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

PROFIT FLORIDA DEPARTMENT OF STATE J 23 1 99 8 8 * OO [ l l
CORPORATION .' N o3 A Sandra B. Mortham an ' a
ANNUAL BEFORT R% Sacatary of St Secretary of State
1998 s DIVISION Of CORPORATIONS
1. Corporation Name P97 : : 0026899 (9)
RPSA, INC.
Fincipa) Piace of Busioss WaTing Addrass |||I||||| I'I"H”Il” IIm ||”| I||” lI”I“"I I”Ii Imnl"l II“ |I|I
100 OLD FERRY RD. P.O. BOX 189
SHALIMAR FL 32579 SHALIMAR FL 32578
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
03/25/1897
#. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —El 5q ‘349,(,0-’,( ‘ Nat Applcanle
Sulte, Apt. #, el Suite, Apt. #, BlC. N i
ulte. Ap sle ulte, Ap Bl 6. Cerlificate of Status Desired O $8'75 Additional
22 ;‘ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 MayBa
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owss or has paid the current year Intangitile
E m m ;6[ Personal Property Tex due June 30. [ Yes [idRo
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Registerad Agent
MAXON, ROBERT P JR. 81| Name
#13 ME.GS DR. B2{ Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579

83

Zip Code

B4| City 85
FL

11, Pyrsuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statules, the above-namad corporation submils this statemaent for the purpose of changing its registered
affice or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registared
agent. | am farnibar with, angd accept the nbligations of, Section 607.0608, Florida Stalutes,

SIGNATURE
Stgnalure, lypad or printed name of registerad agont and title if applicable. [NQTE: Ragistered Agent signature requied whon reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 7 oecere 13 TLE T change [T Addition
HNAME MAXON, R‘PI sH- 1,2 NAME
smeeTaporess | W13 MEIGS DR, 13 STREET ADDRESS
CITY-5T- 2P SHALIMAR FL 32578 14CIY-51-2PP
TITLE \'J 1 vELETE 2ATILE [T change [ Addition
NAME ‘MAXON, ROBERT P JR. 2.2 NAME
sreeraooress | 942 SHALIMAR POINTE DR. 2.3 STREET AUDRESS
CITY-ST-2IP SHALIMAR FL 32570 2.4CITY-5T-21P
TITLE [ oeLere A1TIMLE : [ change [ Addition
NAME HOUGHLAND, MICHAEL C 32 NAME
sneeraooress | 221 SHALMAR DR, 4.3 STREE] ADDRESS
CITY-ST-2P SHALIMAR FL 32579 84, CITY-51-2IP
TILE [ pRLETE 41TIMLE [T change [T Addition
NAME 4. 2 KAME
STREET ABDRESS 43STREET ADORESS
CiTY-S1-2P 44 CITY-5T- 2P
TILE ] oeLeTe 51TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ' 54 CITY-ST-7IP
TLE : [ pELeTE 6.1 TILE [(dchange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 54 CITY-S1- 7P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or suppletental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oalh; that | am an
officar or director of the corporalion or thi receivar or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

P T P e P RS TR A,/ S . L YN T Val

CR2E034 (10/97)



