~ T PROAIT
CORPORATION ot
ANNUAL REPORT (%

1996 il e
DOCUMENT # P94000022460 (7) Secretary of State

1. Caorporation Name

RIP, INC.

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ﬁ “ FLORIDA DEPARTMENT OF STATE
y 3 Sandra B Morlnam

Sacratary of State FI LED
Secretary of Sta'n
DIVISION OF CORPORATIONS May 01 1996 800 am

[

011 U A O

Prncpal Place of Busingss 0 - b.*;{wwlr;g- Aﬂdrefe -

ATTN: GERARD CORBINO 500 WINDERLY PLACE

$300 W CYPRESS STREET. SUITE 290 #100- ATTN: DON DEVANE

TAMPA FL MAITLAND FL 32751 S

us 3. Date ncarperated or Qualfied 3a. Date of Last Report
[ 2 Prncipal Place of Busness o, Waing madess | & FeiNumber Applied For
?ﬂ el i o 59'3236020 Nat Applicable
€ _#, el S ¥ e i

Sute. Apl. #. el e, APL F €40 §. Cortihcate of Stalus Desiregd [} $8.75 Add_utnona!
22 Fee Required

City & State City & State 6. Election Carpaign Financing - $500 May Be
;;\ Trust Fund Contriaution Added o Fees

Zip __ Country Zii _ Courry 8. Ths corperetion has Tabilty for nlangitie tax under s 189.032,
m 25 30] Florida Statutes O ves [INo

9. Name and Address o!ﬂggrr_ggg_l}egiis’lieféq599;33_____‘ R 10. Name and Address of New Reglstered Agent

VN;m'\G
C T CORPORAHON SYSEM 821 Street Adaress (PO, Box Number is Not Acceptable)

1200 § PINE ISLAND ROAD
PLANTATION FL 33324

FL \asl Zip Code
[ 41, Pursuant o the prov sions of Soctions 607 0502 and G/ TEOH Fianda Statates, the abave named corpomalon submats this statement for the purpose of changing its registered office |
or registered agent. of both, in the State o° Finfid. S change was author zed by the corporation’s baard of dirgetons. | hineby accept the appointinant as regatered agent. | am
familiar with, a1 accept the obligations of, Secton G07.0505, Fiorida Stantes

SIGNATURE _ e i . - i L. _ L . _ e s
Shgraatate yied 0000t bl fe e ot AT et taiin abie o 4z Floagatoee t Aglery s rellwt G Gt ) DATE ﬁ
12, OFFIGERS AN DIRE CTORS ADDITIONS ‘CHANGES 10 OFF1CERS AND DIRE CTORS ik "¢ (=2}
TILE 'D_“ T T mﬁriﬁnD_E"I:E T [ Charg=  [[] Addition | g
HAME DEVANE, DON 12 NEME g
sret rooress | 900 WINDERLY PLACE, SUITE 100 VA STHIT L ADTRES, a
CiTy-S1- 218 MAlTI.AND FL 32751 . o 14017 -5 &P . g
e [} DELETE PREA D [ Crarge  EkAdftion | ©
N“"ZE - 2 W"i | Patrick Kelly
ij:yﬁ;:ﬁ;g&s i: f;:*f:“z?% 900 Winderley Place, Suite 100
TILE T T "_""'D DFLETE 1 1TIF }‘mi%land,——l‘&oﬂda 32751 ] Change  [J Aaditon
NAME KRG
STREFT ADDRESS. 33 SERDY ADDRISS
CITy-S1-2ip ) e 340y -ST- AP o .
TILE ] CELEIE 4 17IILE [ Crange (] Additon
HAME 42 NAME
SIREET ADDRESS 43 SIAET ADDRESS
oy-st-pp R A4 00y - 5T-0F -
TILE ] DELETE 517l [] Change [ Adaiion,
HAME 52 NaMt
STREET ADDRESS 53 5TRFE ADDRESS
CiTY-§1-21° o o &40y -8T 2
TIHLE [ oELEIE 6 1TILE [ Crange  [C] Additien
NAME &2 NAME
STAEET ANDAESS 65 STREED ADDRES:
CITY-51- 21 e i o Qeatmescae | o
14. | da hereby cartify that the inky < - fomiahod and does not gualfy for the exemption stated in Section 1 19.0713)(K), Florida Statutes | further
corlty that the informabion in true and srcurate acd that my gsignature shal have the sanie legal effect as if mack: under
oath that | am an oFficer orf: et o exegute s report as required by Chapler 607, Florda Statutes, and hal my nane
appears in Block 12 0 Bio

SIGNATURE: . __ A\ /s, ,(2 Lt
SIGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRE

[ERAENTL

g - 7/ év/%(' §e7-Cso- 7558

———— ity



