FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1906 S BIVISION OF CORPORATIONS
DOCUMENT #  P94000088879 (9)
1. Corporation Namg
RPH GROUP, INC.
1240 MACTAVANDASH DR. 1240 MACTAVANDASH DR,
OVIEDO FL 32785 OVIEDO FL 32765
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/06/1994 08/14/1995
| 2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3262254 Nol Applcatie
Suite. Apt. #, etc | Sute Apt 4 ete 5. Gertificate of Status Desired [ $8.75 additiona!
@] ] 27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Frust Fund Contribution O Added to Fees
Zip Country L Zip Couniry 8. This corporation has liability for intangible tax under s 199.032,
[?ﬂ a 29] 20 Fiorida Statutes [T ves KiNo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
HOLZ, ROBERT J 82| Street Address [P.0. Box Number is Nol Acceptalie)
1240 MACTAVANDASH DR.
OVIEDO FL 32765 &
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURFE , N . [ I L R - e
ature. typed o- printed narne of registe-od agest and tite of applcabls INOTE Ragstered Agenl Sipedtare required whon reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D (I DELETE 1.3 TITLE [J change [ Addition

KeME HOLZ, ROBERT J 12 NAME

SIREET ADDRESS 1240 MACTAVANDASH DR. 13 SIREET ADDRESS

CITy-5T-2P OVIEDO FL 32785 146Y-ST- 2P

TITLE [ DELETE 2 1TLE [] Change [ Addition

HAME 27 NAME

STREET ADDRESS 2 3STREET ADDRESS

Ciry-51-21P _ 240V 81-29

TITLE [C] DELETE 3 UTILE ’ [T Change [ Addition

NaM: 32 NAME

STREET ADDRESS 3.3 STRFET ADDRESS

Ciy-§1-21p 34CMY-81-2IP

TIHE C1DELETE 4.1TTLE [ Change  [] Addition

NAME 42 NAME

SIALET ADDAESS 4.3 STREET ADDRESS

CTY-8T- 2P 44 CHTY-ST-2IP

me [J DELETE 5 1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADCIRESS 57 8TREET ADDRESS

CITY-5T1-21P 54CIY-5T-21P

TILE [] DELETE B 1TILE [ Change [ Addition

NEME 52 NAME

STAEET ADDRESS ﬁ) 63 SIREET ADDRESS

CITy-ST-2IP 64 CiTY-ST-2,P

14. | do hereby certify that the information supp¥ed wh iling is voluntarity fumished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further

supplemental annual report is frue and accdrate and that ny signature shall have the same legal effect as ¥ made under
e receiver or trustes empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name
achment with an addresst ! ¢

certify that the information indicated on
oath; that | am an officer or director ¢
appears in Black 12 or Biock 13 if

SIGNATURE: _

Robert J, Holz 4/15/96 (407) 365-9949_

WE OF SIGNING DFFICER OR DIRECTOR Dars

SIGNATURE ANGTvJlED OR PRINTED

R

CR2E034 (12/95)




