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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 10, 1996

FIRST FEDERAL
P.O. BOX 3515
W. PALM BEACH, FL 33402-3515

SUBJECT: RETAIL INVESTMENT CORP, INC.
Ref. Number: P94000070735

We have received your document for RETAIL INVESTMENT CORP, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is baing returned for the following correction(s):

We are enclosing a computer prinfout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please retum your document, along with a copy of this letter, within 66 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 496A00046206

Y

Division of Corporations - P.O. BOX 6327 -Tallahaasee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of Sfate

=+ TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
.. - AGENT OR BOTH FOR CORPORATIGNG

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of ___ FLORIDA

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: RETAIL INVESTMENT CORP, INC

2. The mailing address of the corporation is ; 215 S. Olive Avenue

West Palm Beach, FL 33401

194260643022
3. Date of incorporation/qualification: September 26, 1994 Document number: P2¢AC0N 7/ 705
4. The name and address of the current registered agent and office:

x First Federal Of The Palm Beaches

215 Olive Avenue

Al
West Palm Beach, FI, 33401 7

r <\c’a
<
5. The name and address of the new registered agent and office: (P.0. Box Not Acceptable)
(Agent) Attn: John Trammel,, Secretary
(Office) ' FIRST BANK OF FLORIDA

450 S. Australian Avenue, 9th Floor

©  WeST PalmM Beadcht, FL 33401
The street address of jts re%iste_red office and the street address of the business office of its registered
agent, as changed, will be identical.

Such chan
authonzed

Py
e
August 30, 1996
L ; @‘W . ' ——
(Stgnature of an dfficer, chalman or vice chaumen of e board) (Date) B

RITA\GROTON, PRESIDENT OF RETATL INVESTMENT CORP, INC

{Printed or typed name and utle)
Hmu’ngv been named as re

gistered agent and (o acce;pr service of process for the above stated corporation,
[ hereby accept the appoifitment as registered agent and agree 16 act in

, ¢ is capacity. 1 further a§re¢ 1o
comply with the provisions of all statutes relative to the proper and complete Lerformarice of my duties,
and [ am familiar with and accept the pbfigation of ry p

osition as registered agent.

e (Signature o.l'Regmcred Agent)

Tl st

T o

uth%rized by resolution duly adopted by its board of directors or by an officer so
oard.

August 30, 1996

— {Date)
If signing on behalf of an entity:
] Registered Agent for Retail
John C. Tramrel, Secretary of Investment Corp, Inc.
(Typed or Printed Name) (Capaci
First Bank of Florida PaciR)

CRIED4s(1:93) 450 S. Australian Avenue, 9th F1, FILING FEE: 535,00
West Palm Beach, FL 33401
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FOHM
APPLICATION " “I"I?:'ia FLORIDA DEPARTMENT OF STATE

’:"E; A Sandra B. Mortham
RE| NS-IF:/STREME “%,%F Secretary of State F % L E g:)
, . NT DIVISION OF CORPORATIONS -
g7 JAN -9 K % 00

DOCUMENT #  PQ4000077744 - CTATE
1 Comporatiun Narme SECI‘(;‘_ “.\E\Y Ui‘ STAT

CHAIRO, INC. JALL ARAGSFE FLORIDA

" Principal Place of Business o T T T Mailing Address

oL, e L
REINSTATEMENT (J0 4] )

It above addresses are ncorrec! in any way, hine hrough ncorrect mlormation and enter correchion below

’ B New Pnnc;p;il Othce Adgiess it ABdI:éable _T 3 New Maiing Oftice Address, It Applicable 4 Dale Incorparatad or Qualihad

Ta Do Businass in Flonda 10’24”994

5 FEIl Number Applied For

Gty & State ST T T CwE Sae T 650518780

Usome Aptoeete T Suite, Apt & glc

6

. R —_
! Country | Zip Country CERTIFICATE OF STATUS DESIRED [ |

7 Names and Street Addresses o Each Ollicer and/or Director (Flonda nonpiolit corporations must hst at least 3 direclors)

r : “Name of Oftcers Streal Addrcss of Each
| Tileis) and: or Duectots O'ticor and/or Director City / State / Zip
1 |2 3 [Da NOT Use Posi Otfice Box Numbers) 4

© D/P | PICOU, JAMES E R 5628 SW BOTH LANE COOPER CITY FL 33528

i
[ L T

vIs Picou, Tina M. |sa6sw 396 Lene | Cooper Ciby FL 33329

i e

|
T

[

6. Nome and Addross of Current Reglstered Agent 9. Namo and Address of Now Regisiered Agent

- Name BQM«,—J LYN!’J

PICOU, SE R Straot Addﬁ»a F.0 Box Numbar is Nat Accoptablo)

5826 SW 89TH LANE oot 0
COOPER CITY FL 33328 Suite, Apt #, Elc ., 4
Statn | Zip Codo

i
: PCasrtwtHond FL | Jaay
101 noing appanted the registered agant of the above ngrmed corparat:on. am familiar with and accept Iho abligaions of Section 607.0505, F.5.
Sgnature of ﬁ /
! Fh)gws#elod Agant /b(‘w Z 2./“ — . L Date /2 /D/ﬁé

. ] i o _“FEGISTEFIED AGENT MUST SIGN
{Does this corparation pay any intangible tax to the (Seo ather cido far Information
Dept. of Revenue under $. 199.032, Florida Statutes.  Yes @ No L] on Inlangsble lax.]

Cily

11

L 12 {cortly that | am an olficor or director or Iha receiver of trustoo ompowered 10 oxecute this application as provided lof in chaptor 607 or 817, F.S. | further cortlly thal whon liling
s reinstalement application 1he renson far dissoliion has beon elimingtad, the corporate name sabistias tho requirements of section 607.0401 or 617.0401, F.5., that all foos
nwad by 1ha corparabon have been pard and the namas of individuals isted on thes torim do not guality for an exempiion under section 119.07(3)(i), F.S. The Information Indicatod
nn 1his appheahon s trur and accurate, and my sagnature shall have the same logal offoct as i mado under auth

B46-9821

o & /- 12:3]-9¢ (a54) 630 6196

(i AND TYPED OR PRINTED NAMEDF GNING OFFICER OR DIRECTOR nlo yilma Phono #




