7 F“..EWNDW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £, FLORIDA DEPARTMENT OF STA
- WP “May 12 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT

1997 3 c,._,_ DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # PQ5000016968 (6)
RGI MARKETING GROUP OF CENTRAL FLORIDA, INC.

| Principal Place of Business Mailing Address IIIMII‘ |I| IIm ||||| m" I||" Ilm II'I”I"I I"I Il"l IIII’ llll ]IIl

120 INTERNATIONAL PKWY 120 INTERNATIONAL PARKWAY
SUITE 220 SUITE 220
HEATHROW FL 32746 HEATHROW FL 327465049

us | 3. Date Incorporated or Qualified 3a. Date of Last Report

— 05101/
. sal Place o Business 28, Mailing Address 4, FE| Number Applied For
2] 2] 5$8-3300708 Not Apphicable
Suite, Apl #, clc. Suite, Apt ¥, etc. i
oy TP ! F . 5. Coerlificate of Status Desired (] 53'75 Additional
22| . ) —';.1] Fee Required
_ Uity & Stale | Ciy& Stale 6. Election Campaign Financing $5.00 May Bo
_25’3]7 o ) 2a Trust Fund Contribution Added to Fees
L | Gountry | “® Country 8. This corporation has Kability for intangible tax under s. 199.032,
3_‘!1_ e ) ?;I E] ;] Florida Statutes (Oves [nNe
77777 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STONE, STEPHEN M i
725 NORTH MAGNOLIA AVE. 82| Street Address (P.0. Box Number is Noi Acceptable)
ORLANDO FL 32301
83
84| City FL 85| Zip Code

|41, Pursuant 16 e provisions of Sections 07,0502 and 67,1608, Fionida Statutes, the above-namad corporation submits this statement for the purposs of changing its regisiered
olhce ar registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept tho appointment as registered
agert | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SGNATURE

s--\.é.r.-..-.‘ fybd B Prato nan s ol regielered &gent and Wio il AppHCaniE (NOTE Rogistered Agent signature requred when remstating) DATE
12, - DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DPST T oecere 1t TMLE [ Change T Addiion | g5
HEME ROSSI, ANTHONY 1.2 HAME §
s anoriss | 593 ALBANY PLACE 1.3 STREET ADDRESS ]
| omstae | LONGWOOD FL 32779 14 0Y-51-2¢ &
T T oELETE 21 W7LE : [V change [ Addition 1€
NANE 2.2 NaME
STRIED AD[6E5S 2.3 STREET ADDRESS
.t a1 I 2 4 CY-5T-2P
e 1 OECETE L1THLE Tl change  [] Addition
ELN 3.2 HAME
STREET ADDRESS 3.3 STREET ADORESS
| o star 4 34 CiTy-5T-2IP
e T oELETE 41TITLE ' [ Change [J Additien
NAME 4.2 NAME
STHEET ADDFESE 43STREET ADDRESS
CIty-81-210 4.4 CITY-8T-2IP
T R | 3G 51 TITLE TJChange LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GITY-S1- 710 5.4 CITY-§T-21P
1|ILF N ) D DELETE 6.1 TITLE D Change D Additian
HAME 62 NAME
SIHEET ADIDRESS 6.3 STREET ADDRESS
Y S1 o el ) 64 CITY-ST-20P

14. | do heteby cortify that the (nfopeftion supprfed wilh this filinyg does not guality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further carlify that the
information indicatec on his,Afinual repogt'or sum plem \nuat report is true &nd accurate and that my signature shall have Ihe same legal effect as f made under path; that
I am an officer or directar pfihe corpgrafiog.d A or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bck 13 ifekan a3\ & achme‘nl with an address.

SIGNATURE: =" HHBED //If/f7 G007 yFe2E2

"SIGNATUAE ANO T¥PED DR PRINTED NAME OF S1GNING OFFICER OR DIREG TOR Dale Cayime Prone ¥




