T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPOF%T Secretary of Siate
1996 DIVISION OF CORPORATIONS

DOCUMENT # 0088812 (0)

1, .Corporation Name

/. RSG ASSOCIATES, INC.. .~ i .

P340

A

Frincipal Place of Business

7903 2ND AVE. SOUTH
ST. PETERSBURG FL 33707

Mailing Address

7909 2ND AVE. SOUTH
§7. PETERSBURG FL 33707

3. Date Incorporatad or Qualified 3a. Dats of Last Report
12/07/1994 04/25/1995
2. Principal Place o' Business 2a. Mailing Address 4. FEl Number Applied For
21| 26] 59-3281882 Mot Appiicabio
Suite, Apt. 4, elc. | Suite, Apl. #, etc. 5. Cerfificato of Status Desired 0 $8.75 Additional
|22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 2a| Trust Fund Contribution o Added to Fees
Zip Country L Zip Country 8. This corporation has kiabifity for intangible 1ax under s 189.032,
25 20 30 Florida Stalules ™ Yes [ho
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
GUINAN, BOE 62 Street Addass (P.O. Box Nurmber is Nol AcCeptabie)
7909 2ND AVENUE SOUTH
ST. PETERSBURG FL 33707 83
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections £G7,0502 and 607, 1508, Florda Statutes, the above-named corporation submils this staten
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby a
familiar with, and accept the obligations of, Section 607.0405, Florida Statutes.

ant for the purpose of changing #s registered office
ccep! the appaintment as registered agent. | am

SIGNATURE __ . _ — .
Slgnature, typed or printed nane of registered agen: end tito 1 ajpcabio NOTE: Ragistered Agent signaluro required when reinslatng! DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [ GELETE LATILE [ Crange [ ] Adddion
NAME GUINAN, BOB 12 NAME
swetaorzss | 1909 2ND AVE. SOUTH 13 STREET ADDRESS
CITy-5T-21p ST PETERSBURG FL 33707 14CITY-S1- 20
TLE DVS (] DELETE 2.1 TILE [ Change [ Addition
NAME GUINAN, KAREN 22 NAME
staerr aopazss | 7909 2ND AVE. SOUTH 2.3 STREET ADORESS
CoiTy-SI-2F ST PETERSBURG FL 24 CITY-5T-21P
THLE [ DELETE 31TMLE [ Crange  [] Addition
KAME 32 NAME
STREET ADTRESS 33 STREET ADDRESS
CITY-S1-2P 340TY-ST- 2P
TILE [] DELETE 4.1 TITLE [1 Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CIY-51-2iP £4C1Y-§1-2p
e 7] DELETE 5§ TITLE [ Change [J Addition
NAME 52 NAME
STHEE! ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 0ITY-ST- 2P
TTLE [[J DELETE B 1TITLE [] Change  [] Addition
KAME 5.2 NAME
STREET ADURESS &3 STREET ADDRFSS
CITY-51-21p 64CITY-$T-7

lity for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

14. | do hereby certifs that the infarmation su

pplied with this filing is voluntarily fumished and does not qual

certify that the information indicated on t
oath; that | am an officer or directar of tha corporaton or 1ha receiver or trustes empowaered to exacut
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /t(/ W e

us annual report or supplemental annual report is true and ac

curate and that my signatura shall have the same legal effect as if made under
@ this report as required by Chapler €07, Florida Statutes; and that my name

" "BIANATURE ANO 1YPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




