APR-28-1999 16:083 CT CORPORATION SYSTEM

 Ibebe PYW #¥ Y & IREEY W WS 7 === o % * mmnr oo FILED
.. "PROFIT PRI FLORIDA DEPARTMENT OF STATE .
. CORPORATION otre Harrts May 13, 1999 8:00 am
ANNUAL REPORT Secretary of Stto Secretary of State
1999 DIVISION OF GORPORATIONS | 05-13-1999 90045 049 ***150.00
DOCUMENT # P47 00 oou.o%/
1. Corporation Name RGL me T e .
R0k D et
“Principal Place of Business Mailling Address
4006 Da.nbu.rﬂ Pood JOb Damburc’ Rood
DGO NOT WRITE IN THIS SPACE
(.Ol \Ton, . 0689 7 AN ITow, CI. 06877 3. Dalc Incorporated or Quallfed
d—=-b-97
2. Principal Place of Buginess 2a, Mailing Addrass 4. FEI Number Applied For
2_1] E] 57-;3)‘[33 { Not Applicable
pos Sune, Apt. #, uic. —;7—! Suite, Apt. #, atc. 5. Certifcate of Status Desired Im| SBF.:eieA:;iliznal
Ciy & Sate Cily & Stzme €. Election Campaign Financing $5.00 may Be
23 H\ Trust Fund Conlribution Adged 1o Fees
Zip Country Zip Cauntry 8. This corporation owes the current yesr Intangible
m E;I ;I Iao Personal Property Tax. CYes DOno
' 9. Name and Addresa of Current Reglstered Agent 10. Name and Addrese of New Registered Agent

B1| Name

‘CT Cof?ora.Tfo(O g\‘j—STem
;5900 SewtTh Vime Telaws Tond
Y]

\‘PIQ.NTO'TEON. FL 33324 4| Ciy FL

1. Plrsuant to tho proviskens of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of reqistered agent, or both, in the State of Florida. Such change wag authorized by the corporstion’s board of directers. | hareby accepl the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

BZ| Street Aadress (P.O. Box Number is Not Accoplable)

85! Zip Code

a4

SIGNATURE
“Gignature, Yyl ex priated Nama of regictered agent s illa If applicakic. INOTE; Reytinnd Agant signature raquinsd whan rainsiating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE KQIUMQ'TH G. Greewber [ DELETE 1ATIE i Change [ ] Adciton
Ve Teesident ond dv\-'rﬂTo:l‘ 12 NAME

STETAODRESS| |3 L & . Maiw STeeeT 11 STREET ADDRESS
CITY-ST-2r lounfacd O . 06302 L4 CITY. ST ZIP .
me Vice Prepdect v PrrecTor 0J DELETE 21TME OChange [ Aadition
NAME Moah Maiiiw - 22NN

STREETADDRESS| |10 £, £ 9TH STeece( 23 STREET ADDRESS

CITY-57-ZIF h) ¥y N 31002 2 2.4 CITY-5T-2P .
e D:rCGTO r owmd Treasuret ) pELETE 11TmE [JCrange L] Addtion
NAME Sco T . Dwuwn 32 NAME

STREETAUBRESS S0l b Donburq Kowd 23 STREET ADDRESS

CITY- -2 Wi\Tow | 1, 6297 34, GTY-5T-2P I
T Dali Marwd - SecceTory L] BELETE 41TME [JChange || Addition
NAME o E. safp‘ STre T 4 ZNAME

STREET ALORESS 0022 43 STREET ADDRESS.

CITY-21-2IP N‘i N Y A4 CITY-3T-2F

TM.E [] DELETE 51 TIMLE [ Change 7] Acaition
NAME 52 NAME

STREETADDRESS| 5.3 STREETADUNESS

Y- 5T-2° §4 CITY-57-2P - _
TME T[] DELETE 61 TMLE [JChanga [ Addifion
NAME 62 NAME

STREET ADDRESS §.3 STRFET ADDRESS

CITY-5T-2¢ 64 CITY-ST-2P°

14_ | hereby cerlify that the information supplied with this filing does not qualily for the exemption atatad in Section 1713.07(3X), Fierida Stauses. | further cartify that the information
wdicated op this annual report or suppiemental annyal report is true and accurate and thal my signalure shall have the same legal sifact as if made under aath; that [ am an
officer or director of the carporation of the recelver or trustee empowered to execute this rapart a8 required by Chapter 60¥, Florida Statutes; and {hal My naMe appears in
Black 12 or Block 13 if changed, or on an aftachmeant with an address, with ail other like empowered. )

SIGNATURE: __ Ylzalsy D03 - 339-6363

——r——

IG5 RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR Eﬂaﬁ — Liate Daybme Phono &

[



