FILE NOW: F

)7 © NONPROFIT 3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION -=. “‘\, Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State,
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

RSiA, INC.

SUITE 380

Principal Place of Business
100 WALLACE AVE
SARASCTA FL 34237

Mailing Address

100 WALLACE AVE
SUITE 380
SARASOTA FL 34237

A

UL

3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1994 01/27/1995
2. Principal Place of Business 2a. Malling Addre: ‘/ 4. FEI Number Applied For
a w DO BoX 270 650544854 N Appicati
Suite, Apt. 4, etc. Suite, Apt. #, etc. . ) $8.75 Additional
§. Cartificate of Stat N
;El 'El fficate of Status Desired (I} Fee Roquired
City 8 State Cily & State §. Election Campaign Financing $5.00 Ma
. y Be
2 2| SALASCOTA. FL Trust Fund Contribution O Added to Feus
Zip Country g Country 8. This corporation has liability for intangible tay under s. 189.032,
(24 25 E 4250 30] Florda Statutes ] ves M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
K|NG, CLIFFORD M 82| Street Address (P.O. Bax Number is Not Acceptable)
100 WALLACE AVE 5
,  SUITE 380
SARASOTA FL 34237 84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
farmiliar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE . _ . .

Signature. lyped o printsd name ol registered agent and tte if applicable (NOTE: Regislared Agent sigratum required when renstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [CJOELETE 11 TIILE [ Change [ Addition

NAME KlNG’ HORACE C 1.2 NAME

STREFT ADDRESS 1020 N STATE RD 1.3 STREET ADDRESS

cri-st-ze | FLORA IL 62839 1ACTY-5T-2IF

TIHE D [CIDELETE 21TME [change [ Addition

HAMT KING, CLIFFORD M 22 MM

STREET ADDRESS 100 WALLACE AVE, SUITE 380 2.3 STREET ADDRESS

CiTY-§7-29 SARASOTA FL 34237 . 2 4CITY-ST-2IP

TITLE D RAUECETE 31TIME [OcChange 7] Addition

NAME KING, MARY E 32 NAME

STREET ADDRESS 100 WALLACE AVE, SUITE 34237 3.9 STAEET ADDRESS

Cuy-s1-2P SARASOTA FL 34237 34.0TY-S1- 2P (WIET T R B B sl Tt o

TIILE RS CIDELETE 43 TILE ~03/1 §-"§B:‘d 1 6:}‘5'1 _'Ofgyaf‘qe [ Adtition

NAME Hepy A SCHAEDCL 4.2 NaME ¥4¥5] ;’:'5 )

sieTaoress | 75 GARLAND HALL | 3460 N ChARLES ST 43 eirer aoomess

CirY-81-2 B TIMoel ¢ MD 2128 26LEE 44CITY-5T-2p

TIILE CIDELETE S1TILE DJthange [T Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 5.4 CITY-S1-2IP

1L CIDELETE 61 TIMLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CIY-§T-21P 64 CITY-S7-2P

e
ILING FEE IS-$61.25

CR2E037 (12/95)

S/l

ps

SIGNATURE: |

Ce £ oD M»L&

14. ( do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k}, Florida Statutes. | further
cerlify that the informaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; thal | am an officer or direclor of the corporation or the receiver or trustea em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

legal effect as if made under

powered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name

?4{4;9—92(7/

TURE AND T¥!

R PRINTES NAME OF SIGNING OFFICER OF DIRECTOR

5 (72

Daytime Phone #




