FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

RH GAINESVILLE, INC.

DOCUMENT # Pgg000067497

Principal Place of Business

5405 CYPRESS CENTER ORIVE #2860 S2 0
TAMPA FL 33609

Mailing Address

5405 CYPRESS CENTER DRIVE_ 280 £ 2-C0
TAMPA FL 33609

FILED

Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90059 045 ***150.00

VRN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/03/1998
2. Principal Place of Business 2a. Mailing Addre R 4. FEI Number Applied For
21] SYOs GV/“&ESS Cﬂ’m&ﬁ’;’ SYpsT éf'pﬂ-b—SS &1/@4)&/6- §9-3§+3 73§ Not Applicable
;2_] Suite, ig. ?i {e)tc . | o ;| Suﬂeﬁpizv,#‘-;*c- 5. Certifcate of ?tatusv_ Desired E,' R siii:ﬂ?i?al
City & State City & State 6. Election Campaign Financing $5.00 May Be
2| 7 Amfh Fo 28] “7HF#IPA, o Trust Fund Contribution D Added to Fees

Country

Country

| 33009 i

Zip
] 33607 G

8. This corporation owes the current year Intangible
Personal Property Tax. O ves

o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HOLCOMB, VICTOR W
415 SOUTH HYDE PARK AVENUE
TAMPA FL 33608

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| city

FL

ssLZip Code

office or registered agent, or both, in the

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signatare, typed or printed name of registered agent and title #f applicabla. {NOTE: Reqistared Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11 TME M Change  [] Addition
NAME RATH, FRED H 12 NAME

seeranoness| 5405 CYPRESS CENTER DRIVE #280 ssmeeniomess| §%90S CAoecss (chren, Dot Suire 320
oIy St-2ip TAMPA FL 33609 vacry.stze |77 A-THPS 32609

E D CIDELETE 21TME 4 Dletange ] Addition
NAME HARPER, WILLIAM H 22 NAME , '

sreersooress| 1415 EAST 2ND AVENUE 23sTREETADORESS | S¢os” CYPe< S Cean (:’fL\_Dﬂ.- vE, Jurine Jzo
omyst-ze .| TAMPAFL 33605 .. . . . — Jascmvstze TAmoh . Fr 33609 ..

TMLE L[] DELETE IATILE Y [IChange (] Additior
NAME 32 NAME '

STREET ADORESS 33 STREET ADDRESS

erry-ST-217 34,GITY-ST-2IP

TMe [ DELETE 43TMMLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS ! 43 STREET ADDRESS

CITY-$T-ZP 44 CITY-ST-2P

TIME [ DELETE 54 TIMLE [O¢Change  [] Addition
NAME 52 NAME

STREETADDRESS 53 STREETADDRESS

CITY-§T-7P 54 CITY-ST-2IP

TME [ DELETE 64 TITLE [dChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-8T-2IF .

14, | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual repori
officer or diractor of the cogeemation or the receiver or,

Block 12 or Block 13 if ¢

SIGNATURE:

siol

fddresg. with all other like empowaered.

4Je/99

not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
thpowered 1o execute this repaort as required by Chapter 607, Flarida Statutes; and that my name appears in

517636560

CR2EN034.(11/98)

/ /Dats

Dayuma Phone #



