FILE NOW: FILING FEE AFTER MAY 1S $550.00

CORPORATION
ANNUAL REFORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCU

1. Corporalon Narne

RPH NEW AGE. INC.

MENT #

Principat Placo of Businss

4817 LONGWATER WAY
TAMPA FL 3365

Mailing Address

4817 LONGWATER WAY

TAMPA FL 33%15-4216

FILED

Feb 04 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualified

06/16/1995

Ja. Date of Last Report

03/19/1996

ail

Suite, Apt.

2. Principal Place of Business

_2a. Mailing Address

26

4, FEI Number Applied For

APPLIED FOR 59-3363598

Not Applicable

X

Suite, Apt. #, elc.

6. Cerlificale of Status Desired [ $8.75 Additonal

_251 z;l Fee Required
Cily & Stale | Cily& State &, Elgction Campaign Financing $5.00 May Bo
El 28] Trust Fund Contribution Added to Fes
ap .., Gounlry | &P Country 8. This corporation has liability for intangible tax under s. 199.032,
;l _25] 29] m Florida Statutes m Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstersd Agent
MCEWEN, CATHERINE P 81] Name
100 s ASHLEY DRIVE 82| Streel Agdress (P.O. Box Number is Not Acceplable)
SUITE 1500
TAMPA FL 33602 83
84| City 85} Zip Code

FL

11. Pursuant to the provisons ol Seclions 607 0502 and 607 1508, Florida Statutes, the al
office or rogisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agont. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

hove-named corporation submits this statement for the pur?]cnse of changing its registered

e appointment as ragistered

SIGNATURE _ I . .
Shpurace TP o printed naree of ragisioren 3 fitie i applcatle (NOTE: Ragisterad Agant signature equirad whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T ceiEre 1ATILE [JChange [T Asdition
NAVE HICKEY, ROBERT P 12 NAME
sweeer aooness | 4817 LONGWATER WAY 13 STREET ADDAESS
GITY-ST- 21 IAMPA FL 33815 14 GITY-§T-2iP
TILE D [ DELETE 21T0LE T change ] Addition
Nt HYER, RAYMOND T 22 NAME
SALTWATER BLVD. N 23 smmeer anoress
vt | TAMPAFL 33815 2.4CITY-8T-20P
e D LI DRETE A1TMLE [Tchange T Additian
NAME HYER, KATHLEEN A 32 NAME
stecetaoontss | 4129 SALTWATER BLVD. 33 STREET ADORESS
aiv-s1oe | TAMPA FL 33615 34, GiTY-SI-2P
e [T DELETE 41 TILE [JChange  [_] Andition
NAME 4.2 NAME
STREFT ALDHESS 4.9 STREET ADDRESS
Cily-51-219 4.4 CHTY-5T-2iP
e L] oeeere S1TME L change [ Addition
NAME 5.2 NAME
STREET ADGRESS 5 3STREET ADDRESS
CITy-§1-21F 54 CITY-51-2P
T [ beLeTe 61 TIILE [T Change [ Addition
NAME 52 NAME
STREET ADDIRESS 63 STREET ADDRESS
CITY- 1. 219 64 CiTy-§3-21P
14. 1 do heteby cerlify that the information sapplied with this bing dosas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information incicated on this annuat Jrt or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direcior of the ¢ 'alion of the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae
appears in Hlock 12 or Block 1,71 gManged, or on an attaghment wiyl an address.
" . : S e I e E
SIGNATURE: Vi i yRaymand it, Hyer (2747 (813)248-21
G v c,-nmu%moﬂ?’ﬁlm > * Tt -8-19\33 ﬂj_

FFICER OR MRECTORA

Ylirhe Prione
Frrrve T

CR2E034 (9/96)



