FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

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

DOCUMENT #

1. Corparalan Name

RGB DIVERSIFIED, INC.

P96000023526 (2)

Principal Place of Business

37 RIVERFRONT DRIVE
VEMIGE FL 34200

Mailing Address

VENICE FL 34283-7621

37 RIVERFRONT DRIVE

FILED
Jan 15 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Prncipal Place of Busness _rﬁ. Mailing Address 4. FEI Numger Applied For
E_'w e o _7?15_1 § éb 0££ 043‘7 Not Applicable
Suiter, Apt #, el Sule, ApL #, ele. it
P F ' P B. Certificate of Status Desired [ 58'75 Additional
22 ] ) . - _ ] ?7_] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May 5o
E;l |2 o Trust Fund Contribution Added 1o Fees
Zip ][ Country o Country B. This cofporation has Hability tor intangible tgx under s. 199.032,
Hl 25] 29' 30 Florida Statutes Yes No
9. Name and Address of current  Registered Agent 10. Name and Address of New Registered Agent
BARTELME, RICHARD J 81 Name
37 RNERFRONT DRIVE B2} Street Address (P.O. Box Number is Not Acceplable)
VENICE FL 34263
83
84| City FL 85| Zip Code
1. Pursuanl 1o the provisons of Sections 607.0502 and 607 1508, Flenda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o bath in the State of Florida, S, 1ch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. ) am farmihar wath, and accept Ine obligatons of, Soction 607.0505, Flonda Statutes.

information ind.cated on this anng
I am an ofl.zar or director of the
appears ir Block 12 or Block

SIGNATURE:

ol oar su;xp o
(}uewgr or 1

SIGNATURE
Bt b pp i e bren e et pEsrstened et aned bl il {HOTE Fugisterad Agert signature required when re nstating) DATE
2. . - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE PD [ oeLete LITILE [ ctange [T Addition
HAME BARTELME, RICHARD J 1.2 HAME
staeeT aooness | 37 RIVERFRONT DRIVE 1.3 STREEY ADDRESS
crv-si-ze | VENICE FL 34293 e 140Y-57-20
TInE STD [T peLere 21TILE [ change  ["J Addition
NAME BARTELME, ALICE M 2.2 NAME
strert anoacss | 37 RIVERFRONT DRIVE 2.3 STREET ADDRESS
env-si-2e | VENICE FL 34203 2 40NY-S1-2F
TILE VD [T DELere TTIME T change [ Acdition
NAME BARTELME, ROBART A 32 NAME
swert Anoress | 230 TIMBER LAKE CIRCLE STE 203 5.3 STREET ADDRESS
omv-sr-ze | NAPLES FL 33942 34.L4TY-ST- ZP
TIME [JoeLkie 41T [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF ) 44 CITY-S1-21P
TILE T peLETE S0 TILE [Ichange  [J Addition
NAME 5.2 NAME
STAEEY ADD4ESS 53 5TREET ADORESS
CITy - ST-21P 54 0ITY-57-21P
T T T DELFTE B1TNLE [T Crange (] Aadition
NAME 52 NAME
STREFI ADDRESS £.3 STREET ADDRESS
CITY-§1- 29 . 6.4 CITY -5T- 2P
14. | do hereby carhfy that the inlormalig sipiescd with thes filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerify that the

ental annual-repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Sl emp%vaered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
ril with an address

ﬁgmo(/ 5@@#@ _[-8-97 FH23288

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER OR MHRECTOR

Daytime Phore #
F.YLLR[:18

CR2E034 (9796)



