FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT By FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 : O Oam
CORPORATION LN o Sandra B. Mortham )
ANNUAL REPORT LIy Secretary of Slate S I‘El f S
{ 1997 X s BIVISION OF CORPORATIONS e Creta 0 tate
UMENT # ( )
POCUMENT # P84000088879 (9
RPH GROUP, INC.
1240 MACTAVANDASH DR. 1240 MAGTAVANDASH DR.
OVIEDO FL 32765 CMVIEDO FL 327658774
3. Date lncorporated or Qualified | 3a. Date of Last Report
L 12/06/1994 04/18/1996
2. Principa: Place o' Businoss 2a. Mailing Address 4, FE| Number Applied For
@ 2-(?' 59'3232254 Not Applicable
Suile, ApL #, elg Sulte, Apt. #, elc. - . $8.75 Additional
,2,.2_] B ;] 6. Cerlificate of Status Desired (W] Fes Reguired
| City& st ) |__ Cily & State 8. Election Campaign Financing $5.00 May o
3;] o ) 23] Trust Fund Contribution [} Added 1o Fees
| 2 Counuy | .. 4P Country 8. This corporation has liability fag intangible tax under s. 199.032,
El 25 29| 30 Florida Stalutes Yes [ No
| ) - 9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registersd Agent
HOLZ, ROBERT J 81| Name
1240 WAVANDASH m 82| Strest Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
B4| City FL a5 | Zip Code

|31, Purseant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent. or bath, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agenl | am farm-har with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . , . !
Slgmat eyl o printed name of regisered agent and 1tle it applicanie (NCOTE Registered Agent signature raguired whan reinslatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] pELETE 11 THLE L) Shange L] Addition
hav HOLZ, ROBERT J 1.2 NAME
streer ooress | 1240 MACTAVANDASH DR. 1.3STREET ADDRESS
erv-size | OVIEDO FL 32765 140I1Y-§1-2P
B o [T DeLEE 21TLE A [ Ghange L Addition
NAME 22 NAME
STHEE T ADDRESS 23 STREET ADDRESS
lﬂ!.)‘;éll‘ﬁ...,, S N 2 4CY-ST-2P
nne [T DRETE 31TTLE . T trange [ Addtion
NAKE 3.2 NAME
STREE! ADDAESS 33 SYREET ADDRESS
L Grestae L 34, CITY-S1-2F
i . oeLere A1 TILE [J Change  TZJ Addition
NAME 4.2 HAME
STREED ADURESS 4.3 STREET ADDRESS
oy -5t ] ) LACITV-ST- 2P
K ) ' T [ JDEETE  Fsrmme [T changs L] Addition
HAMF 52 NAME
SIRFEL ADDRESS 5.3 STREET ADDRESS
| ciy-st-aF ] 5.4 CITY-ST- 2P
e 3 DeLETE 6.1TTLE [Jthangs L Additien
NiME 6.2 NAME
STREET ADDAESS ﬁ) 6.5 STREET ADDRESS
iy ST 20 64 CITY-ST-2p

14. I do horeby certify that the inforrnalion supplied wj
mformation inchcated on this annual report or s
Lam an offbicer ar diractor of the corparation

) dpas Jat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the

eporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
v 3?1 emp%\.&ered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
Pt with an address,

PALEQUBRRCT ), Mz il 4or-2es B
"NAME OF 5i3iNG OFFIGER OR DIREGTOR pale Deyrme Fhoee »

SIGNATURE: _ .

BIGNATUREAND TYPED OR P

ATRTA D



