FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Ut K

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ol State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # PG6000103369 (0)

1. Corporation Name

RCI FLORIDA, INC.

A

Principal Place of Business “kMieiﬂa"rrwg Address

1655 PALM BEACH LAKES BLVD.
SUITE 800
W PALM BEACH FL 33401

SUITE 600

2. Pringipa! Place of Busingss 2
21] _ 2]

1655 PALM BEACH LAKES BLVD.
W PALM BEACH FL 33401-2208

| 2a. Mailing Address

AU 0

3. Date Incorperaled or Qualified

12/20/1996

4. FEI Number

Oy-25606 77

3a. Date of Lasl Report

Applied For
Nol Applicable

Suile, Apl. #, slc. Suite, Apt. #, otc.

D $8.75 Additional

= . if { i
2 , 2;| B. Cerlificate of Status Desired Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
E\ o gp] o ~ Trust Fund Conlribution Added to Fees
Zip Country L | _ Country 8. This corporalion has liability for inlangible tax under s. 199.032,
m ;gl o gg_[ L 30] Flarida Stalules [ ves No
9. Name and Address of Current Regislered Agent 40. Name and Address of New Reglsterad Apent
MATARESE, PAT D 81| Name
1655 PALM BEACH LAKES BLVD. 82| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 600
W PALM BEACH FL 33401 83
84| City 85| Zip Code

FL

1, Pursuant 1o the provisions of Sections 6070502 and 6071508, Flonda Slalutes, 1he above-named corporalion submits 1his stalement for the pUrpose of changing its regislered
affice or registered agont, or both, in tho State of Florida Such change was aulhorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . T
Signature typed of geinted nare ol 1egisleded Agneat &nd Lk il apphcablo (NOI1TE : Hegisterad Agent signatarp required whion reinstatingy DATE

12, OFFICERS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12| @
TLE D o IATIe [T change [T Additon | g5
HAME MOORE, MchAEL 1.2 NAME 3
streeTAporess | §655 PALM BEACH LAKES BLVD. SUITE 600 1.8 STREE] ADDRESS o
orv-sr-ze | W PALM BEACH FL 33401 o ACITY-51-2IP &
TITIE D T ortere LATITLE [T change [ asdition |O
HAME MOORE, SAMANTHA 2.2 NAME
streer aporess | 1686 PALM BEACH LAKES BLVD. SUITE 800 25 S1REET ADDRESS
grv-sr.zp | WPALM BEACH FL 33401 2. 4CY-51-2P
e D [ DELeTe I1ME T[T change [ Addition
HNAME MATARESE, PAT 2.2 RAME
streeraporess | 1655 PALM BEACH LAKES BLVD. SUITE 600 1.8 STREFT ADURESS
omv-sr-z¢ | W PALM BEACH FL 33401 14 CITY-$1-2IP
T D Foetere AVTIIE ] Change ™ [J Addition
HAME O'HARA, B J 4,7 NAME
smeeranoress | 1655 PALM BEACH LAKES BLVD. SUITE 800 4.3 STREET ADDRESS
crv-sr.zp | WPALMBEACHFL 33401 44 CNY-S1-2P
e U oetete 5ATIILE [ Change T Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STHEE | ADORESS

| emv-st-zr o 54 GIY-81- 20

T Tme TTotee B4 TILE CJ change [ Addition
HAME 6.2 NAME
STREEY ADDRESS § 8 STHEE| ADURESS
CITY-57-2IP CaCITY-51-2IP

IR AT PSP pﬂ%&“z.’"‘“"‘“—'

14. | do hereby certily that the information supplicd with 1his fiing does not qualiy [or the exemption slated in Section 112.07(3)(i). Florida Statules. | further certify that the
information indicated on this annual reporl or supplemental annual repor is true and accurale and 1hat my signalure shall have the same legal eflect as it made under oath; thal
1 am an officer or directar of the: corporalion or the receiver or trustee empowered 10 exceute this repor as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

pn p—— ﬂy—’lﬂ:’..“, -
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