PROFIT
CORPORATION
ANNUAL REPORT

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

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

FILED
Apr 15 1997 8:00am
Secretary of State

1997

POGUMENT # J6258 0)

RICHARDSON NAGY MARTIN OF FLORIDA, INC.

] O

F’nr-c;'—;;il‘rfi‘lluﬁzg_c-)’f Husingss Mailing Address

1800 SECOND STREET 1800 SECOMD STREET

SUITE 854 SUITE 654

SARASOTA FL 34236 SARASOTA FL 34206-5907

us us 3. Date Incorporated or Qualified | 3a, Date of Last Report

e 03/16/1987 03/26/1996
[ 2. Frincipal Prace of Busingss 2a. Mailing Address 4. FE1 Number Appliod For
EIJ_ e ,,,,__._...ﬂ,,____ﬁﬁ______w‘___ﬂ‘ 26 59-27194133 Not Applicable
Sulle, Apt. #, el Suite, Apt. # slc. iti
e AR e et 8. el 5. Certificate of Status Desired 0O $8.75 Additional
22] ;7—1 Fea Required
| Dty & St | Ciy & Stale 8. Elsction Campalgn Financing $5.00 May Be
iiL_,,, e . 2a Trust Fund Contribution Added 1o Fees
Zip Courttry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
EL S ?él__m_ ;51 51 Florida Statutes Yes [} No
. ] 9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agemt
| DUFFEY, SAMUEL §. &1 Name
1800 SECOND STREET 82| "Sreel Address (P.O. Box Number is Not Accemtabio)
SUITE 854
SARASOTA FL 34238 83
B4] Ciy FL 851 7Zip Gode

R clions 6070502 and 607.1508, Florida Statules, the above-named corporation Subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar wilth, and accepl the obhgations of, Section 607.0505, Florida Statutes,

SIGNATLIRL

g vty 0 Prnld nanie aF st ered adgert and Wi 1| applcatie (NOTE Flegistoted Agen! sigralure requires when reinstaling) DATE
[12. T GRHCERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12
T LI DELETE 11 TILE LJ change [T Addition
NARKE RICHARDSON, WALTER J. 1.2 NAME
anranpress | 4891 TELLER AVE, STE 100 43 STREET ADDRESS
orv-stze | NEWPORT CA 14 GHY-SI-2IP
e 7 T LT DRLETE 21 TME “[onange 2] Addition
NAME MARTIN, RALPH J. 2.2 HAME
s aoass | 4811 TELLER AVE, STE 100 2.3 STREET ADDRESS
Y- ST 2 NEWPORT CA 2 4 CY-ST-2P
T T LT bELETE 31 TMLE T change 1T Addition |
NANE 3.2 NAME
STHFET ATDRESS 3.3 STREET ADDRESS
ey g 34.GiIY-ST1-2P
i L] peLeTe 41 TME - [ change  [] Addilion
NAME 4.2 NAME
SIREFT ADLSESS 43 STREET ADDRESS
o stawe | 44 CITY-ST-21P
Tl [J pEcETE 51TITE [ change [ Addition
HAKE 52 NAME
STHEL | AKIRESS 53 STREEY ADDRESS
Ty - S1- 71 B 54 CITY-ST-21P
B [T orceTE £ TITLE TJChange L] Addition
NAME 6.2 NAME
STRELY ACDRESS 5.3 STREET AUDAESS
| cov-si-ap 5.4 CITY-8T-2IF

14, | do herehy certify that the infarmalion supplied with this filing does nol quality for the axemption stated in Section 119.07(3)(i), Florida Statules. | further cerlity that the
information ingicated on this annual report gegupplemental annual réport is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam an officer of director ol the corporatig ha receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes, and that my narne

appears in Block 12 or Black 13 if chang on an attachment with an addrass. ,

R

SIGNATURE: N (TN /LQ%T/?L(Z/@Z{%/X&Q
te aylme e

\)
Od2TT1T

I \ AN Y o A
SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

CR2E034 (9/96)



