050014C

— FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROFIT 3
CORPORATION e ey Apr 29,1999 8:00 am
AMNUAL REPORT Secretary of State ecretary Of State

DIVISION CF CORPORATIONS

1999
DOCUMENT # PQ5000002098

1. Corporation Name

RGM. INC.

04-29-1999 90026 001 ***150.00

IR EREAT LR

Principal Flace of Business Mailing Address
4 N BROA[ ST 5078 BREAKWATER BLV!)
BROOKSVILLE FL 34801 SPRINGHILL FL 34607
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/09/1995
2. Principet Place of Business 2a. Mailing Addvess 4. FEl Number E Applied For
ol Sume As Aboue. el Same As Above §0-3087560 ot Applcatie
Suite, Apt. #, efc. Suite, Apt. #, elc. . iti H
'—I P P 5. Cenifcate of Status Desired O $8 75 Aidlllonal 4
22 'EI Fee Required |
City & State City & State 6. Election Campaign Financing 0 $5.00 }May Be i
2—31 _|e8 Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year angiple ]
24 [2_5[1 LE‘ 30 Personal Property Tax. Yes {JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N LA
ROTH, MARIANNE J 82| Strest Address (P.O. Box Number is Not Acceptabl
8385 NORTHCUFFE BLVD treet ress (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34606 83
84 City F[ 85| Zip Ccde
11. Pursuant to the provisions of Se«tions 607.0502 and 607.1508, Florida Statutzs, the above-named corporation submits this statement for the purpose cf changing its registered

office o registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. { hereby accept the appaintment as regisiered
agent. | am familiar with, and ac:ept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURLE: —
CATE

Signaturs. typet! o prmted nar = of regisiered agen 2 d e i applicable {HOTE Regrstered Agent signature requii=d when teinstating) 8
12, OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR: IN 12 o
TmE Tp [ DELETE 1ATITLE ClChange  [JAddfion | - .
NAME ROTH, MARIANNE J 12 NAME 3 |
streeTaopress| 5078 BREAKWATER BLVD 1 $TREET ADDRESS &
amv.stze | SPRING HILL FL 34607 Laciry-st.zp o |
TmE (1 DELETE ATE ClChange [ ]Addiion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST. 219
TITLE [J DELETE 34 TIILE M Change ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ip 34, CITY-§T-21
TITLE [J DELETE A1 TITLE [J Change { 7] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P J 440TY-5T-2P
TTE [ pELETE 54 TITLE [Ochange [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZP
TMLE [ DELETE B1TIME [Jchange  { ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-37-21P 6.4 CITY-8T- 2P

14. | hereby curtify that the information supplied with this filing does not qualify for tr e exemption stated in Section 119.07(3)1), Florida Statutes. | further certi'y that the information
indicated ¢ n this annual report or supplemental ann Jal report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or girector of the corporation or the receiver or trustee empowered to exe:ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachme 1t with an address, with all olher like empowered.

SIGNATURE: M#%LQJMM%L— dlaalyy (352799600




