FILE NOW: FILING FEE AFTEFI MAY 1 1S $225.00

TPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGf DEPARTMENT OF STATE

Sandra‘B. M tham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Pr-ncmal Flace of Business

RSA-PROPERFIESHINC. VAmE CrvuwveE
Lecrcy Homes oF /\/AﬂLCS Fwne

m
%M/Nn Dewa

' DOCUMENT # P95000070550 (5)

18: 1496

Stme

) M>\I|ng Address

———m

VAR

_N F 3 3q4 3. Date lncoTora'!ed or Quatifed 38. Date of Last Report
| 2. 2. Principal Place o° Busine sqf 2a. Maling Address gl Number Applied For
311 e e 26] R ’Qbo e 3 -+ ' Not Applicabe
f Lt ec. ) o
. Suite, Apl +, et = Suite, Apl. #, &C 5. Cerlificate of Status Desired 0 $8.75 Add.ltmnal
2‘4» 27] ) Fee Required
L City & State | Gily & State . 6. Election Campaign Financing $5.00 MayEBs !
23 28] ! Trust Fund Contribution ] ‘Added 1o Faes :
| Dp  Country | Zipy | _ Country 8. This carporation has liability for intangible tax under s 199.032,
24| 25| 29 30| Florida Statutes O ves [INo
__' ” 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDEHSON’ STEPHEN J 821 Strect Agdress (P.0. Box Number is Not Acceptable)
- 1585 PELICAN AVE.
NAPLES FL 33962 83
84} City Bs Zip Code
— FL ||

11. Pursuant to thebrovisions

Sections (607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of cha
, i the State of Florida, Such change was authorized by the corporatuon s hoard of directors. | hereby accept the appo;nt-nenl a

ing #ts registered office
Fegistered agent. | am

familiar wit biigatoins of, Seclgiy rfida Statules.
SIGNATURE N M A A Pind VY Q ?
- prnted name of r:gu stered a_;mt and s a; |1|\ ~akle MOTE: Rogsh m.d Agn i Sm;p e racp e 1 it e 1st1tw __[)ATL
12. QFF IC ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e 4] m [] DE<ETE 11TIE T T [J Change  [] Addition
hANE ANDERSON, STEPHEN d 1.2 NAME
sieeerannress | 1585 PELICAN AVE. 1.3 STREET ADDRESS
CITY-ST 2P NAPLES FL 33962 14 CITY-51-2IP
e D W@Apmﬁ 2 1TnE [) Change [ Adition
NAME ANDERSON, PATRICIA L 27 hAME
SIRFFT ADDRESS 1585 PELICAN AVE. 2.3 $TREET ADDRESS
Oy 81 7P NAPLES FL 33962 7 24CITY-50 29 e
Tiner [) DELFIE 3 1TINLE i [ Change [} Addition
NN 32 NAME
STRIET ADDRESS 33 SIRLET ADDRESS
oI5 20 o ~ Qsanmvesie ___________;,}Ez%%ugl_]_ ]
e [] DELETE PR /9b--01 IL{“@-_’“&W& [0 Additan
NAME 42 NAME BE¥200. 00
SIRLET ADD3ESS 43 STREET ADDRESS
| CTy-57-27 440HY-ST- 20 . _
TILE [ DELETE 5 1ILE O cCharge T ng
NAME 57 NAME -
SIHIE T ATDRESS 53 STREET ADDRESS alp P\
ClTY-§1-21° 54CITY-ST- 7P d’ y \
M ” {7 DELETE PRERT: - VETCneige T Addion
NAME €2 NAME
STHEET ADDRESS 63 STREET ADDRESS
Clity-51-2P B 640ITY-5T- 70

["1&.71'do hereby cer:ily ihat the information suppljpd
cartify that the information indicated on 1k
oatiy; that | am an officar or director of
appeaars in Biock 12 or Block 13 if ch

SIGNATURE:

3 receiver or trustee empowe)
fenment with an address.

"SIGNATURE ANID TYPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR

i -rug is volurtany furnished and does nat gualfy for the exemphon stated in Seclion 119 07{3){k), Florida Statutes. | further
annual report q supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
to execule this report as required by Chapter BO7, Florida Statutes; and

l/t my name
é‘ﬁ 257D

" Dayine Phace b

45/

CR2E034 (12/95)




