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

PROHT FLORIDA DEPARTMENT OF STATE M O 8 1 99 7 8 ) O O
CORPORATION Sandra B. Mortham ay Vvam
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS S ecretal y @) State
1. Corporation Narma Pgam C C 5871 2 (9)
R.P.0. DEVELOPMENT, INC. o
Prinzipal Prace of Business Mailing Adoress I
509 N. ORLANDOD AVE. 503 N. OHLANDO AVE, '
SUITE 106 SUITE 105
COGOA BEACH FL 32031 COCOA BEACH FL sesn-1n
3. Dale Incorporated or Qualifiad 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address & FET Number Applied For
2 25 583202674 Not Applicable
Suite, A Lele Suite, Apt. #, etc. i
L Sule ARt uiee. Apt 4, ete . B. Cerlilicate of Status Desired O SB'TS Additional
221 5[ Feo Required
Gty & Srate .. City & Siate 6. Elaction Campaign Financing $5.00 May Be
23] 20} ' Trust Fund Contribution O Added to Fees
| . Gountry Zip Country - |.8. This corporation has liability for inlangible i under s. 189.032,
2;] 25] ;5] _33] Flotida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent .
SHOEMAKER, JOHN B 81| Name
503 N. ORLANDO AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
COCOA BEACH FL 32031
B3
84| City FL 85| Zip Cods
711, Parsuant 1 thie provisions of Sactions 607.0502 and 60,1508, Fionda Staiutes, the above-named Corporalion SUDMits this statement for The pUrposs of changing s fegisterad

office o togistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accapt the appoiniment as registered
agent | arn familiar with, and accopt the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _

s Iypedt o grtd nan ¢ ol registerod &gt and Lie 1 APFICHEE, (NOTE" Registered Agon! signature roquired when reinsiating) DATE

[42. 77 OF FICERS AND DIREGTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i DFT ] DELETE 11 TINLE [ Change T Andition
MM KODS!, ALBERT 12 NAME
aeeraonnss | 508 N. ORLANDO AVE., SUITE 105 13 STREEY ADDRESS
oy sia COCOA BEACH FL 14 Y- §1-2ZP
e 7D ‘ﬂ DECETE 24 THLE [T Change L Addilion
K KODS!, JOSEPH 27 NAME
sraper anoress | 508 N, ORLANDO AVE., SUITE 105 23 STREET AUDRESS
avn e | COCOM BEACH FL 82031 2.4 LAY-S1-2P
VTTI7F T Ws D ﬂELETE 33 TITLE D Cnange D Addilion
HAML SHOEMAXER, JOHN B E 32 NAME
st okt | 508 N ORLANDO AVE STE 105 33 STREET ADDRESS
CHY-81- 7 cm0A wH FL 34 CITY-51-21P
e | [ToeLete A1TITLE [ Change ] Addilion
NN 4. 2 NAME
SERfe ] AGDRESS 4.3 STREET ADDRESS
; L4007y §T- 2P
- [ oeLete 51 TITLE ‘ T Tchange L] Ascion
AN 52 NAME
STHEL L ADDRESS 6.3 STREET ADDRESS
G526 54 CITY-5T-2P
BT h (1 DECeTe 6.1 TiTLE i Change T Adguition
NANE : 6.2 NAME
SIHEEL ADIRESS 6.3 STREET ADDRESS
G- 810 ' BACITY-5T-21P
14. | do herehy certify thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ertify that the

infuriation indcaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oalh; that
lam ar oflgor or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 if changead.or on an altachment with an address.

T pipe; By Bhopmaker 4/1/91 407__

P e Ko Y=o
- - ptav]

SIGN. F SIGNING OFFICER DA DIRECTOR Date: Daytime i

CR2ZE034 (9/96)



