EE  ———————— |
FILE NOW: FILING FEEjF_T___I_g_B 7MA!1__I_§__§_72;5.0_

PROFIT T
CORPORATION
ANNUAL REPORT Secratary of State

1996 ‘\:{E;” o DIVISION OF CORPORATIONS

DOCUMENT #  P93000058712 (9)

o e

=

FLORIDA DEPARTMENT OF STATE )
Sandra B Morttuim

R.P.0. DEVELOPMENT, INC.

Principal Place of Business r\;aiwhng: A(ki?saa
§03 N. ORLANDO AVE. 503 N. ORLANDO AVE.
SUITE 105 SUITE 105
COCOA BEACH FL 3293t COCOA BEACH FL 32991 L _
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business T e FEINumber T Appien For
51 - ~ - 59‘3202874 Tt Applicable 1
— Sute. Apt £, ele 5. Certifcate of Status Dasired [ $8'75 Additional
221 Fee Required
Cry & Stale 6. Election Campaign Financing . $5.00 May Be
23 ) ) Trust Fund Contribution B Added to Fees
Zip __ Country 8. This corparation has iiability for intangiole tax under s 199.032,
;] 2ﬂ flonda Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni N
B1| Name
SHIEMAKER' JOHN B (82 Street Address (.0, Box Number is Not Acceplabie]
503 N. ORLANDO AVE. i |
COCOA BEACH FL 32031 83
B4| Cny FL Iasl Zip Code

1. Pursuant to the provisions of Sections 6070502 and 6717 1608, Flanda Stalates, the above mame Corporalon subms this statenient i the purpose of changg its registerad office
or registered agent, or both, in the State of Fiovida Such change was authonized by the corporation’s board of drectors | hereby accept the appaintment as registered agent | am
faminar with, and accept the cbligations of Saction 607 0505, Florda Statutes

SIGNATURE _— o . .. o R .- _

iz, OFFICERS AND DIRECTORS ) ANGES 10 OFFICERS AND DRECTORS N 12| &
THILE DPT ] OELETE LTI () Onange (7 Addvion | &
NAME KODSI, ALBERT 12 NaME 3
SIREET ADDRESS 503 N. ORLANDO AVE., SUITE 105 13 STREE! ATDRESS ]
CiTY . §T-7P COCOA BEACH FL L RIS R &
TITLE D 1 DELETE IR [] Cnange [ Addiion | O
NAME KODSI, JOSEPH 22 NAME

STREET ANORESS 503 N. ORLANDO AVE., SUNTE 105 21 STREF T ADDRESS

CITy-8T-21p COCOA BEACH FL 3299l7 2401y -st-zip I —_— —
TiLE VPS [ 0ELETE 31 TLE [d chang=  [] Additien

HAME SHOEMAKER, JOHN B E 37 hami

STREET ADDRESS 503 N ORLANDO AVE STE 105 33 STRFET AZURRSS

CITy- ST 2P COCOA BCH FL R (EXT\2 D S R

TITLE [ DECERE 411LE [3 Charge [ Addion

NAME 42 NAM

STREEN ADDFESS 43 SIKEC L ADORESS

CItY-S1- 2 — L asony sroaw

TINE (7 DELETE 5 1 TILE [0 Crangs  [] Additon

NAME 52 NAME

STREET ADDRFSS 53 STRIF| ADCRESS

Y- S1-2F e . L @ SACMCSEHE [

TILE I DELEk B 1T [ Change [ Addition

NAME £ 2 NeF

STREET ADDRESS €3 STREFT ANDAESS

LIS 2F B0l ST 2

14, 1 do heraby cerlify that the information suppied with this fil ng s volurdarily furnished and does not qualty Tor the exemption statod in Sooton 119 Q7{3)k). Florida Statutes. | further
certify that the information inchcated on this ar s et of supplanental annaal repor is bue and acclrate and that My signature shal have the same lega! effect as if made under
cath: that | am an officer or drector of 1he Coqeration or the recewor ar frustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachiriant wilh an address.

SIGNATURE: ) Jebn 8 Shosmaker 7/%79‘ BN 7223 A

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~~~ Cra st P i

e



