FILE NOW: FILING FEE A

PROFIT

CORPORATION
ANNUAL REPORT

1996

FTER MAY 1S §225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |595006b16968 (6)

RGI MARKETING GROUP OF CENTRAL FLORIDA, INC.

Principal Place of Business Meailng Address

120 INTERNATIONAL PARKWAY
SUME 220
HEATHROW FL 32745

SUITE 220
HEATHROW FL 32746

120 INTERNATIONAL PARKWAY

00

P
I

3. Date Incorporated or Qualified

03/01/1995

3a. Date of Lagt Report
! U

| za. Mailing Address

26| = AT

2, Principal Placo of Business

21]_ 120 ya ananonie Pouy (5] > A=

NP
'

4. FEl Number Applied For

Not Applicable

57 ~3300 708

Suite, Apt. ¥, etc. Suite, Apt. ¥, ote.

2] 2 e [l .

$8.75 Acdditional

5. Cerlificata of Status Desired :
Fea Required

O

Cnﬁtate . City & Btate 6. Election Campaign Financing $5.00 May Be
2_3J Ww ) 28 L N Trust Fund Contribution Added to Fees
Fys] » Country o __p _"Coumry 8. This corporation has liability for intangiblgtax under s 199.032,
24 25 20/ 30 Fiorida Statutus O ves @0
8. Names and Address of Current Registered Agent » 10. Name and Address of New Registered Agent
BI| Name
STONE, STEPHEN M 82| Street Address (P.O. Box Number is Not Acceptable}
725 NORTH MAGNOLIA AVE.
ORLANDO Ft 32301 83
84| Cily 85| Zip Code

FL

11, Pursuant to theg#rovisions of Sey
or registered #gent, or both,
familiar with? oo~ acre & tiop_sgf:;oction 607.0505, Florida Statules.

. - =

R -
SiGNATUR% . I e o e e
Sigralu‘e, tyred or ;Jﬁnlo?’w"a: of regterad aopait and Gtk il gp plizat e

s 6070502 and 637.1506, Florida Slatutes, the abo
itate of Florida Such change was authorized by the cor

Ve named cerporation submits this stalernent for the purpase of changing its registered office
poration’s board of directors. | hereby accept the appointment as registered agent. lam

WO R A Agerit SgE, 18 Ted i ol when re nefabing] TThaw T
12, OFHCERSW@_\JD DIF‘F:(J_Q_F_@ 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST I DELETE 1.1TITLE [[1 Change [} Addition
NAME ROSSI, ANTHONY 12 NeME
STREET ADDARESS 593 ALBANY PLACE 13 STREET ADDAESS
oTY-S1- 0P LONGWOOD FL 32779 147 -5T-71P
THLE {1 DELETE Z 1HILE [) Change [} Addition
NAME 27 NANE
STREET ADDRESS 2 3STREET ADDRESS
CITY-81-2IP B o I ELY I
TITLE [mE B EENLT [0 change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AODRESS
CITY-§T-2F e L R 3aciv-sT-IP
TILE [ BELETE 4 TTLE [7] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIEFT ADORESS
CTY-$1-2% B - 4.4 CITY-51-2P
TIME [ DRIETE 5 1TILE [} Change ] Addition
NAME 5.7 KAME
STREE] ADDRESS § 3 STREET ADDRESS
CITY-ST-2IP ) B ) BACITY-ST-2F
THLE [ DELFTE & 1TIE ] Ghange ] Addilion
HAME 62 NAME
STREET ADDRESS &3 SIREET ADDRESS
ITY-S1- 7P £4 CIY-51-2P

14. | do hereby certify that the infermation
cerlify that the information ind.og
oath; that | an1 an olticer or ¢
appears in Block 12 or 83ig

SIGNATURE: [~#%

" SIONATURE AND TYER

an altashment with an, address.

R PRINTED NAME OF SIGH

-

G OFFICER OR GIRECTOR

lied vitht this fling is voluntarily furmishied and does nol qually Tor the exemption stated i Secton 119.07(3)(k}, Flonda Statutes. | further
naual refort or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
rorporalion or 1he receiver or trustee empowered 1o exocule this report as required by Chapter 607, Florida Statutes; and that ny name

Wea/e6 G@ $Hr 2927

red hone: §

CR2E034 (12/95)




