SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/20/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

RPH NEW AGE, INC.

PO5000047250 2)

Principal Place of Business

4817 LONGWATER WAY
TAMPA FL 33615

Mailing Address

4317 LONGWATER WAY
TAMPA FL 33615

FILED
Sep 09 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualifiad

06/16/1995

2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
2 R - 59-3363508 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, elc. iti
wie. Apl. %, slc ulte, Apl ¥, etc 5. Corificate of Status Desired  |_J $8.75 aaditional
22 R | 1 . Fee Raquired
City & State | City & Stale 8. Elsction Campalgn Financing $5.00 May Be
E‘;l - iﬂ _ Trust Fund Contribution I____l Addad 1o Fees
Zip Counlry _ Zip Country 8, This corporation owes or has pald the currgnt year Intangible
24] 25) 2] 3 Personal Property Tax due June 30, [ JYes [ |No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MCEWEN, CATHERINE P 81| Name
100 S. ASHLEY DRIVE 82 Streat Address (P.0O. Box Number is Not Accaptable)
SUITE 1500
TAMPA FL 33602 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered egent, or bath, in the State of Flerida. Such change was authorized by the corperation's board of directors. | hereby accept the appolntment as registered
agent.  am familiar with, and accapt the obligations of, saction 607.0505, Florida Statutes.

Signature, typed or prinlad name of registerad agent and tila if epplicabla. (NOTE: Ragistered Aganl signalure required whan ralnslating} DATE 8
12, OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=]]
T D [ ] oetere 15 TITLE [ change [ addtion | 2
NAME HICKEY, ROBERT P 12 NAME 3
stecevaporess | 4817 LONGWATER WAY 1.3 6TREET ADDRESS ]
CITY-8T-ZIP TAMPA FL 33815 14 CITY-ST-2IP g
TITLE D - o l:l DELETE 2ATITLE D Change E] Addition ©
NAME HYER, RAYMOND T 2.2 NAME
streetaporess | 4129 SALTWATER BLVD. 2.3 STREET ADDRESS
CiTY.SLZIP TAMPA FL 33815 24 CITYST-2IP .
TIE D [ pesete 34 TILE T change [ Addiion
NAME HYER, KATHLEEN A 3.2 NAME
streeTaporess | 4120 SALTWATER BLVD. 2.3 STREET ADDRESS
CITv.ST2P TAMPA FL 33815 14 GITYETZIP
e . [ Joecere e SECT [ Change Addition
NAME 4.2 NAME SEAN W QooLE
STREETADDRESS usweerooezss (416l B 7T AVE
CiTY-51-ZiP 4.4 CITY-ST-2IP TAmtn . Fl- Il s
TTE [ oecere 5ATTLE ' Change |_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-STZP e 54 CITY.STZIP
TLE [JoeLere SATMLE C] enange [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify thal the information sup

an officer or dire¢tor of the
in Block 12 or Block 13 if ch,

SIS AIATI IS ™,

Ited with this filing does not quali

n an atlachrpgnt with an address.

vnisvi P-0AT UL L

o

for the exemption stated In saction 119.07(3)i), Florida Statutes. { further certify that the information
indicaled on this annual repog or supp arnanlal annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under gath; thal | am

aq n o tha receiver or truslea empowered t0 execute this repor as required by Chapter 607, Florida Statutes; and that my name eppears
[+ r

a1 Ve LA




