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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State S t f St t
1998 - DIVISION OF CORPORATIONS GCI'G aI S/ 0 a e
DOCUMENT # PQ3000011784 (4)
RTG PROPERTIES, INC.
Principal Fiace of Businass Mailing Addross ”"lll" “I llmlm'mllllm'Il" IM“III‘ IIIN ||||“|m|||“lll
1183 BTH STREET SOUTH P.O. BOX 100
NAPLE 33940 NAP
us Sh us LES FL 341060100 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Flace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26 650388447 Not Applicable
Suite, Apt. #. elc. i Suite, Apt. #. etc. . ) $8.75 Additionat
;] Z—Tl 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bs
23 2?1 Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
I;Tl 25 ;I L‘:.EI Personal Property Tax due June 30. Oves One
9. Name and Addreas of Currend Reglstered Agent 10. Name and Addreas of New Regletered Agent
GUST, ROCKWELL T JR 81| Name
482 THIRTEENTH AVE § 82| Street Address (P.O. Box Number 15 Not Acoaptable)
NAPLES FL 33940
a3
84| City FL as—l Zip Code

11, Pursuant 10 the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accopt the obligatons of. Section 607 0505, Flarida Statutes.

SIGNATURE I
Signalure, typad o printed name ol registond agent And tdie IF apphcabie {MOTE Reglstered Agent signature required when reinstating] DATE
12. OFFICE RS AND DIRLCTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [T otete 11 TILE [T ctange ) Addition
RAME ROCKWELL 1. GUST, JR, 2 NAME
smeetanoress | PUO, BOX 100 N/A 1.3 STREET ADDRESS
CITY -5T- 2P NAPLES FL 14 CITY - ST-2IP
NLE vT [T DELETE 21 THLE ' [J Change [ Additian
NAME JOAN WALSH GUST, 2.2 NAME : e
smeer avoness | PLO. BOX 100 N/A 23 STREET ADDRESS
CITY-51-2 NAPLES FL 2 4CITY-ST- 2P
TLE [T petete 31TILE [J change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITY-51- 2P 34.CATY-ST- 7P
e 7 DELETE L ] change T Addition
NAME 4.2 NAME
STREET ADDRESS K+ meer anoress
GITY-51- 2P 44 CITY -ST-21P
TME [J DELETE 5.1 1ITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFY ADORESS
CITY-ST-21P 54 CITY-§1-21P
TITLE [T oecere 6.1 TILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14, | hereby CSI’II"K that the information suppliod with 1his tiling doos not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual repen or supydomental annaal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparation or the receiver or frustee empowered 10 exacuie this report as required by Chapter 607, Florida Siatutes; and that my name appears In
Block 12 ar Block 13 if changed, or on an atlachmenl wilth an address.

SIGNATURE: A M MAA R T #-0-95 2629156

CR2EQ34 (10/97)



