R ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE '
COF\'PORATlON Sandra B. Morkhiarn
ANNUAL REPORT : - Secretary of State
1996 gt 8 DIVISION OF CORPORATIONS

DOCUMENT #  P94000027917 (1)

1. Corporation Name

RPA, INC.

IR O

A iii.ﬁﬁaitgliﬁéor'jﬁéraled or Cualified 3a. Date of Last Report

04/08/1994 05/01/1995

-F-’ri-r';c&pal Place of”B‘ursiness T S Vhrﬂai'ung Address
5200 PALOMINO DR 5200 PALOMING DR
MELBOURNE FL 32934 MELBOURNE FL 32934

| 2. Principal Place of Business [ 2a. Mailng Address | & FeiNumber 7 Appled For
1] e | 593243359 .| Not Appicanie]
S ok elo suite: C#, ete i :
Lite, ARt #. et | Suite, At #, ela 5. Corlifcate of Status Desired 0 $8.75 Additional
22 271 Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Be

25| - Ea . B Trust Fund Contribution . Added to Fees
2% Country fip _ Country B. This carporation has liability for intangible tax under s 199,032,
@ . gl JE 30 - J Florida Statutes [1 ves No

9. Name end AddreSS._O:f__A_C_I._JI‘;éE{F{E_g:iéVl‘éI'Ed Agent " 10, Name and Address of New Reglsterod Agenl

e T Ter] Name
VEIBL, PAULA E [B2] Sirest Address (7.0, Fox Numbar is Not Acceplatie)
5200 PALOMNODR | U
MELBOURNE FL 32934 83
"8a| City o FL lasJ Zip Code

1. Pusuant o tie provisions of Sections 607.0502 and 607 1 508, Forida Statutes, the abave named corporalion sabrits this staterment for the ourpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of dreclors. | hereby accept the appointrpent asgagistered agent. | am

farnilar with, 50 Ayaent the obligaligns gh-Seoten 607.05Q5, Florda Statules (1
’ .A_Q GWQA/‘L—’J ¢ { '
SIGNATUR T (2 . . TR

"~

| e e e e e et s W i O B A s e ehnr g ks )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12 &
i 1 HT PDS - [:] DELF‘TE 11 %ﬁlf o ST - D Cfl&'lgﬁ D Addition g
NEME VEIBL, PAULA E 17 HMID 3
STRFE 1 ACDRESS 5200 PALOMINO DR 13 STREET ADDRESS i
| orestze | MELBOURNE FL o voy-sie | o o N g
TEF [[] DELFIE 2 1L [} Crange [ Additon | ©
NAME 22 MaMe
STREE | ADDRESS £ 3STREEN ADDRESS
eny-st-ze f e e e edtv-svVIR | -
Tt ] DELETE 3 1TILE [ Changz  [] Addilion
NAMT 32 hAME
SIREE T ATDR[SS 3% SIREET ADDRESS
| oneestar L e R L __gRadhesiar R I
TMiE [IDEtETE ERRA 13 (] Change  [J Add-tion
NaME 47 NAML
STHLEI ADDRESS 43 STREET ADDRESS
_GIY-SE-2P o o o A4CNY-5T. 7
1MiE (] DELETE 5 1TITLE [ Change  [J Addition
KA 52 NAME
STHEE | ADDRISS 53 STREET ADDAESS
CTY-S1-2F o e o S4011Y-ST-7F ) S 7__
TITLE [ DELETE & 1THLE [ Change [ Addition
NAME 67 NAME
STRFET ABORESS € 3 SIREET ADDRE S8
| chy-s1-2p 64CTy-SI- 2

14. | d= hareby ceortily thal the information supplicd with this filng is voluntarily fumished and does not qualify for the examption stated in Soction 1 19.073)k), Hiorida Statutes. | furner
cerlify that the information indicated on this annual reporl or supplemental annaal report is true and accurate and thal my signature shall have the same legal effect as it made undar
cath: that | am an officer or ditactog of the corperation or the receiver or trustec empowered 10 execute this roport as requireg tiy Chapter 607, Forda Statutger and that my name
appears in Block 12 or Bl yngad, or an an attachment wi 55

SIGNATURE: \

STONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR fegtone Prane b



