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

" PROFIT -
CORPORATION
ANNUAL REPORT

1997

X FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVESION OF CORPORATIONS

DOCUMENT # H72781 (8)

1. Corporation Name:

RSN ASSOCIATES, INC.

Frincipal Plvéuéc of Blj‘ﬂi‘l}’[‘?SS Mailing Address

1979 COBBLESTONE WAY P O BOY 7517

CLEARWATER FL 34620 ]

us CLEARWATER FL 34€18-7517
us

FILED
Apr 21 1997 8:00am
Secretary of State

(T

9. Date Incorporated or Qualified

08/23/1985

3a. Date of Last Heport

05/01/1696

2 25| 20] 30]

[ 2 Pancipal Place of Busness | 28. Mailing Address 4. FEI Number Applied For
al 26 58-2570355 Not Applicable
Suile, Apt. H. etc. T Suite, Apl 4, elc. it
—- Y H P §. Cerificate of Status Desired D $3.75 Additional
2| ) 27] . Feo Rogulred
| . Oty & State __ Cily & Stale 6. Election Campaign Financing $5.00 may Be
Elf, e 28] Trust Fund Contribulion Added to Fees
21 ~ Country Zip Country

8. This corporation hag liability 10@(ngible tax under s, 199.032,
Florida Statutes vos [ No

9 Name and Addrees of Curreni Registered Agent 10. Name and Address of New Registered Agent
NICKERSON, ROY §., SR. #| Name
1434 CITRUS STREET 82| Stres! Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33518 "
84| City FL B8] Zip Cods

. aanl 1o thee provisions of Sections 667, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
ofice or registeved agenl, or both, in the State of Florida. Such ¢hange was authorized by the carporation's board of directors. | hereby accept the appointmant as registerad

CR2E034 (9/96)

agent | am lamilar with, and accegs the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE S .
S e ypeoten printed nave of regeileren agerl and title i applcable (NOTE: Registerad Agent signature requirad when reinslating) DATE
(12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE -] LT DeLETE LITITLE [T Change L] Addition
N NICKERSON, ROY 8., SR. 1.2 MAME
swier soress | 1434 CITRUS STREET 1,3 STREEY ADDRESS
ev-si-e | CLEARWATER FL 14CITY-S1-2IP
T 10 [T oeLETE 21 TLE [J Change L] Addition
NAME NICKERSON, SHARYL A 22 NAME
st anoness | 1079 COBBELSTONE WAY 23STREE! ADDRESS
crv-siee | CLEARWATERFL 2 4 CiTy-ST-20
wme T DELETE 310LE [T Change ] Addition
NAME 32 NAME
STRLED ASDRESS 33 STREET ADDRESS
| oov-stne 34.CITY-ST-2IP
e [T DELETE 41THLE EJ Crange [ Agdition
KAME 4.7 NAME
STEE | ADDRESS 4 3 STREET ADDRESS
| onysiwe ] 44 CITY-SY- 2P
e LT DELETE S1TITLE [T change LT Addition
NAME 5.2 NAME
SIESFT ALDHE S 5.3 STREET ADDRESS
CITY-§1- 7P 54 GTY-ST- 2P
me o [Toree B9 TI1LE [JChenge L) Addition
NAME 8.2 NAME
SIHELT ADDRESS £ STREET ADDRESS
oSt i 6.4 CITY-51-2P
14, 1 do herchy certify thal the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

apgrars in Block 12 or Blog

SIGNATURE:

jed, or on an atlachment with an address,

infermanon indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legat eftect as if made under oath; that
i am an officer or direclar of the corporalion o the receiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

.3 s2y /548

INTED NAME OF SIGNING OFFICER OR DIRECTOR

BIGNA TURE RS

shity

Dal Daytira Phong W



