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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CO3PORATIONS

DOCUMENT # L2401

1. Corporation Name

RICH-ROB, INC.

(1)

2

Principal Place of Business

GATESWOOD RD.

LUTHERVILLE MD 21043

Mailing Address

221 GATESWOOD RD.
LUTHERVILLE MD 210935244

FILED

Jun 04 1997 8:00am

Secretary of State

WA

. Date Incorporated or Qualified 3a. [ate of Last Repart

| 10/19/1989 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;a 65‘0133417 Nat Applicable
Suite, Apl. ¥, otc, Suile, Apl. 4, elc, it
o P 5. Cerlificate of Status Desired ] $8'75 Add,"'onal
22 m Fee Reguired
£ City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
E Tﬂl Trust Fund Conlribution Added to Fees
Zip Counlry | dip | Country B. This corporation has liability for intangible tax under s. 1899.032,
24[ 2 /0?3 E] 29—| 30] Florida Statutes Oves o
9. Nemo and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name

NAGLE, GARY J
11000 PROSPERITY FARMS RD.
SUITE 203

PALM BEACH GARDENS FL 33410

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. { am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

% SIGNATURE . e . N
- Signature. typad of prmted Name ol rogislnred agont and ulle i applicable (NOTE Registorod Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
LT PS5 [T CEEE 11 THLF [dcrange [ Adétion
O name HERB, ROBERT A 12 NAME
¢ | steeeraoeess | 221 GATESWOOD RO. 33 STREET ADDRESS
¢ | omv-st-zp LUTHERVILLE MD 1A CRY-ST-2F
£ e v [ pecete 21TIE [T Change [ Addition
© | NAME HERB, ARLINE 22 KAME
| sweeraporess | 221 GATESWOOD RD. 2.3 STREET ADDRESS .
: CITY-5T-2IP LUTHERVILLE MO 2 ALITY-ST-2IP
o | mme L] DELETE SVIRE [T change [T Audition
.| e 32 NAME
o | smeer aporess 33 SIFEET ACDRESS
CY-ST-2iP 34.py-s1-2p
TLE |REES 4T TIRLE [JChange  [] Addition
NAME 4.7 NaMe
STREET ADDRESS 4.3 STREET ADURESS
£iTY - 5T- 2P 440ITy-51-20
TLE [ OELete 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRENT ADDRESS
CITY-ST-2P 54CNY-$1-2F
TITLE [T DELETE A TILE [Tchange ) Addition
NAME 62 NAME
STREET ABDAESS £ STREET ADDRESS
Cily-§1-2P £.4CTY-ST-ZP

14. | do hereby certify that iha information suppliod with this filing doos nol gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

! am an officer or director of the corporalion or the receiver or trustee eMPow,

appears in Block 12 or Block 1%«
CIAMATIIDE. SEY

et 1o execute this report as required by Chapler 607, Florida $tatutes; and that my name

{Af/é7 (L ") e $

CR2E034 (9/96)



