| PROFIT ! FLORIDA DEPARTMENT OF STATE

CORPORATION § ¥k Sandra B. Mortham
ANNUAL REPORT Y : ] Secrelary of State
1996 = DIVISION OF CORPORATIONS

DOCUMENT # P95000022713 (8)

1. Corparation Nameg

RICHMARE, INC.

WSRO

Principal Place of Business Mailing Addrass
3337 CRESENT OAKS BLVD 3337 CRESENT QAKS BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
21 ?3 a?)‘S mﬂ o/ 2N 'ROAU‘ ;ﬂ (96' 0‘5‘1 o 2)‘ | Not Applicabile
Suite, Apt. #, elc. Suite, Apt. #, elc. N . $B.75 Additional
@ SUVE \0‘56 »Ei 6. Certificate of Status Desired M Fes Required
City & State Q!ly & Stale 6. Election Campaign Financing $5_00 May Be
23] YA HARROR FLDRIA] Trust Fund Contribution ] Added to Fess
Zip Country Zip | Country 8. This corporation has ligbility for Intangible tax under s 199.032,
24 AMLBY ) USA B 30| Florida Statules [ Yes ﬁNa
9. Name and Address of Current Registoered Agent 10. Name and Address of New Reglstered Agent
81| Name
EBERY, MARY A 82| Streal Addrass (P.0. Box Number is Nat Acceptable)
3337 CRESENT QAKS BLVD
TARPON SPRINGS FL 34889 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submils this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. t hereby accept the appointment as registered agent. 1 am
farniliar with, and accept tha ctiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o . N e e
Signature, typed or printed name of registered agent ard tite { applicable (NOTE: Rogisterad Agenl sigriatura required when reinslating: DATE

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

HILE D [ DELETE 1.1 TITLE [} thange [ Addition

NAME EBERT, MARY A 1.2 NaME

sweerannaess | 3337 CRESENT OAKS BLVD 1.2 STREE) ADDRESS

oiy-51-2P TARPON SPRINGS FL 34689 14 CITY-5T-2F

THLE D [C] DELETE 2 11ILE [} Change  [) Addition

NAME EBERT, RICHARD A 22 NAME

sikerr acoaess | 3337 CRESENT QAKS BLVD 23 STREET ADORESS

CTY-ST- 28 TARPON SPRINGS FL 34689 24 CITY-5T-2IP

TILE [ DELETE 31T [ Change  [] Addition

NAME 32 NAME

SIREET ACORESS 33 STREET ADDRESS

CITY-§1-21P 34CITY-5T-2P

TiTek . [] DELETE FRRAIE [ Change [} Addilion

NAME : 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 4.4 CITY-ST-2P

TLF [) DELETE 5 1 TILE [ Change [ Addition

KAME 5.2 NAME

STHEET ADDRESS 53 STREFT ADDRESS

CITY-ST-21P 54 CITY-ST- 2P

THTLE [J DELETE 6 1TIMLE [ Change  [] Addition

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-§T-ZP 64 CITY-5T-2IP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blocky13 if changed s on an atlachment with an address.

SIGNATURE: = \eo uag.&a&ljég‘f/% 413/ 111-0200_

'OF SIGNING OFFICER OR DIRECTOR yime Prore #

CR2E034 (12/95)




