FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

RSG ASSOCIATES, INC.

Mailing Address

7609 2ND AVE. SOUTH
§T. PETERSBURG FL 33707-1028

Principa! Place ol Business

7809 2ND AVE, SOUTH
§T. PETERSBURG FL 33707

FILED
Jul 01 1997 8:00am
Secretary of State

AR

3. Dale Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address T TAFE Numiber Appliod For
Eﬂ 26 50-3281882 Not Applicahle
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
—I P - P 8. Cerlilicate of Status Desired ] $B'75 Additional
22 gﬂ Fee Reqguired
Gity & State | Ciy & State 6. Elgclion Campaign Financing $5.00 May Be
;l gﬂ Trust Fund Contribution Added to Fees
Zip Country | dip | Country 8, This corparation has liability for intangible tax under s, 199,032,
24] 25 29] 30] Florida Statules ves []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GUINAN, BOB 81| Name
* 7000 2ND AVENUE SOUTH 82| Streol Address (7.0, Box Number s Nol Accopiablc)
ST. PETERSBURG FL 33707
83
84| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE _

11. Pursuant to 1he provisions of Sections £07.0502 and 6071508, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such ¢change was autharized by the corporalion’s board of direclors. | hereby accept the appeoiniment as registerod

appears in Blotk 12 or Block 13 4 CW cr on an attachment wilh an address.
A o NN I I R IE "41 B = P

NEASRLI A1 IO

Slunaluru: nﬁﬁ'&'}Tm}E{ name of regislerad é-éizi'\l"ﬂ;wﬁ Wit anpl‘cahﬁré TTTINOYE Rogisiarod Agenl signatue reguired whipn teinstatng) DATE
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T B TTTITEE [J Change 1] Addilion
NAME GUINAN, BOB 17 NAME
staeeT omhess | 7009 2ND AVE. SOUTH 1.3 STREFT AGORESS
cav-st-ze | ST PETERSBURG FL 33707 14 CITY-S1-2P
TILE v I piiETe 2 G [T Change  J Addition
NAME GUINAN, KAREN 27 NEME
stREeT Appaess | 7009 2ND AVE. SOUTH 23 STREFT ADDRESS
orv-st-ze | ST PETERSBURG FL 2 4C0Y-S1-2P
TMLE 1] DELETE 34T [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CI1Y-51-2P
TITLE T DeLETE armng [JChange T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SIREE] ADDRESS
CITY-ST-2IP 44CITY-ST-2P
e ] peuere 51TILE [ Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-21° 5.4 CITY-51-2IP
TITLE 3 DECETE 61TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY- ST- 2 6.4 CIY-51-21P
14. | do hereby certify that the informalion supplied with this filing doos net qualify for the exemption slaled in Section 119.07{2)(i), Florida Statules. | further certify 1hat the

information indicated on this annual reporl ar suppiermental annual report is lrue and accurale and that my signature shall have the same legal eflect as if made under oath, that
| am an officer or direclor of tho corparation or lhe receiver of trusteo empowered to execule this report as required by Chapler 607, Florida Stalules; and that my name

P I ey S - S S L

CR2E034 (9/96)



