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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

ANNUAL REPORT

PROFIT G
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1998

. p=riy g B oot e

POCUMENT # P96000036178 (7)

Apr 30 1998 8:00am
Secretary of State

office of registered agent, or both, in 1he State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am tamiliar with, and accopt the obligations of, Section 607 0505, Florida Stalules.

R.C. MARINE GROUP, INC.
Principal Place of Busingss Mailing Address “""m "I m.l I”“Im II”I "““IIII"”I ml' "I" I"I‘ ml Im
11315 SEABREEZE AVENUE 11315 SEABREEZE AVENUE
PORT GHARLOTTE FL 339816526 PORT CHARLOTTE FL 339816626
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
m m 6506627389 Not Applicable
Suite, Apt. #, slc. Suite, Apt #, stc. :
j i - d 5. Certificate of Status Desired O $8.75 additional
22 2_7] Fea Reguired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28| Trus! Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
24 25 —2;] 30 Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81
AMERLAWYER CHARTERED Name
343 ALMER'A AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slaiules, the abeve-named corporation submits this statement for the purpose of changing its registered

b i

o e

- plpnr

SIGNATURE - S,
Signtuto. ypod OF pontacd narme of distared agenl nnd Wtle 1 apnhcabio {NCTE - Reglstered Agenl signalure reguired when reinstating) DATE c

12, O FICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
TINE PSTD [ DELETE 1.1 THILE P [T Change  TXT Addition | =2,
HAME DEROGATIS, RONALD J 1.2 NAME EOWARD v BARBARA ROGALSK!

steet aooress | $1315 SEABREEZE AVENUE 13sTRecTavoness | BTL RONMIE QNS %
ITY-ST-21P PORT CHARLOTTE FL 33881-6626 1acnv-size | RoxBeroudr, £ (923 g
TITLE D [ oRLETE 24 TILE [ Change [T Addition | O
NAME TABB, DAVID 2.2 NAME
- sTReeT ADoEss | 450 CHENERY 2.3 STREET ADDRESS

CITY-ST-2¢ SPRINGFIELD L 2.4 CITY-ST-21P

TME v] [] DECETE ERRIIT: [ Change L] Addilion
NAME, GUNNINGHAM, PATRICK 3.2 NAME

streer apoess | 8393 NORTH GERRARD 3.3 STREET ADDRESS

oiTY-5T-2P INDIANAPOLIS IN 34.CIY-ST.2P

E [T oeLete 41 TITLE “Domange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CHY-5T-2¢ 44 CITY-57-2IP

TILE [ ortete BATITLE LU change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP - 54 CITY-ST- 2P

TILE [J peLere 6.1 TNLE CJ change {1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY- ST-2P Jil CiTY-ST-2IP

Sy s

14, | hereby cen

v 77/94%

that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver or rustee empowered 1o oxecule thig report as required by Chapler 807, Flprida Statutes; and that my narme appears in

Black 12 or Block 13 if changf,:ll, or on an atlachment with an address.
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