R |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

L PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT #  P95000046768 (4)

1. Corporal:on Name

RILIN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place 6f Husiness Mailng Address )
POST OFFICE BOX 5404 POST OFFICE BOX 5404
DESTIN FL 32540 DESTIN FL 32540

ST

" 3. Date Incorporated or Quaied | 3a. DAte of Last Heport

_06/09/1995

—_-:z'.rkfr—’rmnipa\ Place of Businoss o '_'“}afnﬁ;ﬁng Address T4 FU Number ’ Appled For
sl 2| T Sg: (5'520'5‘8 Nol Appl.cable
| Suite, Apt. #, elc. | Sulte, ApL #, et 5. Certifoate of Status Dosiod Ol $8.75 Adc!itional
22_] 27[ ] Feo Required
Cily & Siate Gty & Sate 6. Eloction Campaign Financing 0l $5.00 May Be
@ - N _ . ZEI ~ Trust Fund Contribution Added 16 Fees
| Zm ___ Counlry | I | Courtry 8. Tnis corporation has liability for intangile tax undor s 199,032,
24 25 2] 30] | Florda Statutes Kl ves [INo
. ...__® Nemoand Address of Current Registered Agent — | "o Name and Addrass of New Hegisiarad Agent ]
B1| Name
PETERMANN, RICHARD P B2] Street Address (.0 Hiow NUm gt 15 Not Accentabio)
25 NE WALTER MARTIN ROAD I
FORT WALTON BEACH FL 32548 8
4] Cry ) ) FL 85| 2y Code

|31, Pdrsuant 1o the provisions of Soclions B07.0507 and 6071508, F lorids Statules, the abave mrd carporation subinmils this statemont Tor 114 porpose of changing s registored offica
or registered agent, or both, in the State of Florida. Such changs was aulhorized by the Sorporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farmilar with, and accepl the ablgations of, Section 607.0605, Florida Stalutes,

SIGNATURE : R . . B e . ) L o i R

| Surar e or prnbsd name of reginac gt @ Ui ¥ appioate . NOTE Fegeatonsd Agrar S e s ied il ot ) v &

12, 7 OFFICERS ANDDIRECTORS I EE _ADDITIONS/CHANGES TG OFFICERS AND DIRECTONS IN 12 g
TiLE D [ DELETE 11 THLF [ Change  [7] Addition -
it RILEE, JOHN K 12 HAME 3
s azoiess | POST OFFICE BOX 5404 13 SIREET ADDRLSS ]
CY-$1-ze DESTIN FL 32540 . 14CNY-51-7P o _ &

;,m“ D o . o (] DRETE | Tame | h ) a Chavl-w-ge [ Addilion O
NAME LiNN, JEFF 22 NAME
STHE T ADDRESS POST OFFICE BOX 5404 2 3 STREET ATDRESS

_onvsi-ze | DESYIN FL 32540 . L o Quovestw | . ]
TIT:F [ DELELE 3L {7 Crange [0 Adaition
HaME 32 NAMF
SIRFET ATIDRESS 33 STREET ADTRESS

| omv-st-ap | . e i dagy-s1ae i e
e [ BELEIE 4TINS [ Cnang= [ Addition
hEE &2 HAME

| STREE] ADTRISS 43STREE! ADDRESS
 Levesie . o DU VISV ) . )

1 {) DELETE 5 1 ML [] Change  [7] Addition
HAME 52 HAME
STAFt 1 ADDRESS 53 STREE ) ADDHRESS

| CI-51-21 ] L B N 5ACNY-S1-2p . )
niF [J DEtETE & 1TILE [ Change ] Adddticn
A 62 NAME
STRFHT ADDRESS £ 3 SIREET ADDRESS

| oiry-gt e ’ -

Bt qualily far e examption stated in Section 116,07 @), Florda Statotes Tfatner |
port i e and accurate and that my signature shall have the same logal effect as f mado under
ped to exccute this repont as required by Chapier 607, Flonda Statutes: and that my name

2 R _ij/\?_[gé [gm)&y-%

TED NAME OF SIGNING OFFICER OR DIRECTOR V'ﬁn S D Prand §

14. | do hereby cetfy thal the information supplied
certify that the information indicated on this a
oath: that | am an officer or director of lh e

P



