T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORTO%%ON M}\ O e 5. orthas Jan 23 1998 8:00am

ANNUAL REFPORT Secretary of State

i 998 DIVIS!ON OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # P96000055210 (4)

1. Corporation Name

R.G.M. AFFILIATES, INC.

WA AR A

Principal Place of Business Mailing Address
431 N. MAITLAND AVE. 41 N. MAITLAND AVE.
ALTAMONTE SPRINGS FL 32730 ALTAMONTE SPRINGS FL 32730
DO NCT WRITE IN THIS SPACEV -
3. Date Incorporated or Qualified
06/27/1996 o
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
1] |25} £9-3380954 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. i
P uite, ARL . €lo 5. Cerificate of Stalus Desired [ $8.75 acdttional
E] ;I Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
E] ;f Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EEi El H -3;] Personal Property Tax due June 30. Clves [Odno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
MILLER, ROBERT G 817 Name
431 N. MAITLAND AVE. - 82| Street Address (P.C. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32730 e
83
84| City EL Ias l Zip Code

11. Pursuant lo the provisians of Secticns 607.0802 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
affice or registered agent, or beth, In the State of Flarida. Such changg: was authorized by the corparation’s board of directors. t hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 807.0505, Florlda Statutes.

ool

N eyt B

SIGNATURE

Signature, vped or printad name of regisiered agent and tila ¥ applicabls. (NOTE. Reglstared Agent signatura required when refnstating} DATE X
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P L] DELETE 1,1 THLE [J Change  [] Addition
NAME ROBERT MILLER 1.2 NAME
steeey anoress | 1317 AVE DEL SOL 14 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 1.4 CITY- §T- P o
TITLE VP I DELETE 2ATME [T Change [T Addition
NAME BRUCE A DRAZEN 22 NAME
streeT aporess | 612 SPRCUEWOO0D CIR 2.3 STREET AGDRESS
CITY - ST TP ALTAMONTE SPRINGS FL 2 dCMY-ST-2¢ ___
TITg {_| DELETE 31TMLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY-5T-21P
TITLE ] DELETE 41 TITLE [Fehange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS { i
¢ITY-5T- 2IP 4.4 CITY-ST- 7P ] 2 L
TIME [I DELETE 5.1 THALE i B [T Change  [] Addition
NAME 5.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T- 2P
HILE ] DELETE 6.1 TITLE [T ohange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 6.4 CITY-SI-71P

14. | hereby certiffv] that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or diractor of the comperation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, pgon an attachment with an address.
SIGNATURE: W HELG. M. RBS /=SSR PR3 G5

CR2E034 (10/97)



