FILE NOW: FILING FE

T

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1, Carparation Name

(6)

RGM INFORMATION SYSTEMS, INC.

Frincipal Place of Businpss

G/O RONALD M. GOIGEL

Maling Address
G/O RONALD M. GOIGEL

NUOATROAY

TR

3342- A LILLIAN BLVD 3342 A LILLIAN BLVD
TITUSVILLE FL 32780 TITUSVILLE FL 32780 -
us us 3. Date Incorporatod or Qualified 3a. Dale of Las! Report
04/27/1990 04/17/1995
7.'7f‘-r_rncipal Place of Business 2a. Maiing Address 4, FE! Number Applied For
21 1 . ) 25—| 59'3%8433 Not Applicable
- Suite. Apt. #. eto. Suite, Apt. #, eto. 5. Certificate of Status Desres [ $8.75 Additonal
22 2‘?' Fee Required
- City & State City & State §. Elaction Campaign Financing O $5.00 May Be
23J ?a' Trust Fund Contribution Added to Fees
zip | Gountry 2o Country 8. This corporation has liability for intangible tax under s 19¢ 032,
;;l 25] a ;5‘ Fioricla Statutes [ ves Ono
- __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81] Name
GO'&L, RONALD M. B2{ Streat Address (P.O. Box Number is Not Acceptable) 1
3342 LILLIAN BLVD.
TITUSVILLE FL 32780 83
84] Ciy FL [asl Zip Code

or regstered agent, or both, in the State of F
famifiar with, and accept the obligations of, §

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named cor
uthorized by the corporation's board of directors. | hereby accept the appaintn

lorida. Such change was a
ection 607.0505, Floriga Statutes.

poration submits this statement for the purpose

of changing #ts registered office
ent as registered agent. ) am

L Signature oed or (rinted name of regitored agant and thie it appicebic T INOTE Pugstered Agent signarare requred whar ceingtatng) " DATE” &
._1?_:.,,;,, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 %)
TiILE PSD [] DELETE 11THLE O Crange [ Addition | &
RAME GOIGEL, RONALD M. 1.7 NAME 3
STREET ATDRESS 6765 RIVEREDGE DR 13 STREET ADDRESS &
Cliv- 872 TITUSVILLE FL 14 CITY-5T-71P &
TIILE VP [3 DELETE 2 11ME [ Chenge  [] Adation  |CO
RAME DUFFEY, CHRISTOPHER ] 22 NAME
STREE | ADDFESS 4270 GROVEWOOD LANE 23 STREET ADDRESS
| cirv sroaw TITUSVILLE FL 24CITY- 51 21P
TITLE VP ] DFLETE 3 1TIE {JChange [T Addition
A DEL FAVA, HOWARD C 32 NAME
STREE ] ADTRESS 2051 ARCATA LANE 33 STREET ADDRESS
Y- 817 ORLANDO FL 34CITY-ST-2P
THLE ] DELETE 4 TTMLE [ Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
oIy -s1-21 L30TY-51-2P
ek [] DELETE 5 1TITLE 7] Change [} Addition
HaME 5.2 NAME
STREET ADDRTSS 53 STREET ADDRESS
| cr-si-zp S40ITY-51-7P
TLE [] DELETE 6 17ITLE [ Change [ Addition
HAME 62 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
| cirv-si-2e £4CITY.5T-20

14. | do hereby certify that the information supplied with this filing is voluntarily furnished
cerlity that the information indicated on this annual report o supplemantal annual re
oath; thal | am an officer or drectar of the corporation or the gaceiver or trust
appears in Biock 12 or Block 32 i

ent with an address,

lee empoweread 10 execute this re

and does not qualify for the exempton stated in Section H19.073)k), Florida Statutes. | further
port Is true and accurate and that my signature shab bave the same

port as required by Chapler 607, Flarida

legal effoct as if made under
Statutes; and thal my name

SIGNATURE:

TED NAME GF SIGNING OFFICER OR DIRECTOR

A7 _He?2-A¢




