PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

4. Corporation Name

RINCON GROUP, INC.

Principal Place of Business

2112 NORTH 15TH STREET. STE. 101
TAMPA FL 3360%

5

~FILE NOW: FILING FEE AFTER MAY 18T |S $550 00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

P98000044053

o Miu]wng Address

2112 NORTH 15TH STREET. STE. t0
TAMPA FL 33605

1. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statules. the above-named carporation subniits this statement for the purpase of changing its registered.
office or ragisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby acept the appointment as registered
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3 Date Incorporated or Qualfed . ‘ :
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Suite, Apt. #, atc.
At 5. Cerifuate of Status Desired \ $8 75 addiional
22 Fee Requwred
City & State 6. Election Campaign Financing [ $5 (1]4] May Re
23[ - Trust Fund Contribulion ' Added to Fees
Zip “Couniry 8. This corporation owes the current year Ir\l,mg\ble :
24 25 l3[]l ~ Prersonal Property Tax [hyes X’({o '
9. Name and Address o of Current Reglslereq Agant o 10. Name and Address of New Registered Agent
81| Name
MCH . THO J R 82| Steet Aduress (P.O. Box Number is Nut Acceptabl ;
ree’ a5 REN X mbexr o t Acceplable
2112 NORTH 15TH STREET, STE. 101 eet Adiruss ex R = plable]
TAMPA FL 33805 83
84 City

lssl Zip Code

FL

agent. | am famil;uyﬂh, ani Dt the yjations of, Section 607 0505, rida Statules

SIGNATURE i/ M y_ _ \j % J}:, /"2”7‘7

Signalura tyj of peinted pare of reglsteraa aq(nl [ h i aj e 8 Luir e1 w. . rL ns -1- - CATE —
12. OFFICERS AND D'RECTORS EEN ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 12 $
e # T [IDECETE  framme P [)cnange  pAsston | &
RAME T 12 NAME 'ﬂa.nfu v ”‘M’ﬂ//‘r} -g’ . g
STREET ADDRESS 13STREFT ADRESS | A M 2 e 7K e o/ il
Y- ST-2Ip e o Laonvstae ;m/ﬂ /em 12m 3360_,{— &
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NAME 37 NaME .
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T™E [] OELETE 41TITLE Chaige [ )Addton
NAME 4 2 NAME
ETREET ADDRESS 43 STREET ADNDRE SS
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14. | hereby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Flarida Statutes. | further certify that the informatian

Indicated on this annual report or supplemental annual report is true and accurate and thatl my signature shali have the same legal effect as if made under oalh; that | am an
officar of director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes and that my hame appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered
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