - [ Addition | *
NAME FINK, RONALD G- | —_— : fanae ’ X
sTREET aporess| 191 COMMODORE DR : ‘ 13 STREET ADORESS '

CTY-ST-ZP - JUPITEFLFL L _ - Bsaomrstae = .

TME. Sy ; [ DELETE 21TME E ’ o {Jchange [ Addition
NAME H ' l . 22 NAME ’

SmEETAORESS| . _ : 23 STREET ADDRESS

CITY-ST-2P ‘ - - 2 4CITY-ST-2P :

TmE [ DELETE aaTme : ’ . : [JChange [ Addition
NAME:"™ * 32 NAME :

STREET ADDRESS o, B 3.3 STREET ADDRESS

R D secny-stzr

' [ DELETE 44 TITLE
. I . 4, ZNAME
oo e s STREET ADORESS

iCITY-ST-2IP ) 44 CITY-ST-ZIP . : - - L

TIMLE [} DELETE 51TME . - [JChange [} Addition
NAME 5.2 NAME ST .

STREET ADDRESS) 5.3 STREET ADDRESS )

CrY-sT-2ZP o 54CITY-ST.2P e g _

mE - [ DELETE - B.4 TIMLE - - ) ' [JChange  [JAddition
NAME E2NAME )

STREET ADGRESS : 63 STREET ADDRESS

CITY-ST- 2 - £4 CITY-ST-2IP -
14, | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Sectson 119.07(3){i}, Florida Statutes I further certify that the information

indicated on this annijal report or supplementm annual report is true’and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an

powered to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in
address, with all other fike empowsred.

= i@!ﬁﬁﬂgu@r'um é‘ 6\14(___ l\'l«["'l"( (.ﬂﬂ)&{&ﬂgu

officer or diractor. of the corporation or the recejergr t
Block 12 or Block 13 if changed or on an aHs

FROFEN34(11/98)

RGF, INC. . .
3575 FiSCAL CT. STE 100 T ) - 3875 FISCAL CT. STE 100
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404 . :
us . . us | . DO NOT WRITE IN THIS SPACE
’ ) 3. Date Incorporated or, Qualifed
_ . 07/08/1985
2. Principal Place of Buslngss T 2a. Mailing Address . 4. FEI Number ) . . | Appliad For -
(2] 2 ' - 8] - . : 59-2561207 . Not Applicable | &
: Suite, Apt. #, efc. .3 : © Suite, Apt. #, etc, . } iti ?T.‘
Uite. Apt. %, elc Y ] ' o e_ P g 8, Cemfcate of Status Desired 0. $8'75 Add._|t|onal_
E] o . Lo ;—;j . ) 7 Fee Required
-~ City & St'ate-'—r.:—g‘; e "‘-Clty'&"Stat_el_“'*” T T E!e&ﬂm—nqﬁagrﬁ Fmancmg »E]»“ "T$5.00 MayBs N
—] . N J . |28 } Trust Fund Contribution * Added to Fees
Zip ) ! Country ; i Zip ) Country ’ 8. This corporation owes the current year Intangible
—] : 25 ) C 29! [;0—1 Personal Property Tax. . Oves [No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
I N 81] Name .
F|NK RONALDG 82| Street Add P.Q. Box Number is Not A tabl
491 COMMODORE DR. ree ress (P. - (‘))( , ur.n' er ls ? ‘?cep able)
JUPITER FL 33477 : ‘ : 83 : ' .
: 84| City SN EIE T FL Iss ‘Zip Codg "

L/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN WOR DIRECTOR

LS . N . [ T P IR T O R

S_I.GNA' URE

e & &l
Daytime Phone #




