FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFT ¢ gt ‘-Li* FLORIOA DEPARTME NT OF STATE
CORPORATION 2w Sancia B Mortuars
ANNUAL REPORT & ;ﬁ ceorotory of St
1996 b A ’ DIVISION OF CORPORATIONS

DOCUMENT # P93000084956 (0)

1. Corporaton Name

RPIS. INC.

Principal Place of Business o o I‘Ammij.f\dhe,w
2445 BEE RIDGE RD 2445 BEE RIDGE RD
SARASOTA FL 34239 SARASOTA FL 34239
us us L .
3. Date Incorporated or Qualfiad 3a. Dale of Last Repart
) S 07993 05/01/1995
2. Principal Place of Businass 2a Maitng Adcress 4. FE! Number IApphe—d For
21,2904 Gu\& Gaede D D304 Guly 60&6 __Dr | 650454038 0 | [notAnden |
Suite, ApL. #, eto Suite:, Apt b, elc. 5. Gerlcate of St Dosied [ ~ $B.75 addtional
22] Rt - - i o _ Fee Required
City & State | Cily & State 6. ilection Camp:ugn Fm‘nnung $5.00 mvay Be
iﬂ %Tn . PL__ i Rk J iO&(O\b o1 (_\ F [ Trust Fund Contribution O Added to Fees |
- 2ip Gountry i COUHH\, 8. 1his corporaton has liability for ntang bile tax under s 199 032,
241 erlL?D i 25] A S P( 91 2 1’?:'1 30[ u Bpt Flonda Statutes B{HD Mo o
9. Name and Address of Current Registgreql\gem - .10, Name and Address of New Reglistered Agent B
81 Namo
“0ULT0N| JD '82| Street Address (7.0, Bax Number is Not Acceptable)
3798 COUNTRYSIDE ROAD . e
SARASOTA FL 34233 83
(84] Gty FL 85[ Zip Code

1. Pusuant to the [‘JTO'.'\‘_’EO;{SOI Saciions 607 e Corpor: e s Bt s State
or registerad agent ar both, in the eof Flur a ciUt' Chir |J. WA awm Tonee Ll By th coparaton s boad of dectors | her
famibar with, and accept the obligatizns of, Section 607.0505, Floriaa Statules,

mient for the parpose of changing its registered ofice
y asoepl the appointment as regstered agent. | an:

SIGNATURE _ . . . . i . . i -

S, typts o et e e g | apit i ta, ol [LPSLI s et s SINI &
12. OF FICE RS AND DIFE. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 @
THLE D Cloecee i B Crer e [ crange  [] Additan g
NAME MOULTON, J D 12 NAKE -4
sineet aooress | 3798 COUNTRYSIDE ROAD £ 45HREEL ADDRLSS bt
ClTY-57 20 SARASOTA FL 34233 o e S N ] s
Tme [0ttt F 1T [l cnange [ Adotien | ©
RAME 2 AN
STREET ADDRESS 23 SIRFET ADDALSS
i1 2P . o ] sz o o o
TINE [ DECETE THLE {3 Chaage [ Addmor
HAME 32Nt
SIREET ADDRESS 33 STHEL] ADDRESS
CiTY-ST- 2F o L jacysae | L
TITLE i [] DELdt 41 TILE [ Ghargz  [J Addtion
NAME 17 NaME
STREET ADDRESS 4T STRELT ATIDAESS
CITY-5T- 2P - L4CAY-81-21P
TITLE T DELETE [RRI: [ Change ] Addtien
NAME 5 TNANE
STREET ADDRESS 53 SIHEE| ADDAESS
CITY-§7-21 s P sscrrsiae |
TITLE [ OELEIE E1TLE [7] Change [ Addton
NAME 57 hAME
STREET ADDRESS & 4 STREFT ADDRESS
Ity - S1- 2P B4 CITY-51-2IP

14, | do hereby certify that the informatc on st plthJ walh this fikrgy is volunlarey fumnished and does nat quaty Tor e exemiption stated in Sechon 118,073k, Florda Statutes | fudher
certity that the informabon ing-cated on this annuat repor or “supplemental annual repart is true ane accuratg and that my sgnature: shall have the same legal eftect as o made under
oath; that | am an officer or director of the corporatinn or e receives ar brustog empawcres )t execute tis reperl as recuired by Ghapter 607, Florida Statutes, and that my name

appoars n Block 12 or Block 13 if changer! or onan aftachment witt) g
<0 Poution Yoy I3, (70 THAR -2ee

SIGNATURE: .
SIGNAT! vPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR (WA




