FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 11 FLORIDA DEPARTMENT OF STATE May 2 7 1 99 7 8 O O am

CORPORATION ' $andra B. Mortham

ANNUAL REPORT Wi oretary of Stato
1997 "’-q,,;‘gﬁ DIVIS!OS:I OF CORPSORATIONS Secretary Of State

DOCUMENT # | 31658 2)

Corporation Narme

R G M ENTERPRISES, INC.

Pr \Tl(ﬁi[)ﬁl F’I_Ei.G.C* of HUSiI’lOE‘-“‘» Ma”ing Addl‘BSS ”IIHI" ||| |”|, ||||| I""I"I’ ’IN IIIlI I‘III I'I” I]l}l I’I" IIII’ IIII

% ROY G. MASSA % ROY G, MASSA
3500 HARBOR GIRCLE 3500 HARBOR CIRCLE
DELRAY BEACH FL 33483 OELRAY BEAGH FL 33483-8008
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/27/1989 05/14/1996
E Principal Place of Husinoss 2p. Mailing Address 4. FEI Number Applied For
2] 26] 650177241 Not Appicatia
Suite Apr. #, otc: Suite, Apt. #, stc. B ] $3.75 Additional
;ﬂ 2;| 6. Certificate of Siatus Desired O Foe Required
Gty & State City & State 8. Election Gampaign Financing $5.00 May Be
2| 28] Trust Fund Contribution 0 ‘Added to Foes
s | Country | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25] 20| [30] Florida Statutes Dzss O No
8. Name and Address of Current Replistered Agent 10. Nama and Addross of New Registered Agent
MASSA, ROY G 3] ‘Name )
3500 HARBOR CIRCLE 82| Strest Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 -
84] City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternert for the purpose of changing its registered
office o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regestered
agent. ! arm familar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

St v typed o proted oario of r(‘{bis'n;l(d agon: and 1tlg i eppiicabie {NOTE Reglstsred Agent signature raquived whan reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

| DPS 1 DELETE 11 TILE Dl crage T Adition | G5

NAME MASSA, ROY G. 1.2 NAME

srket1 aookess | 3500 HARBOR CIRCLE 13 STHEEY ADDRESS %
| orvsier | DELRAY BEACH FL 14 CITY-ST-2P &

TILE ] oeLeTe 21TITLE [Jchange T[] Addiion |3

HAME 2.2 NAME

SIREET ACIDRESS 2.3 STREET ADDRESS

Ly 8T 7IF 2.4 CITY-8T-2IP

me ' [ CeLETE 31 TITEE [J Change L Addition

HARTE 3.2 NAME

STHEET ADDRESS 33 STREET ADDRESS

SIY. 51 P 34_CITY-ST-2p

. - [T DeeETE ATILE : [T Change LJ Addition

BAME 4 2 NAME :

SIRER! ADDHESS 4.3 STREFT ADDRESS

CITY-ST- 21 44 LITY-ST- 7P

TLE [} oELete 51TITLE [J Crange [T Addition

A 5.2 NAME

SIREET ADEIRE S5 5.3 STREET ADDRESS

IY-STAe 5.4 CITY-§1-2IP

L T oELETE 81 T0TLE [TChange L] Addition

PAME 5.2 HAME

STREE] ADDRESS 6.3 STREET ADDRESS

Cilv-§1. 7P 6.4 CITY-8T-2IP

14, [ do hereby cerify that the informalion supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity thal the

information inchcated on this annual report or supplemental annual report is true and accurate and that gnature shall have the same lega! effect as if made under oath; that
I am an oficer or deoclor of the corporalion or the recaiver or trustee empowared to axecula this re uired by fChagter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

s/

SIGNATURE: Sl AT HE CHITH D IMAY 97 21) ey

as
SIGNATURE AND TYPED OR PRINTEG NAME OF SIONING OFFICER OR DIRECTOR [+ T Date Daytima Phone #




