PROFIT :
CORPORATION

ANNUAL REPORT

1998 + A

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary ofﬁlale.

)
QIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

R.P.T ENTERPRISES, INC.

P97000059834 (6)

Pringipa! Place of Businoss.

45 ALHAMBRA PLAZA
CORAL GABLES FL 33124

Mailing Address

45 ALHAMBRA PLAZA
CORAL GABLES FL 33134

FILED
Jun 04 1998 8:00am
Secretary of State

UM M

DO NOT WRITE IN THIS BPACE

8. Date Incorporated or Qualified
e . 07/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FE Nguper Applied For
2 ] -0 J’/M,V/ Not Applioablo
Suite, Apl. 4, eic, Suite, Apl. #, etc. - T T ;
y P - P 6. Cartificate of Status Desired 0 $B'75 Adaitional
I-El 27 Fee Required
City & State __ Ciy & Slate 6. Election Campaign Financing $5.00 May Be
E—__ e 2;‘ Trust Fund Gontribution Added o Fees
Zip ~ Counlry _ Country 8. This corporation owes of has pald the current year Intangible
2_4| _25] . L ___39_1___ ) ;l Parsonal Property Tax due June 30. Yes  [1MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEFABIO, GEORGE J B1| Name
2121 PONCE DE LEON BLVD. STE. 430 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 507.0502 and 6071508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
offico or rogistered agant, or bath, i the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accopl the obligations ol, Section 607.0005, Florida Statutes.

|

SIGNATURE e

Signiture typod o prntod nac e of rageteton) agent and Tk L appoenbie (NUTE - Rogistered Agent signature reguired whaen reinstating) DATYE
12, T OFFICTHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 1) ~ [OJomreE 11 THLE [ change (] addition
NAME MARTINEZ, WILLIAM P 1.2 NAME
swgeranoress | 45 ALHAMBRA PLAZA 1.3 STREET ADDRESS
CITY-§T-29 CORAL GABLES FL 33134 14 CITY-ST- 7P
TIRLE 0 ) [T oriese 21TITLE “ [T crange [T Addition
NAME MARTINEZ, PERLA S 22 NAME
srreeracoaess | 45 ALHAMBRA PLAZA 23 STAEE] AODRESS
CITY-5T-2iP CORAL GABLES FL 33134 2 40H1Y-51- 2P
TLE [T metete 31TME [T change  [J Additian
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P _ B 34 CIY-ST-21
TME | T 41 LE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STHEED AGDAESS
CINy-S7-2P 4ACTY-51-2ZP
MLE [T DELEIE 51 TITLE “[JChange 1] Addition
HAME 57 NAME \
STREET ADDRESS £ STREET ADDRESS B \@\\\
CATY-51- 2P o 540TY-SI-7IP
JLE [J peeene 61 THLE - [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADOPESS
CITY-ST-21P S 64 CITY-ST-2IF M ‘ Li;] g’).m

~ ¢/ )}

14, Thereby cerlify Ihat the mformalian supplicd willy 6 Tling doos not qualily for the exsmplian stated m Seclion 118.07(3)(), Florida Stalutes. 1 further certify that the informalion
indicated on this annual report or supplemcntal anneal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that { am an

officer or diregtor of the corppration or e o of rustee tmpowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 33t (:hianud or O nt wilh an addross,
‘ (L Ada

N Iﬂ,!l,A,

IY 7Y Ns]d

CR2E034 (10/97)



